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Nursing Release

Instruction/Health

Education N N/A
Medication Y N N/A
Review
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Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
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Self Y N N/A
Other Y N N/A
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Primary Care Ref.

Safe Home Y N N/A
Crisis Care Y N N/A
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NoK/carer aware
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A

Incident location

L W
Name of patient
iAgree thatl | have declined
=

an offer of (treatment /

- TREAT

Suspicion of CSI

Patient consent

Time  [0215 ~ |pate  _  [16/06/2013
PATIENT AND INCIDENT DETAILS

Incident number ED003665655.001

Name SHARON STEVENS

Address 149A BETHLEHEM LANE

Patient postcnde EM7 6ET

Age 37

Date of birth 2311211975

Gender Female

/S CENTRAL BAR LEITH WALK
EDINBURGH

incident post code EHB BLN

incident type EMG

Call received 16/06/2013, 01:12
Call passed 16/06/2013, 01:13
Crew mobile i 16/06/2013, 01:13

MENT REFUSAL FORM
SHARON STEVENS

transport) and accept full  [Transport
responsitxity for this

decision. .
S|g|.a!l:|n:a ol patient -.Ei_ﬁ%m___m;.-.?ﬁ‘é’_ _E'_

PRIMARY SURVEY

RESPONSE i

AVPU |alert

AIRWAY

Airway assessment Clear

Treatment outcome Bilateral cu entry
BREATHING

Breathing rate Normal
Respiratory rate . )

CIRCULATION

Pulse rate Normal

Mast peripheial pulse 3l

found P

Cap refil rate

Skin calour Normal

Skin texture Dry

C-SPINE INJURY

INo evidence of C-spine injury

"PATIENT CONSENT

|T(eatmeni benefits explained, Risks of
';ondition explained, Risk of refusal

xplained, Capacity to understand sisks and

) Ereatme nt




1. Swelling
IWOUND

| hepatch code  ID4B03A

Final code
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SEPSIS
Sepsis: Preumonia
Sepsis: UTI

[Sepsis: Other infection
[Sepsis: Abdo pain
Sepsis: Diarrhcea -
Sepsis: Abdo distension
[Sepsis: Meningitis

Sepsis: Cellulitis

Sepsis: Septic arthritis |
Sepsis: Wound infection
Sepsis: Infected indwelling

device . __ .l .. .. . .
EYES AND PUPIL SIZE AND REACTION
Left Right
Pupil size Normat Normal
Pupitreaction _  _ WNormal ~_ _ [Nommal . _ __|
' _ AMPLE
iAllergies None
Other allergies
Medication NI
Past history NIL.
Last eaten 4 hrs

PT BEEN ASSAULTED. HIT IN THE HEAD.
4 FELL STRAIGHT TO THE FLOOR.

Events prior UNCONSCIOUS FOR A PERIOD OF TIME.
PASSERS PHONED 999

"DYNAMIC | RISK ASSESSMENT

[Special hazaids |§9§”e of actual viclence
EMERGENCY SERVICES ON SCENE

Paramedic Technician

Police

SUBSTANCES AFFECTING CONDITION
Alcohol . Aefin e e e eem e em e

FINAL GBSERVATION AND COMMENTS
[ CALILT. ONE PUNCH TO
AL KNOC KED OUT. LOC FOR
it (.5 OA > PT SITTING IN
| ORWAY . 300D COLOUR,
L 0OD RESE EFFORT. ALERT O
- A) CLEAR. NO C SPINE
TENDERNESS. B) SPEAKING
FULL SENTENCES, C) GOOD
COLOUR. D) GGS 15, PUNCHED
iN FACE, FALLEN BACKWARDS
AND HIT BACK OF HEAD OFF
CONCRETE PAVEMENT. LOC AT
TIME OF INCIOENT FOR
APPROX 30SECONDS >
WITNESSED ON GOTV AND
CONFIRMEL BY POLICE... PT
INITIALLY VERY RELUCTANT TO
TRAVEL TO A8E | o
56863944-5139-4092-8936-
Report ID 31001975630

e e
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Nursing Release

Instruction/Health

Clinical Notes Continued

Education Y N NA
Medication Y N N/A
Review

X-rays Y N N/A
Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport

Self Y N N/A
Other Y N N/A
Amb refno........... Y N N/A
Primary Care Ref.

Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y N N/A
NoK/carer aware

Documentation v N

Complete

CSW signature

\_RN signature

[



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
LI Dermatology - General
Urgency of referral Urgent
Date of referral 27/01/2023
Date submitted 27/01/2023
UCPN 101028578929N
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (Mobile) : 07857674490
Date of birth:  23/12/1975 EH8 9TH
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Martin Slattery (GMC: 7151479) 145 PLEASANCE
Practice: St Leonards Medical Centre EDINBURGH
- EH8 9RU
Phone: Voice : 01316684547
CLINICAL INFORMATION
Reason for .
Referral: dermatitis hands
Main This lady has progressively worsening dermatitis affecting her hands. It looks like contact dermatitis and she works as a care
Referral ~ worker, so is potentially in contact with various products as well as items of PPE. However, despite trying various different
Text: gloves and minimise contact with products we are struggling to control it. L have attached pictures of her hands which show
the extend of the inflammation despite using betnovate for several weeks along with emollient. We have now stepped up for
dermovate.
As this is now potentially affecting her on going employment, I would appreciate your review.
Many thanks
Investigations
Description Result Date
Are you looking for help with: : Management
Where RefHelp guidance exists, has this been followed?: : Yes
Have you attached a photograph to this referral? : Yes

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Emergency caesarean section  girl 22/06/1998 22/06/1998

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



Drug_name

Trazodone 100mg capsules  capsule
Mebeverine 135mg tablets tablet
Dermol 500 lotion (Dermal ml
Laboratories Ltd)

Hydromol ointment

(Alliance Pharmaceuticals gram

Ltd)

Formulation

Dosage Frequency

1 CAPSULE AT NIGHT

1 TABLET THREE
TIMES A DAY

AS DIRECTED

USE AS A SOAP
SUBSTITUTE AND
[more]

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

Drug_name

Zopiclone 7.5mg tablets tablet
Clobetasol 0.05% ointment gram
Hydromol ointment (Alliance
Pharmaceuticals Ltd) gram
Betamethasone valerate

0.1% cream gram
Trazodone 50mg capsules capsule
Trazodone 100mg capsules capsule
Desogestrel 75microgram

tablets tablet
Trazodone 50mg capsules capsule
Diclofenac sodium 50mg
gastro-resistant tablets tablet
Chlorphenamine 4mg tablets  tablet

Additional information

Patient Weight in Kilograms:70.8
Patient Height in Metres:1.62

Patient BMI:26.9

Patient Blood Pressure (Systolic):126
Patient Blood Pressure (Diastolic):76

Smoking history (Screening):Cigarette smoker
Smoking history (Encounters):Cigarette smoker

Exercise history (Screening):Enjoys moderate exercise
Exercise history (Encounters):Enjoys moderate exercise

Formulation

Dosage Frequency

1 TABLET AT NIGHT

APPLY DAILY FOR 2
WEEKS

APPLY REGULARLY

APPLY ONCE DAILY

1 CAPSULE AT NIGHT
1 CAPSULE AT NIGHT

1 TABLET ONCE A DAY

1 CAPSULE AT NIGHT

1 TABLET THREE
TIMES A DAY
WH[more]

1 TABLET AT NIGHT

Course
started

04/11/2020
04/11/2020

06/01/2021

29/04/2019

Course
started

27/01/2023
27/01/2023

04/01/2023

04/01/2023

13/12/2022
04/11/2020

04/11/2022
04/11/2022

04/11/2022

04/11/2022

Duration

Duration

Date Recorded:01-Feb-2022
Date Recorded:01-Feb-2022
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018

Date Recorded:24-May-2018
Date Recorded:24-May-2018

Last
Prescribed
Date

13/12/2022
07/03/2022

04/11/2022

04/11/2022

Last
Prescribed
Date

27/01/2023
27/01/2023

04/01/2023

04/01/2023

13/12/2022
04/11/2022

04/11/2022
04/11/2022

04/11/2022

04/11/2022









H Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr AJ Thomas Date: 07/04/2024

St Leonard's Medical Centre
145 Pleasance

Edinburgh

EH8 9RU

Emergency Discharge Summary

Patient Sharon Stevens CHI 2312751208
4/5 New Arthur Place Date of Birth / Age  23/12/1975 (48 years)
Edinburgh UHPI 620012470M
EH8 9TH A&E Attendance
Number E5656881

Attendance Date 06/04/2024
Attendance Time 13:32

Mode of Arrival Public Transport

Source of Referral Self Referral to A&E

Discharge Date 06/04/2024

Discharge To

Dear Dr AJ Thomas

Presentation: Alledged assault 2 days ago. Laceration to lip, painful jaw and bruising all over body. No loc

at time of incident. NEWS 1. HR 92 S.Crawford

CLINICAL NOTES:

Clinical note: 48yr old F c/o alleged assault 2/7 ago.

Alleges her partner started hitting her with a hoover then threw it away and began to punch and kick her.
Denies LOC

Police aware.

Attends alone

Feels safe at home

Spoken with friends and family also.

C/O pain in jaw, lower lip, chest and back.

PMH: Depression
DH: Trazadone
NKDA

O/E: Walked in with normal gait. Tearful.

GCS15, PEARL, CN 2-12 intact. FROEM with normal vision and fields. No sign of BOS #. no c-spine pain with
FRONM.

Mild swelling to L mandible with BT and tender TMJ. Pain on full opening. Alignment appears normal.

Partial thickness lac to inner lower anterior lip. No loose teeth/dental pain.

Mild swelling over R mid anterior ribs, no flail/seesaw. Bilat AE. Normal sounds.

3 x small golf ball sized areas of very mild swelling and bruising over upper back. No BT in spine. Achey on
shoulder movements but fully able.

Abdo SNT.



Moving all four limbs freely
Normal gait

X-ray OPG/Mandible: NBI

Imp: Multiple STI's and lip lac

Plan: Reassured. Discussed reasons not to close lip lac, encourage mouthwash and observe for SOI. Soft diet until

pain eases. Rest and seek support of friends and family. Rtn if concerned

Yours Sincerely,

Kevin Baker, Nurse Practitioner
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Adult Majors
Prescription, Administration & Observation Record

The section below must be compleled before any medicine is.prescribed/given
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Reactions

Date

| €142,

Weight a

Actual ! Estimate

Once Only Prescription

Date | Time Medicine Dose | Roule | Frezcriber Tima | Issued by | Checked by
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‘ NEWS of 5 or more? Signs of Infection 620012470M (E6656881 F

escalate care immediataly. *  Blood sugar =7.7 in non-diabetic !

Think Sepsis! «  Temperature <36 or >38% ) STEVENS Sharon
. = Z3-Dac75 CHI. 231 275 1700
1 Inapatient with a NEWS of 5 Heart rate >90 beats pm 22— 75120
e, #_ or more and a known Infection, *  Respiralory rate =20 breaths pm gl ! N umas
5 slgns and symptoms of Infection, «  Mew confusion [ o New. hur Plase
| W ar al fsk of infaction, think WEO 28 or 545 EHE 8TH
% ‘Could this be sepsis? and |Iihi;ill|ﬂ"'r!Ili“i?lﬁh l!!:rl”FFr}'L.. r' i!!:

NEWS Total Monitoring Frequency Clinical Response
Total 0 Commence on 2 hourly observations Report to Area Co-ordinatar if score increases to 5 or more
Total 1-4 Commence an 1 hnud}_r observations | Repart tD Area Co-ordinator if score increases to 5 or more
3inone Commence on 20 minute observations Report to Area Co-ordinator who must escalate to Nurse

parameter * | In Charge (NIC) and Senior Medic

Total 5-6 Commence on 30 minute Qbsewatluns_ F{epmrt to Area Co-ordinator who must éscalate to NIC and
Senmr Med ic

{0 e | Commence on 15 minute chservations Repurt to Area Co-ordinator who must escalate to NIC and
- Senior Medic
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IV Fluid Prescription
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= West G IH ital
NHS LOthlan Cr?;veergoagnsec:t?th ospa

Edinburgh
EH4 2XU
Dr J Ling Date: 09/05/2025
St Leonard's Medical Centre
145 Pleasance
Edinburgh
EH8 9RU
Emergency Discharge Summary
Patient Sharon Stevens CHI 2312751208
4/5 New Arthur Place Date of Birth / Age  23/12/1975 (49 years)
Edinburgh UHPI 620012470M
EH8 9TH A&E Attendance
Number E6028175
Attendance Date 07/05/2025
Attendance Time 18:21
Mode of Arrival Private Transport
Source of Referral Self Referral to A&E
Discharge Date 08/05/2025
Discharge To
Dear Dr J Ling
Presentation: Reason for attendance: stomach cramps, feel sick, vomitted, cannot hold any water at all,

also chest pain - for 3/7 Referred to: MAU / SAU / MIU / NHS24 / Other (please describe)
Staff member spoken to: Outcome:

CLINICAL NOTES:
Clinical note: WGH MAU Trolleys
ANP

PC: Self Presented to WGH today with Vomitting

HPC:

Patient has been vomiting since sunday

Has been feeling Nauseated constantly

Unable to keep fluids or food down

Has been drinking loads but would just vomit clear liquid back up
Has been feeling dizzy like she is going to pass out

Central chest pain

- Burning and heavy

Headache - Sharp at the right lateral part of head on vomiting
SOB - only during and after vomiting - Othertimes no breathlessness
Cough - White phlegm

Pain in abdomen - Unumbilical area radiating to flank and RUQ

Patient has recently been taking Rasberry Ketone and Green Coffee Bean Supplements to aid weightloss
Was seen today by GP, given Anti-emetics

- Did not pick up the anti-emetics annd Self Presented to WGH

SE:

No Rash or Fevers



No tinitus, No Diplopia or Blurred Vision
No palpitations
No leg pain or swelling

PMH:
Anxiety

Allergies:
NKDA

Meds:
Trazadone 100mg at Night

Social History:

Lives Alone

Works as a carer

Normally very fit and active
Smokes 15¢cpd

- Has smoked for aprox 30 years
Minimal Alcohol Intake

No Recent travel

Has a dog at home

Examination:

Patient appears very aggitated

Unable to stay still and up and down constantly

states she is going to vomit

Managed to get her to settle long enough for a quick examination

Warm peripherally

CRT 2s

Pulse strong and regular
No visible JVP

Moist Mucus Membranes

HS: [+11+0

Chest:

- Air entry to bases

- Occassional crackles in RMZ

- Resonant on percussion

- No sacral oeema

Abdo:

- Very tender to palpate

- Patient tensing muscles when trying to palpate but wouldnt relax
- unable to say if soft

- Pain in RUQ and Epigastric region
Legs:

- No peripheral oedema

- Calves Soft and non-tender to palpate

Investigations:



OBs: RR 18, SATs 99% on RA, BP 114/78, HR 90, Temp 37.2 - NEWs 0

Bloods: WCC 13.6, Neut 10.06 (all raised due to vomiting) all other bloods Normal
ECG: Normal Sinus Rhythm

CXR: Clear Lung Fields

AXR: Unremarkable

Imp:

- Unsure cause of Vomiting

Plan:

Anti-Emetics

Analgesia

Fast IV Fluids

Monitor for efectiveness

Aim home if all settles dowm

If pain persisting, could stay overnight for pain control

Assessed and typed by:

G. Monro
H@N ANP

Consultant on-call: Dr Tom Chambers

Any queries please contact 0131 537 1707

Yours Sincerely,

Graham R Monro, Nurse



620012470M IE6028175 F

i STEVENS Sharon

. ] 23-Dec-75 CHI: 231275 1208
Nursing Assessment Triage Form 70841 J Ling

4/5 New Arthur Place

] EH8 9TH

LR

Date: _7 /38 /25, | Time of Triage: 410 _

Name of nurse completing triage (print name): Law:,\‘

Presentation: \/ o, I.W:D Allergies:

Discriminator: \jc(\m'\(rij N LDA.

e
Triage category: ( b

Falls Risk Sticker

History:

\Iomﬁ{-t‘sxj s funclewy  Abd.
Fm'h| F‘td(qhuj J-o (L) Jiels cﬁ
choyb . a0 pafund, (wlerm, oy,

FALLS RISK? YES O NO O I YES, please affix a sticker above and add a TRACK alert, and
complete the 4AT in the Patient-centred Care Plan.
Yellow Falls Kit issued? YES O NO O If NO, provide rationale:

Enhanced Obs required: YES O NO O N/A O WEIGHT (kg):

IV Cannula YES O NO D N/A O If YES, date: A

Nurse’s signature: Date:
Print name: _J_J
Page iof 4 Approved: Sep 2023

Medical Assessment Unit Nursing Triage, Care Plan, Care Rounding v2.2 LOT2194 Review: Sep 2026




Lothian
Addressograph, or
Name:
Medical Assessment Unit DOB:
Admission Care Plan and Checklist _

Hospital no/CHI:

Date/time Progress Notes Signature/print name
NURSING ADMISSION CHECKLIST

Standard Admission Procedures Initials
Vital signs recorded YES O NO O N/A D
NEWS scorerecorded YES O NO O N/A O
Name band attached YESO NO O
Relatives: InED O Athome O Notaware O
Clothing and valuables: labelled: YES O NO 0 Documented YES O NO O
Procedures
ECG completed: YES O NO O
Falls Risk assessment completed: YES O NO O
Page 20of 4 Approved: Sep 2023

Medical Assessment Unit Nursing Triage, Care Plan, Care Rounding v2.2 LOT2194

Review: Sep 2026



' * A d
' Lothian
Adciressograph, or
Medical Assessment Unit Name: |
. 4
Care Rounding ’ DOB: .
Haspital no/CHI:
CARE ROUNDING FREQUENCY: 1 0 20 30 4 ) hourly
Review frequency every 12 hours or if the patient’s cllnlcal condition requires
Print name of nurse reviewing: Date: __ / [/
Time of Round .
“Clinical Area
Care Round Leader’s Initials R
Review Frequency of Vital Signs & Cardiac Monitorir~ - 756023475 F ’
Vital Signs Frequency 20012470‘“ 8
Cardiac Monitoring required? STEoec CH NO| YO ND
. 3_ o
Pain Management (refer to doctor if analgesia is \ ?:roﬁﬂ Jung place
U
Pain score (0 - 10) 415 New AP \\\\\\\\“\
Analgesia provided \ “\\\\\\\\\\\\\\\\\\\“\\\\\\\\“\\\\\\ 1 NO| Yo NO
Medication A \\\\\\\“ €15 gramust ‘
Is the person due any routine medication? I Y [:| - 'm NO | YO NO
.gs . . . ‘s zaria’ " humael 2574€
Mobility — tick one option per care rounding S
. . Fully weight b'earlrlmg &} | —3t\e“' R ] O
Requires some assistance/uses walking aid ] 8 70 S 0z ! a
Non weight bearing — needs full assistance 0o\ T‘;“;i‘ ’;alte 0: OE{ %52 i O
Identified as at risk of falls D\ T me cor g '2 a
Elimination \ %{ie;ta aumber 1 gntere
Ask patient if they require the toilet O | :,"?‘a?rl £y Lot Entere 0
Patient is self caring and can walk to toilet ol - . 0
Patient is incontinent and needs to be checked 0 sLU Negative 0
Patient has catheter in situ - needs to be *131LT- ,‘2“ * 0
. & f
checked X ‘f .c20 e |
i .
Nutrition and Hydration (tick one option per care roundin| 13‘;‘0 ;ecat .
‘ n. 3.8 .
Patient is self caring s SPRO %ch .. /0. a
Patient needs assistance with feeding/drinks a . ;ﬁ? vegat 1\:’2 a
Patient is only allowed fluids o . EY veget! 0
PatientisNBM | O | _ gn R tivg\l: EPRO 0
Patient has IVl in situ 0 - al sE: tﬁé a
Yo NOJL T -u| YO ND
Fluid bala hart updated? emaranTES T T
\dbalance chart updated? | 0 o | WSS NAD | nAD | N/AD
Refreshments — Provided {P) Refused (R} -
: Drink | PO RO [ POR@| PO RO[PD RO| PO RO
: Snack| PO RO /PO RO PO RO| PO RD| PO RO
Cateredmeal | PO RD { PO RO | PO RO| PO ROJ PO RO

Page3 of4 -
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Lothian
Add’r_essograph, or
Medical Assessment Unit Name:
L+
Care Rounding Cont’d ‘ DOB:
Haospital no/CHI:
Visual Skin Inspection - tick one option per care rounding *
- Patient is healthy — no concerns 0 0 0 O 0
Visible areas of redness aE ad 0 0 a
Broken skin and evidence of pressure ulcers 0 ju O H] 0
Is a Waterlow assessment required? | YO NO | YD NO|YO.NO|YO NO| YO NO
Is pressure relieving equrpmeﬁ"t/mat.tress vyO NO |vo NOjvo NOlvo NO| Vo NO
required?
Invasive Devices — please circle device used and tick if device in situ '
PVC /PVCinsertion bundle completed ] D O O ]
Uri thet theter insertion bundl ‘ B
rinary catheter /catheter insertion bundle 0 0 0 g 0
completed .
_ Infusion device a- . 0 O O O
NG tube / PEG tube / Tracheotomy 0 D 0 O O
!
Other: ] B O O ]
Vulnerable person/cognitive impairment Is a 4AT required? YO NDO
Family Communication
Patient and relatives present, and have been : .
made aware of any changes o . O o o O
Cubicle Tidy )
Ensure area is tidy and free of obstructions -0 O - O O O
Receiving Ward ' : , '
Nurse’s Mﬂ.\U Escort’s .Date:
signature signature: /S
MAU TROLLEYS TO WARD HANDOVER
NEWS

Outstanding jobs

HEPMA administered? YES O NO O

Diagnosis

-

Page 4 of 4
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STEVENS, SHARON 1D:2312751208 07-May-2025 19:13:28 NHS LOTHIAN-WGHARU ROUTINE RECORD

23-Dec-1975 (49 yr) Vent. rate 76 BPM
Female PR interval 144 ms
QRS duration 80 ms
Room: QT/QTcB 370/416 ms
Loc:320 P-R-T axes 51 84 60
Technician:
Test ind:
acation: Comments:
- I’ } 1 .@
a | 6
25mm/s  10mm/mV  150Hz 10.1.3 12SL 243 CID: 39227 SID: 1547778 EID: 13 EDT: ORDER:

Pagelof 1
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H Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

General Surgery

Dr Ling Date: 26/06/2025
St Leonard's Medical Centre

145 Pleasance

Edinburgh

EH8 9RU

Inpatient Discharge Summary

Patient Sharon Stevens CHI 2312751208
4/5 New Arthur Place Date of Birth / Age  23/12/1975 (49 years)
Edinburgh UHPI 620012470M
EH8 9TH
Ward Ward 107 RIE Admission Date 19/05/2025
Consultant Professor Richard JE Skipworth Discharge Date 30/05/2025
Dear Dr Ling

Discharge Summary:

This 49 year old lady was admitted as an emergency with a 3 week history of vomiting and epigastric pain. Her
inflammatory markers were elevated with CRP of approximately 400. A CT scan showed a localised perforation of
the prepyloric region with perforation into the liver causing a collection of fluid and gas above the lesion. She
proceeded to surgery and at the time was found to have a cm anterior perforated ulcer of the pylorus with
contamination of pus and food substance within the right upper quadrant. This defect was closed primarily and then
an omental patch was placed upon it. Post-operatively she recovered well and after a few days was allowed home
to complete a course of antibiotics and anti-fungals.

In light of her history, | would be very grateful if you could arrange Helicobacter pylori testing on her in the future to
ensure that there is no chance of persistent infection. | will ask her to make an appointment at your Practice. Many

thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH



H Royal Infirmary of Edinburgh
N HS LOth Ian 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

General Surgery

Dr Ling Date: 16/06/2025
St Leonard's Medical Centre

145 Pleasance

Edinburgh

EH8 9RU

Inpatient Discharge Summary

Patient Sharon Stevens CHI 2312751208
4/5 New Arthur Place Date of Birth / Age  23/12/1975 (49 years)
Edinburgh UHPI 620012470M
EH8 9TH
Ward Ward 107 RIE Admission Date 19/05/2025
Consultant Dietician Discharge Date 30/05/2025
Dear Dr Ling

Dietetic Assessment on Thursday 12th june 2025

Purpose of letter: Initial assessment summary
Diet Therapy Proposed Outcome/Final Outcome/Goal: Minimise ongoing weight loss
Recommendation: Food Fortification /Oral Nutritional Supplements (ONS) Required

*****NUTRITION PRESCRIPTION REQUEST*****
Product Name: Actigain Juce

Flavour: mixed

Volume/weight per serve: 220mls

Quantity per day: 440mls

Total volume/weight per 28 days: 12,320mls
Duration (weeks): ongoing

Indication for ACBS: disease related malnutrition
Justification for Non-First Line ONS: n/a

Summary of Dietetic Assessment

Weight (kg): 63kg

Height (m): 1.62m

BMI (kg/m2): 24.0kg/m2

Weight History: 72kg

% Weight Gain/Loss Over Time: 12.5% weight loss over the course of admission
MUST Score: 3

Other:



Comments: Sharon was seen by dietitians during her time in RIE, she was on TPN for a period of time post
operatively then this was weaned down as her oral intake improved. She was commenced on ONS to further
supplement this. On a telephone review today she reports to still have ongoing issues with appetite and intake,
reporting she has only managed 1 small bowl of cereal, part of a ham salad sandwich for lunch and a cracker later
on as a snack.

We discussed the importance of nutrition in recovery, little and often meal pattern and picking higher kcal and
protein foods to optimise intake.

| would ask that ONS continue to be prescribed a above.

Discharge/ Follow Up Arrangements: community dietitian referral

Please do not hesitate to contact the department if any other information is required.
Yours sincerely

Charlotte Blair

Dietitian
01312426941



I/

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Department of General Surgefy

Dr Ling

St Leonard's Medical Centre

145 Pleasance

Date First Created :30/05/2025
Date Authorised ;
Date/Time Printed :03/06/2025 14:47

Edinburgh Our Ref :620012470M
EH8 9RU CH!:2312751208
_ ~ (X
VGG Ttralk el TR
htst Qec‘D‘!i""\'-
Patient: Sharon Stevens UHPI: ' 620012470M
415 New Arthur Place Date of Birth: 2311211975
Edinburgh
EH8 9TH ' 1,& 2
- _ e v
Ward: Ward 107 RIE Sean. o UG —
Consultant: Professor Richard JE Skipworth Admission Date: 19/05/2025
Discharge Date: 30/05/2025

Allergen (Group to which Allergen belongs) | Reaction

***No Known Drug Allergies

Chlorﬁhenamine 4mg tab

lets

Dose Route Frequency GP to continue
14 mg Cral Once daily at 2200 Yes
Notes:

Co-trimoxazole 160myg/80

Omg tablets

Dose

Route

Frequency

GP to continue

" Mr A Sutherland

960 mg Oral Twice daily at 0700 & 2000 No
Notes:

Fluconazole 200mg capsules

Dose Route Frequency GP to continue
400 mg Oral Once daily at 0700 No
Notes:

Lansoprazole 30mg gastro-resistant capsules

Dose . Route Frequency GP to continue
30mg Oral Once daily at 0700 Yes
Notes:

Prescribed By ..o

Dispensed By ..........ccouuuee

Final Check .....vvvimvvimreremmeenenrennnnnes

Verified BY ...cccoovcvivreene

Print Name.......
Print Name.......
Print Name.......
Print Name.......

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

NHS
=

Lothian

General Surgery

Prof Janathan Fallowﬁelg})
Miss Sarah Thomasset

Prof Ewen Harrison &
Mr James Powell

Prof SJ Wigmore st

Secretary: 0131 242 3661 mq

Prof RW Parks E
Mr BM Stutchiield

Mr MJ Hughes :
Miss A Adair

Mr JJC Casey m
Miss RV Guast

Secretary: 0131 242 36629
Mr C Deans

Miss A Paisley

Miss A Ewing N

Mr § McKechnie
Miss TE Gillies ps
Secretary: 0131242 347\3_)

Miss EM Ward . z)
Mr R Aldridge

Mr A Healey Q
Miss V Banwell .

Secretary: 0131 242 3503

Mr R McGregor
Mr A Rabertson
Mr A Zanellato

Secrelary: 0131 242 36

tien

€0
o

Mr R Ravindran
Prof D Mala
Miss 8J wakelin

Inp

Mr J Terrace
Mr | Cumie
Ms L Ewan -
Ms D Spence
Secretary: 0131 242 3663

Mr P Lamb
Mr O Damaskos
Secretary: 0131 242 3667

Mr GW Couper
Praf Skipworth .
Secretary: 0131 242 3171

Oncology Consultant WGH:

Or Lucy wWall
0121 537 3916

Page 10f 3



UHPI: 620012470M

DOB: 23/12/1975

Royatl Infirmary of Edinburgh
51 Little France Crescent

.Old Dalkeith Road

Edinburgh ER16 4SA

Patient Name: Sharon Stevens
Address:4/5 New Arthur Place, , Edinburgh, EH8 9TH

Macrogol compound oral powder sachets NPF sugar free

Dose Route Frequency - GP to continue
1 Sachet Oral Twice daily at 0700 & 2000 No
Notes:

Magnesium aspartate (magnesium 10mmol) oral powder sachets

Iy

Dose Route Frequency GP to ‘continue
10 mmol Oral Twice daily at 0700 & 2000 No
Notes: -
Metronidazole 400mg tablets ~
Dose - Route Frequency GP to continue
400 mg Qral Three times daily at 0700, No

1400 & 2200
Notes:

Morphine sulfate 10mg/5ml oral solution

Dose Route Frequency GP to continue
10 mg Oral PRN 1 hourly max qds No
Notes:
Ondansetron 4mg tablets
Dose Route Frequency GP to continue
4 mg Oral PRN For nausea 4 hourly No

Max 12mg in 24 hours
Notes: .

Paracetamol 500mg caple

ts

Dose Route Frequency GP to continue

1000 mg Cral Four times daily at 0700, No
1400, 1800 & 2200

Notes:

Thiamine 100mg tablets

Dose Route Frequency GP to continue

100 mg Oral Three times daily at 0700, Yes
1400 & 2200

Notes:

Trazodone 100mg capsules:

Dose Route Frequency GP to continue
100 mg Oral Once daily at 2200 Yes
Notes:

Prescribed By ......ccccvvrvvvniininnise DAt8Lovveeeesereinnen, Print Name.......cecoeeenenn,
Dispensed By ...........cceccecvvvvrceecee. Dat€roeeeennnnen, Print Name........cc.cevcene

Final Check ......ccvvvvvmvnircvcencnes D8t€cecerverenrnnnn, Print Name.....................
Verified By ......cocevvivvviivencvvcecnnee. D@, Print Name....................

OPERATION/PROCEDURE(S): Laparotomy plus primary/secondary closure of perforated pyloric

ulcer

UNDERLYING DIAGNOQSIS: Perforated pyloric ulcer -

Inpagent Discharge Sumrgary

Page20f 3



Royal Infirmary of Edinburgh
51.Little France Crescent

Qld Dalkeith Road

Edinburgh EH16 4SA

UHPI: 620012470M DOB: 23/12/1975 Patient Name: Sharon Stevens
Address:4/5 New Arthur Place, | Edinburgh, EH8 9TH

TYPE OF ADMISSION: Emergency

CHANGES TO MEDICATIONS SINCE ADMISSION (relative 10 ECS): -

Started: co-trimoxazole 960mg BD 4 days, metroniduzole 400mg TDS 4 days, fluconazole 400mg
OD 4 days, lansoprazole 30mg OD, Thiumine 100mg TDS, magnesium aspartate sachet BD 2 days,
oromorph 10mg QDS PRN 7 days, ondunsetron 4mg TDS PRN 7 days, macrogol 1 sachet BD 7 days,
paracetamol 1G QDS 7 days

ALLERGIES / ADVERSE DRUG REACTIONS:
NKDA .

Discharge prescription checked against ECS med rec: Yes
FUTURE INVESTIGATIONS AND FOLLOW-UP BEiNG ARRANGED BY HOSPITAL: Nil

ACTION REQUIRED FROM GP: Nil

Dear Doctor,

Sharon Stevens was admitted to RIE on 18/5/25 with upper abdominall pain and vomiting. CTAP
revealed a perforaied pyloric ulcer. She was taken to theatre for o laparotomy plus primary/secondary
closure of the perforation. She was initialty sent to ITU for recovery with IVABX and antifungals. She
was stepped down to the ward and recovered well. She was declared fit for discharge on 30/5/25 with
the remainder of her course of ABX. )

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS/DNACPR STATUS/
ANTCIPATORY CARE PLANNING:
Nil ' '
Should yon need further information pleuse contact: Anna Paisley General Surgery
5 .
Thank yon for your ongoing care of this patient. ‘

Yours sincerely,

Fraser Thom F3 .
Department of General Surgery, Royal [nfiemary of Edinborgh

This is an immediate discharge letter and a further ietter may follow.

Inpatient Discharge Summary

Page 30f 3 .



Sharon Stevens 2312751208 RIE116

Royal Infirmary of Edinburgh

Cardiothoracic Critical Care (ward 111/2) — 0131242 1111

N H S General Critical Care (ward 116/8) —0131 242 1181
\ﬂ St John’s Hospital

Lothian Intensive Care Unit — 01506 524063

Western General Hospital

Critical Care Unit (Ward 20) - 0131 537 1664

Critical Care Discharge Summary
RIE116

Dear Colleague,
Sharon Stevens (UHPI 620012470M) was admitted to RIE116 on 19/05/2025 19:53. They
spent a total of 3 days in Critical Care. They were discharged on to .

Diagnoses and key issues during critical care stay:
1. Post op perf DU

Interventions in critical care:
Micro - Antibiotics; Nutrition - Parenteral Nutrition; CV - Central Venous Catheter; CV -
Arterial Line

Critical care related issues:
Anxiety

Current Issues:

1) Post op primary closure of 2cm ulcer immediately distal to pylorus Omental patch repair
and falciform

2) Pain control with morphine PCA

3) Anxiety

Outstanding issues for consideration and action by receiving team:
Continue h-pylori eradication and antifungals.

Treatment Escalation Plan:
Please review the Treatment Escalation Plan in Trakcare for plans regarding escalation and
resuscitation.

Nursing discharge considerations:

Complex patients will have a narrative summary documented immediately below.

Further details of the patient admission are contained in this pdf document.

The complete record of the critical care stay is accessible via the ICCA system. If you require
assistance in accessing ICCA, please contact the discharging critical care team.

Narrative Summary
18/5/25 Presented to WGH with 2/52 of acute onset of vomiting and has barely been able to
keep any food down over this time
19/5/25 CT reported as arge perforation of the first part of the duodenum immediately distal
to the pylorus with leakage of enteric contents into the liver
Transfered to RIE under the surgeons
20/5/25 Admitted to HDU post op perf DU with contamination into liver capsule and high
roof top incision and vulnerable anastamosis
21/5/25 Epidural discontinued and started on morphine sulphate PCA
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Sharon Stevens 2312751208 RIE116

Discharging Nurse: Discharging Doctor/ACCP: Myles, Georgina

Discharging Critical Care Consultant: Wilson, Julie

Page 2 of 11



Sharon Stevens 2312751208 RIE116

Critical Care Discharge Details

Sharon Stevens

Likes to be known as:
Date of Birth: 23/12/1975 Age: 49 years
CHI Number: 2312751208 UHPI: 620012470M

Hospital Admission Date and Time: 19/05/2025 02:56
Critical Care Admission Date and Time: 19/05/2025 19:53
Critical Care Discharge Date and Time:

Duration of Critical Care Stay: 3 days

Discharge Destination:

Discharging Nurse: Discharging Doctor/ACCP: Myles, Georgina

Discharging Critical Care Consultant: Wilson, Julie

Demographics

Address: 4/5 New Arthur Place, , Edinburgh, , EH8 9TH
Primary Language: Religion:
CHI Number: 2312751208 UHPI: 620012470M

GP Details: | Ling EH89RU
GP Code: 70841 GP Practice Code : 6024481

Anthropometry

Admission Weight: Latest Weight:
Height: 162 cm BMI (latest):

Nursing Admission

Hearing Aids: No Registered Deaf: No
Contact Lenses: No contact lenses present Glasses: Normally wears glasses
Registered Blind: No Dentures: No
Pregnancy Test:
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Sharon Stevens 2312751208 RIE116

Urinalysis:

Belongings:

Valuables:

Visitor Restriction: Visitor Password:

Police Reference and Password: Police Password:

Medical Admission

Hospital Specialty: Hospital Consultant:
Miss Ewing

Admitted From: B. Recovery/Theatre (post operation)

Admission Type: Emergency Surgical Unplanned Readmission:

Working Diagnosis at Admission:
Large duodenal perforation

History of Presenting Complaint:
49 female fit and well normally
admitted with vomiting and abdominal pain at WGH
CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus
with leakage of enteric contents into the liver capsule.
Transferred to RIE for laparotomy - primary closure of 2cm ulcer immediately distal to
pylorus. Omental patch repair and falciform. x2 drains.
x2 units RCC in theatre.

Relevant Investigation Findings at Admission:
CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus
with leakage of enteric contents into the liver capsule.

Past Medical History:
Anxiety
Hayfever
Previous C-section
Breast lumpectomy

Medication History at Admission:
Trazadone and chlorphenamine held whilst NBM

Allergies:
Allergen Severity Reaction Comment
Latex Unknown

Social History:
Lives alone

Functional History:
Independent
Smoker 10-15 cigarettes per day
Minimal Alcohol
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Sharon Stevens 2312751208 RIE116

Critical Care Timeline:
18/5/25 Presented to WGH with 2/52 of acute onset of vomiting and has barely been able to
keep any food down over this time
19/5/25 CT reported as arge perforation of the first part of the duodenum immediately distal
to the pylorus with leakage of enteric contents into the liver
Transfered to RIE under the surgeons
20/5/25 Admitted to HDU post op perf DU with contamination into liver capsule and high
roof top incision and vulnerable anastamosis
20/5/25 Amox met and gent and fluconazole for h-pylori eradication
21/5/25 Epidural discontinued and started on morphine sulphate PCA

Microbiology Timeline:

Interventions on Critical Care:
Micro - Antibiotics; Nutrition - Parenteral Nutrition; CV - Central Venous Catheter; CV -
Arterial Line

Critical Care Related Issues:

Anxiety
Devices Present on Discharge
Line type Date of Insertion Comments
Urine: Bladder Indwelling )
Catheter 20 May 2025 07:00
IV: Left Hand (Back) 19 May 2025 20:00

CL: Right Internal Jugular | 19 May 2025 14:00
Art: Right Radial Artery 19 May 2025 14:00
IV: Right Hand (Back) 19 May 2025 08:00
Gl In: Left Nostril - NGT

Drug History

Admission Medications

Acute Prescriptions:
Cosmocol 1-3 sachets OD
Prochlorperazine 5mg TDS
Desogestrel 75mcg OD
Repeat Prescriptions:
Chlorphenamine 4mg ON
Hydromol ointment mdu
Dermol 500 mdu
Trazodone 100mg ON
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Sharon Stevens

2312751208

Changes to Baseline Medication:

Pharmacy Discharge Handover:

For patients discharged to wards in NHS Lothian, medications at discharge will be prescribed
in HEPMA by the critical care team.

Patient Centered Care Plan

Domain

Entry

Key Information

Discharge Details
Latex allergy.

Patient Centered Care
Goal

Goal

Discharge Details
Sharons NOK is her daughter.

Deterioration and
Escalation

Goal
To return back to normal baseline and recover from this
admission. For full escalation.

Discharge Details
Observations stable. Apyrexial.

Pressure Area and Goal
Wound Care maintain skin integrity
Discharge Details
Surgical wound dressings intact. Has 2X abdo drains- minimal HS
fluid.
Safer Mobility Goal
return to baseline
Discharge Details
Normally ind, Zimmer X1 for walking.
Bladder and Bowel Goal
Function maintain healthy function

Discharge Details
IDC insitu. BNO.

Medicines Management

Goal
Drugs given as prescribed

Discharge Details
As per HEPMA, is on IV ABX.

Pain Management

Goal
Pain assessed and treated.

Discharge Details
Morphine PCA. Pain well controlled with this.

Infection Prevention
and Control

Goal
normal ppe

Discharge Details
No issues.
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Sharon Stevens

2312751208 RIE116

Food, Fluid and Goal
Nutrition maintain nutritional intake

Discharge Details
Allowed to drink but only small amounts. NG clamped and for

4hrly aspirates.

Altered State of Goal
Cognition maintain at baseline

Discharge Details
GCS 15.

Vulnerable Patient Goal

n/a
Discharge Details
n/a

Stress and Distress Goal

n/a
Discharge Details
n/a

MDT Documentation

Dietetics

Reviewing Dietician: Wilkinson, Emma

Date of Review: May 22 2025 2:28PM

Admission Weight:

Height: 162 cm

BMI:

Nutritional History: trak 19/05 - 69.2kg, 1.62m, BMI 26.37kg/m2 - appears accurate, use
for requirements

Pt reported that weight dropped from 11st 6lbs (72.5kg) down to 10st (63kg) over last
~2/52.

Minimal intake for ~2 1/2 weeks due to N&V. Having yoghurt/ soup daily however reports
would vomit majority of this up again after.

No allergies or intolerances as per patient.

Route of Nutrition: RI] CVC placed 19/05 with dedicated lumen for PN (Day 4)

Energy Requirements: 2076kcal (30kcal/kg)

REE From Indirect Calorimetry:

Protein Requirements: 90-104g protein (1.3-1.5g/kg)

Bowels: BNO

Current Nutrition: triomel N9 @84ml/hr x 24hrs running, via CVC.

surgical review today - free fluids, NG to be spigotted & asporated 4 hrly.

Summary of Assessment: Review of PN - ongoing to meet full regs as for small amounts of
fluids only orally & nil via NGT as per surgeons. Given sharp rise in PO4, would suggest an
electrolyte-free PN bag.

Dietetic Aim: Meet nutritional requirements via PN

Dietetic Plan: - PN: Smof 16 EF @ 75mls/hr x 24 hrs (1800mls/ 2010kcals/ 92g protein)
Will cont to rv/ handover to ward DT if steps down

Physiotherapy

Reviewed by: ,
Subjective Assessment:
Objective Assessment:
Problem List:
Treatment:
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Sharon Stevens 2312751208 RIE116
Analysis:
Plan:
Speech & Observations: Diet Recommendations:
Language Fluid Recommendations:
Therapy Additional Advice:
Communication advice:
Plan:
Occupational Reviewed by: Subjective Assessment: Objective Assessment: Analysis:
Therapy Goals:
Plan:
Pain Team Pre-Admission Analgesia: Diclofenac 50mg PRN - occasionally for back pain.
Current Analgesia: Paracetamol 1g QDS
Epidural 10ml/hr - 2 x 10ml top ups
Plan: Stop epidural , remove after 10am but before 4pm
Prescribed morphine PCA 1mg bolus
Please check motor block 4 hourly for 24 hours post epidural removal
Comment:
Vital Signs
Time HR RR | NIBP Arterial BP | Temp ('C) | Fi02% | 02 (L/min) | sp02 % GCS
21/05 14:00 | 77 12 128/76 32% 3 96
(93)
21/05 15:00 | 67 16 128/76 32% 3 96
(93)
21/05 16:00 | 75 14 141/87 32% 3
(105)
21/0517:00 | 80 10 154/90 32% 3
(111)
21/05 18:00 | 77 12 104/90 355 32% 3 91
(95)
21/0519:00 | 76 14 138/69 32% 3 98
(87)
21/05 20:00 | 68 16 140/74 96 15/15
(94) (E4,V5,M6)
21/05 21:00 | 71 11 | 132/87 81/72 (75) | 35.6 97
(102)
21/05 22:00 | 68 8 132/87 114/65 28% 2 89
(102) (81)
21/05 23:00 | 69 8 102/54 28% 2 99
(71)
22/05 00:00 | 68 7 81/65 (70) 28% 2 99
22/05 01:00 | 67 8 104/60 28% 2 98
(75)
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Sharon Stevens 2312751208 RIE116
22/0502:00 | 72 8 111/70 28% 2 99
(83)
22/05 03:00 | 75 9 112/56 28% 2 98
(75)
22/05 04:00 | 82 10 121/62 28% 2 97
(82)
22/0505:00 | 100 | 14 125/72 28% 2 98
(89)
22/05 06:00 | 94 13 123/59 28% 2 98
(80)
22/05 07:00 | 85 9 113/56 28% 2 98
(75)
22/05 08:00 | 81 19 | 138/77 115/58 36.5 2 92 15/15
(97) (77) (E4,V5,M6)
22/05 09:00 | 92 15 117/68 2
(84)
22/05 10:00 2
22/0511:00 | 90 122/75 2
(90)
22/05 12:00 2
22/05 13:00
22/05 14:00 | 81 16 | 107/63 35.6 2 99
(77)

*Above observations from 24hrs prior to time of discharge.

Fluid Balance

Date/Time Input (ml) Output (ml) Total Balance (ml) Urine Output (ml)
19/05 00:00 --> 23:59 701 380 321 230

20/05 00:00 --> 23:59 2673 1725 948 1180

21/05 00:00 --> 23:59 3508 2120 1388 1930

22/05 00:00 --> 18:05 2289 1280 1009 1130
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Sharon Stevens

2312751208 RIE116

Daily Ward Round

Date

Consultant

Entry

22/05/2025
11:36

Wilson, Julie

Ward Round Assessment:

Sitting out in chair

Sats 100% on 2L

Haemodynamically stable, unsupported

Pain well controlled with PCA (epidural removed yesterday)

TPN ongoing

Bloods reviewed

Ward Round Plan:

1. Free fluids as per surgeons (with NG spigotted with 4hrly aspirates)
2. Can go to ward (surgeons verbally handed over this morning happy
for stepdown)

PM / Evening Ward Round:

21/05/2025
09:59

Kefala, Kallirroi

Ward Round Assessment:

Sitting out in chair and looking relatively OK
Feeling a bit 'spaced out' with PCA

TPN continues, not for enteral feeding

CVS unsupported

WCC decreasing

Ward Round Plan:

Remain in HDU today

If A-line stops working then it can be removed and no need to
replace

PM / Evening Ward Round:

PCA comfortable this pm

All esle stable

Comfortable

No change to plan

If A-line not working then remove

20/05/2025
10:54

McNeill, Gregor

Ward Round Assessment:
Doing well

Note bloods

Ward Round Plan:
Continue epidural

TPN

PM / Evening Ward Round:
Doing well

Sitting out in chair

Possibly step down tomorrow once epidural down
GM
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Sharon Stevens

2312751208

RIE116

19/05/2025
22:01

Ferguson,
Cameron

Ward Round Assessment:

Doing well

Ward Round Plan:

TPN

Aim ward tomorrow after epidural step down
Sit out

GM

PM / Evening Ward Round:

currently having a bed bath
comfortable with epidural

no concerns raised from bedside nurse
passing adeequate volumes of urine
no vasopressor support
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Sharon Stevens

NHS
N

Lothian

620012470M RIE116

Royal Infirmary of Edinburgh

Cardiothoracic Critical Care (ward 111/2) — 0131242 1111
General Critical Care (ward 116/8) —0131 242 1181

St John’s Hospital

Intensive Care Unit — 01506 524063

Western General Hospital

Critical Care Unit (Ward 20) - 0131 537 1664

Critical Care Notes Summary

RIE116

Critical Care Discharge Details

Sharon Stevens

Likes to be known as:

Date of Birth: 23/12/1975

Age: 49 years

CHI Number: 2312751208

UHPI: 620012470M

Hospital Admission Date and Time: 19/05/2025 02:56

Critical Care Admission Date and Time: 19/05/2025 19:53

Critical Care Discharge Date and Time:

Duration of Critical Care Stay: 3 days

Discharge Destination:

Discharging Nurse:

Discharging Doctor/ACCP: Myles, Georgina

Discharging Critical Care Consultant: Wilson, Julie

22/05/2025 18:03
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Sharon Stevens

620012470M RIE116

Daily Ward Round

Date

Consultant

Entry

22/05/2025
11:36

Wilson, Julie

Ward Round Assessment:

Sitting out in chair

Sats 100% on 2L

Haemodynamically stable, unsupported

Pain well controlled with PCA (epidural removed yesterday)
TPN ongoing

Bloods reviewed

Ward Round Plan:

1. Free fluids as per surgeons (with NG spigotted with 4hrly
aspirates)

2. Can go to ward (surgeons verbally handed over this morning
happy for stepdown)

PM / Evening Ward Round:

21/05/2025
09:59

Kefala, Kallirroi

Ward Round Assessment:

Sitting out in chair and looking relatively OK
Feeling a bit 'spaced out' with PCA

TPN continues, not for enteral feeding

CVS unsupported

W(CC decreasing

Ward Round Plan:

Remain in HDU today

If A-line stops working then it can be removed and no need to
replace

PM / Evening Ward Round:

PCA comfortable this pm

All esle stable

Comfortable

No change to plan

If A-line not working then remove

20/05/2025
10:54

McNeill, Gregor

Ward Round Assessment:

Doing well

Note bloods

Ward Round Plan:

Continue epidural

TPN

PM / Evening Ward Round:

Doing well

Sitting out in chair

Possibly step down tomorrow once epidural down

22/05/2025 18:03
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Sharon Stevens

620012470M

RIE116

GM

19/05/2025
22:01

Ferguson,
Cameron

Ward Round Assessment:

Doing well

Ward Round Plan:

TPN

Aim ward tomorrow after epidural step down
Sit out

GM

PM / Evening Ward Round:

currently having a bed bath
comfortable with epidural

no concerns raised from bedside nurse
passing adeequate volumes of urine
no vasopressor support

22/05/2025 18:03
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Rate 87 . Age not entered, assumed to be 50 yea:m old for purpose of ECG interpretation
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27/05/2025 17:02:02
Royal Infirmary of Bdinburgh (1)
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Ward 103 (50)
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2312751208
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Pharmacy Aseptic Service, Royal Infirmary of Edinburgh
' Details of Parenteral Nutrition Regimen
Patient Name Sharon Stevens Ward Ward 116C

Haspital Number 2312751208 . : Weight . 68.00 kg
Date of birth 23M12/1975
Batch no. A25050357 Prepared Thursday 22 May 2025 for use on Thursday 22 May 2025
Ingredients Elemental Content
SmofKabiven® EF 16gN 1870.00ml Dietary N 16.00gN
Sodium Chloride 30% 16.00ml A.;\ Energy 1323:‘::1
Magnesium Sulfate 50% 5.00ml ; f;;ﬁose a0okcal
Potassium Chloride 15% , 30.00ml Sodlum 82.132mmol
Calcium Gluconate 10% 22.00ml . Potasslum . o S7zmmal
Nutratain (in 5m| WFI) 5.00ml Magnesium 10.150mmol
2i 77.000 1
Addaven 10.00m1 Pl'?:sphata s, Gooxl
: ’ Chiloride 142 .080mnol °
Total Volume " 2058.00 ml Acetate 147, 060mnol
Iran 20.000pmol

Manganese 1.000pmel

i Copper 6.000umol
Infusion rate 75.0 mi/hour for 24 hours (Supply 1800ml only) opper o 200001
Salenlum 1.000umol

: - Motybdenum 0.200umol
Osmolality 1717.4 mosmol/Kg Fluorine o 50, 000mmol
' lodine 1.000umol

Glucose Cancentration 12.15 %

Energy/Nitrogen Ratio 113kecal/g

Copy for Retention in Patient’s Notes

@‘cument Printed 22/05/2025 11:47

m//fuﬁ

~—

DataComp Perenteral Nutrition Program Version 2




STEVENS, SHARON 1D:2312751208 20-May-2025 05:55:16 NHSLOTHIAN-RIE116 ROUTINE RECORD

23-Dec-1975 (49 yr) Vent. rate 75 BPM
Female PR interval 162 ms
QRS duration 88 ms
Room: QT/QTcB 412/460 ms
Loc:62 P-R-T axes * 159 160
Technician:
Testind:
acation: Comments:
e /s Nttty L4 Higgan i RY, /
| | | ' . 4
ekt [ /\ ,“ - ‘
|. | = a i &
a J I 6
i Meanpabe EﬁEEEiEEEﬁSiZ!HS}ENWE o Wit Ao i Lot mtsasmxiw!m L, mh!&ge:inii;mﬁ!niuznﬂkﬁssm s < A
25mm/s  10mm/mV  150Hz 10.1.3 12SL 243  CID: 2670 SID: 1547778 EID: 13 EDT: ORDER:
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STEVENS, SHARON 1D:2312751208 20-May-2025 05:53:53 NHSLOTHIAN-RIE116 ROUTINE RECORD

23-Dec-1975 (49 yr) Vent. rate 77 BPM
Female PR interval 166 ms
QRS duration 90 ms
Room: QT/QTcB 400/452 ms
Loc:62 P-R-T axes * 144 148
Technician:
Test ind:
acation: Comments:
L ; .@
a ! 6
: e |fporiet e t@:ami;zﬁﬂ::sna!sﬁ!ﬁ Ao

25mm/s  10mm/mV  150Hz  10.1.3 12SL 243 CID: 2670 SID: 1547778 EID: 13 EDT: ORDER:
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A ‘6\\ Transfusion Record \I-\Ltl-i

% <0§ This is 0 permonent record of tronsfusion and must be filed or scanned into the nursing National
/T3 notes section of the patient’s health records Ssgfl'::é

rl-‘.ﬂ-—& Ratnile

Haspital/Unit: IZ LL Affix lobel herea  §20012470M /E6038950 F
STEVENS Sharon

Ward/Dept: AU ) % Farename: 23-Dec-75  CHI: 231 275 1208
70841 J Ling
c | : Gender:
ansultant é\)d\ N G- ender 4/5 New Arthur Place
EHB8 9TH

Patient's weight (kg): 6 %

L. S i

Section to be completed prior to prescribing/outhorising blood components

If this patient is on a regular tronsfusian pragremme or hos previously consented e.g. pre-operotively, is there evidence of consent for transfusion and
previaus discussion recerded in the petient’s health record?

Yes Eéroceed to prescriberfauthoriser signoture No J Complete checklist below

+ Risks and benefits, alternotives and optian to refuse discussed? ves[O NoO
Patient offered a "Receiving a Transfusion’ patient information leaflet? YesOO no(

+ Reasan for transfusion discussed with patient and documented in health records? yYesOO NoO
Has the potient experienced o previous transfusion reoction? yesOO noO

- Does the patient consent to hove a blood transfusion? ves(O NoO

+ Is on odvance directive {refusal of blaad trensfusion) document in place? yesO NoO
Ifit is nat possible to discuss with the potient, pleose give reason/detoils below:

It is the respansibility of the authoriser of bleod components to ensure that any specific transfusion requirements are met (e.g. irrodiated, CMV negotive
components, or use of a blood warmer).

1. Consider if the patient has any of the following risks for TACO and tick as many as apply:

d Congestive cardiac failure, severe nortic stenasis, moderate to severe O positive fluid balance?
LY dysfunction?
O Taking o reqular diuretic? B/Receiving supplementary fluids either currently or in the last 24 haurs?
O Pulmanaory oedemao? a Peripheral aedema?
O Respiratory symptems of unknown cause? O sypoalbumingemia?
Severe anaemia? O renal impairment?

O other risk, pleose specify:

If no, sign below and proceed.

If yes:
2. Does the benefit of the transfusion cutweigh the risks? ves @ No
3. Con the transfusion be sofely deferred? YesD Nold—"

if proceeding with tronsfusion consider the potient’s bedy weight befare outharising the blood component, especially for low body weight adult patients,
and consider praphylactic diuretic if medically indicated.

When authorising red cells authorisers shoutd consider tronsfusion of a single unit for non bleeding patients and clinically reassess afier each unit

| cenfirm thot the potient has consented to transfusion ond | heve undertoken a TACO risk ossessment

Signotu@%’ Print Name: M“KW Designation: ST‘ Date: IC{JDSIA
ST

=

Version 1.1 February 2020 . LOT2502
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Blood component autharisotion te be completed by medical stoff or designated non-medicol
outhariser of bload components
Please note thot red cell transfusian is usually nat apprepriate for the treatment of ¢chronic iran
deficiency anaemia, B12 ar folate deficiency. Medications relating to bload transfusien such as
diuretics or antipyretics must be in the patient’s drug prescriptian chart.
Far blaad caompanent dasing guidance cansult tacol transfusian palicy.

23-Dec-75
70841 J Ling

EH8 9TH

620012470M /EBO38950 F
STEVENS Sharon

NHS

v National

Services
Srantland

CHI: 231 275 1208

4/5 New Arthur Place

0 X

The checklist for each unit must be completed and signed by member of stoff odministering the bloed component

Bedside
verbal 1D
check

=g

Potent
connulo

g’

Boseline

obs (na mare
than 60 mins
prior to start)

=

Ensure
potient's 1D
details {on ID
bond) motch
the tag exactly

o

Companent Inspect bog Once checks
matches {expiry, camplete, print
prescription condition) nome

MOUJBV

e |7

G1016 25 056147 2

Completed
blue tog sent
ta lab

ST |

Dote & time
transfusion
completed

\q{ oy/ al]
1500

e

Reason for transfusion:

Acute bload loss

Anaemia

=g
cd

Law plotelet count

Abnarmol

O Other:

coagutotion [0

Blood Unitor Specific requirements/ .
4 | component mls Instructions (pleose tick) Donafion No: 04333 Rad Cells in Additive Solution{CPD/BAGM)
E - Component: ]
z ﬁg_d | ONLT | rrodioted 0 omp 1. AEEEZZE Date Given: 19[e5 /a8
> CMV negative | Signature 1: Given: |435
(_Q_ll.ﬂ Blaod warmer . Signature 2: Time Given: ¢
Other medicatian O
Reason lor tronsfusion: Acute blaod lass B, Low platelet count [} Other:
Anoemio D/ Abnormol coagulation O
Dote Duration Authariser's SWﬁ/—-ﬁ/
Bedside Potent Boseline Ensure Companent Inspect bog Once checks Completed Dote & time
verbal 1D cannulo abs {(no mare potient’s 1D motches {expiry, camplete, print | blue tog sent transfusion
check than 60 mins detoils {on 1D prescription candition) nome 1o lob completed
priar to start) bond) match \ -
the tag exoctly MD F‘Ul\'\' \q ‘ 05 Ia.)
STewtl b
e 2 =l = g | T e B30
Blood Unit or Specific requirements/ D tion N G1016 20 048745 W
: P ananon No;
o [component | ms Instructians {plecse tick Component. 04333 Red Calls in Addtive Sofution(CPDISAGM)
> \) Irradiated [} ’
S E-Qd\ tuntr €MV negative O Signature 1: Date Given: {¢1.C .28
) U 2, Blood warmer O Signature 2: Time Given: 77~
Other medicotion O \{-O\.@ .

Date

(4)o3/ay

Duration

NS

When outhorising red cells outhorisers should consider tronsfusion of o single unit for non bleeding patients and clinically reassess after each unit

Record on a Notionol Eorly Worning System (NEWS) chart {or lacal equivalent) and highlight as ‘transfusion abservatians'’

. LGuid Transfusion Of .

The minimum* transfusion abservotions for each unit are temperature, bload pressure, respirotary rote & pulse at;

« Baseline ng mare than 60 minutes prior to the start of the unit
« 15 minutes ofter the start
«  Havrly thereofter until the unit is completed *
« At the end of each unit, within 60 minutes of campletion of transfusion

NB All blood compaonent tronsfusians must be completed within 4 hours of remavol from controlled storoge.

*In patients of all ages wha are incapacitoted it is more difficult to detect signs of eorly transfusion reactions therefare more frequent
abservotians moy be required. This includes thase wha are ventilated, canfused, sedated or uncanscious

Version 1.1 February 2020




> < National
N ‘-f Services
Scotland
Blood companent authorisation to be completed by medicol stoff or designated non-medicol Affix label or write potient detalls:
authariser of bload camponents
Pleose note thot red cell tronsfusion is usuolly not oppropriate for the treatment of chronic iron Forename:
defictency onoemio, B12 or folote deficiency. Medications relating ta blaad tronsfusion such os Sumame:
diuretics or ontipyretics must be in the patient'’s drug prescriptian chart. ’
For blood component dosing guidonce cansult lacal transfusian palicy. Dote of Birth:
CHI:
The checklist for each unit must be completed and signed by member of stoff administering the blood camponent
Bedside Potent Boseline Ensure Component Inspect bog Once checks Completed Dote & time
verbol ID connulo obs {no more patient’s ID motches {expiry, complete, print | blue tog sent tronsfusion
check than 60 mins detoils {on ID prescription condition} nome tolob completed
prior to stort} band) motch
the tog exoctly
D O O O O O O
Blood Unit or Specific requirements/ Complete & attach pink portion of compatibility fabel or complete:
™ | component mls Instructions (please tick)
-
= ' Iirodicted O
e | CMV negotive O
Blood wormer O
Other medicotion O
Reason for tronsfusion:  Acute blood loss O Low plotelet count O Other:
Anoemio O Abnorma! coogulotion O
Dote Durotion Authoriser's signoture
Bedside Potent Boseline Ensure Component Inspect bog Once checks Completed Dote & time
verbal 1D connulo obs (nc more patient’s ID motches {expiry, complete, print | blue tog sent tronsfusion
check than 60 mins deteils {on ID prescription cendition) nome tolab completed
prior to stort) bond) motch
the tog exoctly
o . O ] O O 0O O
Blood Unitor Specific requirements/ Complete & attach pink portion of compatibility label or complete:
o | component mls Instructions (please tick)
-
= Irradicted (]
2 CMV negotive O
Blood wormer [}
Other medicotion O
Reoson for transfusion:  acute blood loss O Low plotelet count O Other:
Angemia (W] abnormel cooguletion [
Date Durotion Authocriser's sighature

When outharising red cells autharisers should consider traonsfusion of a single unit for nan bleeding patients and clinically reassess after each vnit.

odvice.

M ¢ fusi _—
Adverse reoctions to blood components moy manifest during the transfusion or up to 24 hours ofter the tronsfusion is completed.
It is recommended thot potients, such os doy coses, discharged within 24 hours of tronsfusion be issued with a contact cord giving 24-hour access to clinicol

1. Refertoflow chort & contoct medical staff (See poge 4)
2. Medicol staff contoct Hoemaotologist ond Hospital Tronsfusion Laboratory for support {if oppropriote)
3. Medical/Nursing/Midwifery stoff complete locol adverse incident report ond tronstusion reaction form ta enoble internol ond externol reporting af

incident.{if opplicoble)

British Society for Hoemototogy {B5H) Guidelines

htto:/vwww,b-s-h.orguk/guidelines
Norfolk [ed) {2013} Hondbook of Transfusion Medicine (5th ed)
hit:) fusi ideli

Version 1.1 Februory 2020

Resources

Serious Hozards of Trensfuslon (SHOT) Annual Report

httou/ i, shotuk.org

Leornbloodtronsfusion [LBT) Educotion Progromme

hetp://wwwlearabloodiransfusion.org.uk




N _ NHS
%9@ ationa

Scotland

Clinical flawchart for the Management af Acute Transfusion Reactions: {based on B-5-M Blaod Transfusion Taskfarce
Guideline an the investigatian and management of Acute Transfusian Reactians (May 2012)

PATIENT EXMIBITING POSSIBLE FEAleRES OF AN ACUTE TRANSFUSION REACTION, WHICH MAY INCLUDE: Fever, chills, rigars, tachycardia,
hyper- or hypotension, collapse, flushing, utticarial, pain (bane, muscle, chest, abdominal), respiratery distress, nausea, generol malaise

STOP THE TRANSFUSION: undertake rapid clinicol assessment, check patient iD/blond compatibility label, visuatly assess unit
Evidence of:
Life-threatening Airway and/or Breathing and/or Circulatary prablems and/er wrong bload given and/ar evidence of cantaminoted unit

' '

Yes No :
i Y
Call for urgent medical help Inform medical staff
vy
SEVEREILIFE-THREATENING MODERATE MILD .
Initiate resuscitation-ABC + Temperature = 39°C orrise 22°C . Isclated temperature =38°C and
- Is haemarrhage likely to be ¢ausing andfar cise of 1-2°C and/or -
hypotension? If not - « Qther symptoms/signs apart from Pruritus/rash onl
« Maintain venaus access pruritus/rash anly ' usfrash anly
» Monitor patient: e.g. TPR, BP
discontinue transfusion {da nat
discard implicated unit/s), urinary v '
output, oxygen saturatians
+ Consider bacterial cantamination if .
. +  Recommence transfusion
the temperature rises as above and . .
review patient’s underlying condition » Consider symptomatic treatment
L 4 ] . « Monitor patient mare frequently as
and .transfufsmn history for moderate reactions
« If likely anaphyloxisfsevere ) r::::; patient more frgquently €9- - Ifsymptoms/signs worsen, manage
altergyfollow anophylaxis pothwoy : BF, exygen soturations, urinary as maderate/severe reaction
« If bacterial contaminatian likely start output .
antibintic treatment
+ Use BP, Pulse, urine output
{cotheterise if necessory) to
guide intravenous physiolagicol
crystolleids odministratian
« Infarm hospital transfusion , J
labarata .
« Return ur?ii (with administration co"t'mfe )
set attached minus all sharps) to Transfusion .
transfusion leboratory * 1
« If bacterial contamination suspected .
return to transfusion laboratary wha . Not cansistent - Hconsistent
will contact blood service to discuss with candition with ypderiymg
recall of assaciated compenents or history cnndmop ar
- Perform apprapriate investigatians . Discantinue transfusion
{do not discard hlstn‘ry cnpsuder
implicated contmuqtmn of
unit/s) transfusion at a
] . Perform slawer rqteund
appropriate appropnote-
+ Review at Haspital Transfusian _ investigations symptematic *
Committee {HTC) - treatment
+ Repaort to SHOT/MHRA as appropriate
Lab staff/TP)
A
\
)
. ¥ A
Tronsfusion - Tronsfusion - Document in notes that no HTT/HTC
related event unreloted review/SHOT report necessory

Version 1.1 February 2020
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STEVENS Sharon . Lo N HS .
23-Dec-75  CHE: 231 275 1208 \ Date :,; Sheet no , : ;
70841 J Ling | ~ Ulstas - \-n\ ot

| , .

ﬁ ADULT FL'.UID PRESCRIPTIO[\I CHART
R . ,

\

4/5 New Arthur Place : o .

EH8 5T | e Lothian
I P .
IV fluids for adults: for more details, see pocket guideline or App .

Consider volume Stat_us: Hypovolaemic / Euvolaemic / Hypervolaemic . Weight (kg)

Does your patient need v fluids? it so, are they needed for- .

Mainténance, Replacement, or Resuscitation? ' Essential

Write in Maintenance réquirements in next 24 l"l'ours:

Volime 30mikg .. | Sodium 1mmolikg Potassium 1mmolikg (unless K*> 5.0)
ml : - mmol ' o . mmol
--.-""Estimated oral intake in the next 24 hourgl mi. Oral intake will reducé the intravenous volume required
T . I S - ) Weight . Maintenance Fluid , Rate Equivaient to
+~ Never give more than 100 mthr of : (kg) Requirement in 24hr {mi/hr) 1000 mi over:
0.18% NacCi / 4% Glucose: risk of hyponatraemia 3544 1200 mi ' 50 _ 20 hr
' ' | 4554 1500 mi 65 16 br _

If Sodjum <132 mmolf, then'PlesmaMe 148 should 55-64 |- 1800 m) " 75 14 hr
be uséd for maintenance. Plasmalyte 148 not to be 6574 2100 mi 35 12 hr
used for maintenarice in other circumstances -

- . . . _ 275 2400 mt * | 100 (max) 10 hr

Prescribe Maintenance fluids and diabetic flyids pere, Max rateis 1 Ome/hr.

Prescribe subcutaneous Auids using SC guidefines - ' Use separate prescription chart if more bags are required Man‘r as ‘Sheet 2*

o > .
: . VoI | IV/ | Rate | Start Finigh ! Prescribad by Set up by
Type * Additions {mi) SC | (mi/hr) time time (Sign Print) (Sign and Print)
P‘%Mu\l-e, Lol VAT A 04nrs .%ca:fgmq,\ )
A | P e . 7 7 :
] ©OO ) .
_Hasvatnie | I /8’/2{1 - ﬁé‘,ﬂ/

\E

posrre lassliy [ e sl A —

S

PLAJMBUJT*E qT00on iV {280 @ﬂvb}

@ O

i

Resuscita tion:.' give Fluid ‘Challenge 250 to S00mi Plasmalyte 148 over 5 to 15 min. Stop and assess before ;epeat,
Request senior / 1Cty opinion if 2000my insufficient - ' ' '
LOT230 ‘Version2 C . Approved by Medicines Policies Sub-Committee

) _ L S Approved: Aug 2016 Review: Aug 2019
See NHS Lothrap Guidance for Intravenous Fluig and Electrolyte Prescribing (on Intranet)



patel_/ /

e e

Name:

CHI/Unit No.

Today's PEG/NG Feed:

ADULT FLUID BALANCE CHART

mif24hr _ TPN

mi/24hr

Total Input Goal:
Fluid Restriction:

ml in 24hr
mi in.24hr

IV FLUIDS or SC FLUIDS
iV MEDICATION

Line 1

ORAL INPUT |

ENTERAL:

TPN/Other
NG/ PEG / RIG '

Line 2

' URINE

"GASTRIC

Dkﬁ;N 1.

DRAIN 2 - |
OTHER

Type of Fluid

e.9. 0.18% NaCii4% Glucose /20mmolKCl .

Volume

Type
e.qg. Tea

Volume

eq. 100 ml

Volume Volume -

Volume

Volume

g

funning
Total

Volume

Volume

06.00

700+ 04

Dy

)

7/ Meds

07.00

Qo -5-‘1.

v

[
A (g

08.00

FICU &

K0

-~

09.00

VA

5D

10.00

oo

11.00

| .

(U0

" 42,00

7
7
7
7
i
]
7

'lStop and review. Escalate any concern to senior staff and docu

ment. Tick box to show review conducted, O and Sign/Print

13.00 .

‘14,00

15.00

16.00

—) =) ] -

Stop end review. Escalate any concern to senior staff

and document. Tick box to show review conducted, O and Sign/Print

17.00

18.00

19.00° |

~ 20.00

21.00

22,00

23.00

_24.00

01.00

" 02.00

03.00

04.00

05.00

Totals

B

Total input and output

A+B+C+D

F

.G

NQTES - .

Totalin |

E+F+G+H

' 24 Hr Balange

Total out | -

See NHS' Lﬁma-- i

dance for Intravenous Fluid and Electro!yt{‘:"

;ibing {on iIntranet)
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STEVENS Sharon
23-Dec-75
70841 J Ling
415 New Arthur Place
EH8 9TH

IR

(8]

Consider volume status: Hypovolaemic / Euvalaemic / Hypervolaemic

]

CHI: 231 275 1208

ADULT FLUID PRESCRIPTION CHART

Date
1</

(25

Sheet na

Ward

16

more cetalls, see pocket guideline or App

Does your patient need IV fluids? if so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Weight (kg)

Essential

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K* > 5.0)

ml

mmol

mmol

.IEstimated oral intake in the next 24 hours|

Never give mare than 100 ml/hr of

0.18% NaCl / 4% Glucose: risk of hyponatraemia

If Sodium =132 mmol/, then Plasmalyte 148 should
be used for maintenance. Plasmalyte 148 not to be
used for maintenance in other circumstances

mi. Oral intake will reduce the intravenous volume required

Weight Maintenance Fluid Rate Equivalent to
(kg) Requirement in 24hr {ml/hr) 1000 ml over:
35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
55-64 1800 ml 75 14 hr
65-74 2100 ml 85 12 hr
275 2400 ml 100 (max) 10 hr

Prescriba subcutaneous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids here.

Max rate is 100mi/hr.

Usa separate prescription chart if more bags are required Mark as 'Sheet 2'

. Vo! | IV/ | Rate Start Finish Prescribed by
Type + Additions {mi) SC | (mithr) time time {Sign and Print)
Nall 04/ + : :
Hmmm\elc}/l(c—k 0o V| 15| VIE° P agy

Setup by

SSigZ and Print)

L

Use the box below to prescribe any additionaf fluids that are required for Replacement or Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m! Plesmalyte 148 over 5 to 15 min. Stop and assess before repest.
Request senior / ICU opinion if 2000mi insufficient

LOT230

See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing {on Intranet)

Version 2

Approved by Medicines Policies Sub-Committee

Approved: Aug 2016

Review: Aug 2019
27306



Date_ [

Name:

CHI/Unit No.

ADULT FLUID BALANCE CHART

Today’'s PEG/NG Feed:

mif24hr  TPN

mli24hr

Total Input Goal;
Fluid Restriction:

mlin 24hr
mlin 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL.
NG/ PEG / RIG

TPN/Other
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2
OTHER

e.g.

Type of Fluid
0.18% NaCl/4% Glucose /20mmolKCI

Volume

Type
e.g. Tea

Volume
e.g. 100 ml

Volume

Volume

Volume

Running
Total

Volume

Volume

Volume

06.00

07.00

08.00

09.00

10.00

11.00

12.00

L SO R W N N

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

14.00

15.00

16.00

] =] -

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, O and Sign/Print

17.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

Totals

mi o= = ~ = =] =] =] =i =] =] =] ~] -

F G

A+B+C+D

Total in

E+F+G+H

Total out

NOTES

Total input and output

24 Hr Balance

See NHS Lothi’Suid’e for Intravenous Fluid and Electrolyte p.:ribir.m Intranet)




Name

Date of Birth
CHI/Unit No

Swiom Shoitns

TR

{ H r‘-’.a';u

ADULT FLUID PRESCRIPTION CHART

Date u’] <

Sheet ni )

War,d

fl6

IV fluids for adults: for more details, see pocket guideline or App

Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? fso, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Weight (kg)

Esse

ntial

Volume 30ml/kg

Sodium 1mmoll/kg

Potassium 1mmolikg (unless K* > 5.0)

ml

mmol

mmol

ml. Oral intake will reduce the intravenous volume required

® [Estimated oral intake in the next 24 hours]

Never give more than 100 ml/hr of

0.18% NaCl / 4% Glucose: risk of hyponatraemia

If Sodium <132 mmol/l, then Plasmalyte 148 should
be used for maintenance. Plasmalyte 148 not to be
used for maintenance in other circumstances

Weight Maintenance Fluid Rate Equivalent to
(kg) Requirement in 24hr {mlfhr) 1000 mi over:
35-44 1200 ml 50 20 hr
45-54 1500 mi 65 16 hr
55-64 1800 ml 75 14 hr
65-74 2100 ml a5 12 hr
275 2400 ml 100 (max) 10 hr

Prescribe subcuteneous fluids using SC guidelines

Prescibe Maintenance fluids and diabetic fluids here.

Max rate is 100mi/hr.

Use separate preschption chart if more bags are required Mark as "Sheet 2*

Type + Additions

Vol
{mi)

WV/ | Rate
SC | (mlhr)

Start
time

Finish Prescribed by
time (Sign and Print})

Setup by

(Sign and Print}

Use the box below to prescnbe any additional fluids that are required for Replacement or Resuscitation

Resuscitation: give Fluid Challenge 250 to 500mi Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000m/| insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Committee
Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)

Approved: Aug 2016




Date22/ § /25

ADULT FLUID BALANCE CHART

Name: Total Input Goal: ml in 24hr
CHI/Unit No. Today’'s PEG/NG Feed: mi24hr  TPN mi/24hr  Fluid Restriction: ml in 24hr
IV FLUIDS or SC FLUIDS . ENTERAL: TPN/Other DRAIN 2
IV MEDICATION Line 1 ORAL INPUT NG/ PEG / RIG Line 2 URINE GASTRIC | DRAIN 1 OTHER
Type of Fluid Volum Type Volume Volume Volume Volume  Running Volume Volume Volume
e.g. 0.18% NaCl/a% Glucose /20mmolKCl | Y®'"™® | e.g.Tea | e.g.100m! o on Total
PN G 30 7 _
07.00 ' 74 S0 /50D
08.00 t ‘K / 0ﬁ !
09.00 7] < 6 O [ ¢ O
10.00 Y Iy [/ 0O
11.00 1 [ RS0
Y 4 FOT 5O
Stop and review. Escalate any concern to senior staff 3;:] document. Tick box to show review conducted, O and Sign/Print
13.00 ¢} Y Lf 4 pn'’
14.00 ) Kl 6 &' ! OO
15.00 ') S (o o
16.00 /) @7 { [ 0O
Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, 0O and Sign/Print
=l
17.00 /) 8 lo O/ [ ).
18.00 1 R3pe Chened— LY ol
19.00 7 v - Er Y / i19
20.00 Ty a0 !/ o
200 | |V A X 100 GRY 10 S
200 | () petd & paaticetandl | 200 S o’
200 | {V Calorpheainamine (00 35 ! 41\('4
24.00 KNVO 10 al 1o/
01.00 10 Al 130 '
02.00 0 ERE 435 ! (50
03.00 10 ENS 20 !
04.00 19 3¢ o /
05.00 10 EAn 220 R Y
Totals A B E F14RQ |G !
Total input and output _|_A+B+C+D Totalin [ - _E+Fj-G:H Total out
24 Hr Balance

NOTES

See NHS Lothifuidance for Intravenous Fluid and Electrolyte pr.:ribing (on Intranet)




e 620012470M F ADULT FLUID PRESCRIPTION CHART
STEVENS Sharon ' l
23-Dec-75  CHI: 231 275 1208

70841 J Ling | Datﬁb,af‘/&y Sheet na h ~

Date 4/5 New Arthur Place Ward
EH8 9TH ar LOthi an
CHU I A /0%
IV niuias for adults: tor more details, see pocket guideline or App —
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic Weight (kg)

Does your patient need IV fluids? 1fso, are they needed for:

Maintenance, Replacement, or Resuscitation? Essential
Write in Maintenance requirements in next 24 hours: . -
Volume 30ml/kg Sodium 1mmol/kg Potassium 1mmolikg (unless K* > 5.0)
ml mmol mmol
. [Estimated oral intake in the next 24 hours] ml. Oral intake will reduce the intravenous volume required
Weight Maintenance Fluid Rate Equivalent to
Never give more than 100 ml/br of {kg) Requirement in 24hr (ml/hr) 1000 ml over:
0.18% NaCl / 4% Glucose: risk of hyponatraemia 35.44 1200 mil 50 20 hr
45-54 1500 ml 65 16 hr
If Sodium s132 mmol/l, then Plasmalyte 148 should | 5564 1800 ml 75 14 hr
be used for lmamtenan_ce. Piasmaiyfe 148 not to be [ge 74 2100 ml 85 12 hr
used for maintenance in other circumstances
275 2400 mi 100 {max) 10 hr
Prescribe Maintenance fluids and diabetic fluids here. Max rate is 100mi/hr.
Prescribe subcutaneous fluids using SC guidelines Use separete prescription chart if more bags are required Mark as ‘Sheet 2°
Iy vol | IV/ | Rate Stat | Finish Prescribed by Set up by
Type ""Add’ tions (mi) SC | (mihr) time time (Sign and Print) (Sign and Print)

Use the box below to prescribe any additional fluids that are required for Replacement or Resuscitation! ‘

Resuscitation: give Fluid Challenge 250 to 500m Plasmalyte 148 over 5 to 15 min. Stop and assess before redl
Request senior / ICU opinion if 2000m| insufficient

LOT230 Version 2 Approved by Medicines Policies Sub-Comcjﬂee
Approved: Aug 2016 Review: Aug 209
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet) '



-

ADULT FLUID BALANCE CHART

S
T

A8 Total Input Goal: ml in 24hr
. et Today's PEG/NG Feed: mi/24hr  TPN ml/24hr  Fluid Restriction: mlin 24hr
" IV FLUIDS or SC FLUIDS . ENTERAL: TPN/Other DRAIN 2
A IV MEDICATION Line 1 ORAL INPUT NG/ PEG/ RIG Line 2 URINE GASTRIC | DRAIN 1 OTHER
Type of Fluid Vol Type Valume Volume Volume Volume  Running Volume Volume Volume
e.g. 0.18% NaCl/4% Glucose /20mmalKCI olume e.g. Tea e.g. 100 ml Total
0600 | W pup + Anaox 200 C o ko
0700 | I pmervl +  ponkop LSO ’ - \
08.00 100 7MY L EHMANT YUy
09.00 7
(I FLW VA
11.00 K 4 )
oo \LQ 7 LA\ WS D&q |
Stop and review. Escalate any concern to senior staff and document. Tick box to shaw review conducted, O and Sign/Print
13.00 NS YN N ! ey
14.00 WV IV L An % TWOL &=
N =
o | W0 g DGl ERLSI2
16.00 ) uo / 290 _INC,
Stop and review. Escalate any concern ta senior staff and document. Tick bax to show review conducted, O and Sign/Print v " \
3 P Y
17.00 W GO WV NN LU UN L NG
18.00 A\ NOGAG AN ! - '
19.00 WM 0 /
20.00 Y n /
21.00 40 /
20 | NV Avox + Poracetamoll 200 /
2300 | v/ aneid 100 ’
24.00 UND 10 /
01.00 10 ! LS ¢ppel
02.00 20 / i
03.00 ! 220
04.00 /
05.00 / 225
Totals A B c D E F G H
Tolal input and output _ - A"'B"'C*"?, Total in _ E+F+G+H Total out
' NOTES 24 Hr Balance

See NHS Lothi.Guidance for Intravenous Fluid and Electrolyte p.cribing (on Intranet)



620012470M F _

STEVENS Sharon

23-Dec-75  CHI: 231 275 1208
70841 J Ling

4/5 New Arthur Place

EHB 9TH

T

Date
7 ( s {’&5

Ward
{C1

IV fluids for adults: for more details, see pocket guideline or App
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? I so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

ADULT FLUID PRESCRIPTION CHART N H S

Sheet no

\—

Lothian

Weigh

t (kg)

Essential

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K' > 5.0)

mil

mmol

mmol

. [Estimated oral intake in the next 24 hours]

Never give more than 100 mi/hr of

0.18% NaCli / 4% Glucose: risk of hyponatraemia 35-44

If Sodium <132 mmol/l, then Plasmalyte 148 should [ 55.64
be used for maintenance. Plasmalyte 148 not to be -7
used for maintenance in other circumstances

ml. Oral intake will reduce the intravenous volurme required

Weight Maintenance Fluid Rate Equivalent to
{kg) Requirement in 24hr (ml/hr) 1000 ml over:
1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
1800 ml 75 14 hr
2100 ml 85 12 hr
275 2400 mi 100 {max) 10 hr

Prescribe subcutanaous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids here.

Max rate is 100mli/hr.

Use saparate prescription chart if more bags are required Mark as "Sheat 2

Type + Additions

Vol
(mi)

IV/ | Rate Start
SC | (mihr) lime

Finish Prescribed by
time {Sign and Print)

Set up by

(Sign and Print})

Use the box below to prescribe any additional fluids that are

required for Replacement or

Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m! Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000m! insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Committee
Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)

Approved: Aug 2016




Date_Uy/ __Ci Ié

Name:

CHNUnit No.

ADULT FLUID BALANCE CHART

Today's PEG/ING Feed:

ml/24hr  TPN

mi/24hr

Total Input Goal:
Fluid Restriction:

ml in 24hr
ml in 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PEG / RIG

TPN/Other
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2
OTHER

Type of Fluid
e.g. 0.18% NaCli4% Glucose /20mmolKCI

Volume

Type
e.9. Tea

Volume
e.g. 100 ml

Volume

Volume

Volume

Running
Total

Volume

NE

Volume

Volume

06.00

i

[Py

07.00

~

08.00

09.00

10.00

25C

11.00

e e ] T RN B

\A S

12.00

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

14.00

15.00

] ] | -

16.00

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, O and Sign/Print

17.00

18.00

L0.O

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

Tatals

B

ml | ~| =] =] =] | | =] =] <] | | ~

F G

Tota! input and output

A+B+C+D

Total in

E+F+G+H

Total out

NOTES

24 Hr Balance

See NHS Loth'.Guidance for Intravenous Fluid and Electrolyte p'cribing (on Intranet)




[N 620012470M F

STEVENS Sharon
23-Dec-75

70841 J Ling
Di 45 New Arthur Place

CHI: 2312751208

1v tluids for adults: for more details, see packet guideline or App
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? If so, are they needed for:

i EIEIBRIEIETI‘N WA DA

\

.ADULT FLUID PRESCRIPTION CHART

Nus

Date Sheet no
zé/ 5/25
Ward
1677

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Weight (kg)

Lothian

Essential

Volume 30ml/kg

Sodium 1mmoll/kg

Potassium 1mmol/kg (unless K*> 5.0)

mi

mmol

mmol

P [Estimated oral intake in the next 24 hours|

Never give more than 100 ml/hr of

0.18% NaCl / 4% Glucose: risk of hyponatragmia

if Sodium =132 mmol/, then Plasmalyte 148 should
be used for maintenance. Plasmalyte 148 not to be
used for maintenance in other circumstances

ml. Oral intake will reduce the intravenous volume required

Weight Maintenance Fluid Rate Equivalent to

| (kg) Requirement in 24hr {ml/hr) 1000 m) over:
35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
55-64 1800 ml 75 14 hr
65-74 2100 ml 85 12 hr
275 2400 ml 100 {(max) 10 hr

Prescribe subcutaneous fluids using SC guidelines

Prescnbe Maintenance fluids and diabetic fluids here.

Max rate is 100mi/hr.

Use separate prescription chart if more bags are required Mark as 'Sheet 2

Type + Additions

Vol
(ml)

v/
SC

Start
time

Rate
(mithr)

Finish
time

Prescribed by
{Sign and Print)

Set up by
{Sign and Print)

Use the box below to prescnbe any additional fiuids that are

required for Replacement or

Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m! Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU apinion if 2000ml insufficient

LOT230

Version 2

Approved by Medicines Policies Sub-Committea

Approved: Aug 2016

Review: Aug 2019

See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing {on Intranet)




Date_ / [ ADULT FLUID BALANCE CHART
Name: Total Input Goal: mlin 24hr
CHI/Unit No. Today’s PEG/NG Feed: mif24hr  TPN ml/24hr  Fluid Restriction: mlin 24hr
N o > Line 1 ORAL INPUT NG e RG | | other URINE GASTRIC | DRAIN 1 | QSN2
Type of Fluid Volume Type Volume Volume Volume Volume Running Volume Volume Volume
e.g. 0.18% NaCli4% Glucose /20mmplKCI e.g. Tea 2.g. 100 ml Total
06.00 \V Abx 10D 2673 /
07.00 \V_odaredde~ | (SO 747 /
08.00 00 76-F / 130 .
09.00 T %Q 7 o=
10.00 24+ /
11.00 2{p-3 /
12.00 % q !
Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print
13.00 '?b - /
14.00 “~. t
15.00 A !
16.00 /
Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print
17.00 /
1800 N\NRBEX —opt 100 /
19.00 Ueaxa [ton 653 /
20.00 e ‘ 35S !
21.00 . Jaasdc| (OO0 £33 /
200 [\ cyclZane. (MeEYn [ 200 632 ’
23.00 £ paety | 623 /
! N 833 ,
01.00 Kl O G 6335 /
02.00 = 63 X !
03.00 = 63N !
z 633 ,
05.00 = a2 2 /
Totals A B [+ D - E F G
Total input and output A+B+C+D Total in E+F+G+H Total out
NOTES ) 24 Hr Balance

See NHS Lothi‘Guidance far intravenous Fluid and Electrolyte p.cribing {(on Intranet)




_ 620012470M F — ADULT FLUID PRESCRIPTION CHART N H
STEVENS Sharon
23-Dec-75  CHI: 231 275 1208

70841 J Lj D —~ | Sheet no
4/5 New Al:tﬁur Place ét% OSQ S hﬂ

EH8 9TH Ward .
WU T ii%as Lothian
IV fluids for adults: for more details, see pocket guideline or App
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic Weight (kg)

Does your patient need IV fluids? if so, are they needed for:

Maintenance, Replacement, or Resuscitation? Essential

Write in Maintenance requirements in next 24 hours:

Volume 30ml/kg Sodium 1mmol/kg Potassium 1mmol/kg {unless K* > 5.0)
mi mmol mmol
. |Estimated oral intake in the next 24 hours! ml. Oral intake will reduce the intravenous volume required
Weight Maintenance Fluid Rate Equivalent to
Never give more than 100 mt/hr of (kg) Requirement in 24hr (ml/hr) 1000 ml over:
0.18% NaCl / 4% Glucose: risk of hyponstraemia 35-44 1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
If Sodium <132 mmol/l, then Plasmalyte 148 should 5564 1800 mi 75 14 hr
be used for maintenance. Plasmalyte 148 not to be [—ge— 2100 mi 85 12 hr
used for maintenance in other circumstances
275 2400 mi 100 {max) 10 hr
Prescribe Maintenance fluids and diabetic fluids here. Max rate is 100mli/hr.
Prescribe subcutanaous fluids using SC guidelinas Use separate prescription chart if more bags are required Mark as 'Sheet 2'
" Vo! | IV/| Rate Start Finish Prescribed by Set up by
Type + Additions (m) | SC | (mihr) time time (Sign and Print) (Sign and Print)

Use the box befow to prescribe any additional fluids that are required for Replacement or Resuscitation

Resuscitation: give Fluid Challenge 250 to 500mi Plasmalyte 148 over 5 to 15 min. Stop and assess before repeat.
Request senior / ICU opinion if 2000mi insufficient

LOT230 Version 2 Approved by Medicines Policies Sub-Committee
Approved: Aug 2016 Review: Aug 2019
See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranet)



pate 275 25

Name:

CHI/Unit No.

ADULT FLUID BALANCE CHART

Today’s PEG/NG Feed:

ml/24hr  TPN

mif24hr

Total Input Goal:

Fluid Restriction:

mlin 24hr
ml in 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PEG / RIG

TPN/Other
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2
OTHER

e.

Type of Fluid
g. 0.18% NaCl/d4% Glucose /20mmolKCI

Volume

Type
e.g. Tea

Volume
e.g. 100 ml

Volume

Volume

Volume
Total

Running

Volume

Volume

Volume

06.00

W AG X - cowp, wekyd

, 350

62,5

07.00

aWwndk 4+ ptrd

\

a2

08.00

U

09.00

10.00

11.00

12.00

L A B W ™ I i R

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

14.00

15.00

16.00

~ ] ] =~

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, 00 and Sign/Print

17.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

m| | ~] =] ~] ~] ] ] | ~| =] =] | =~

Totals

F G

Total input and output

A+B+C+D

Total in

E+F+G+H

Total out

| woTES _

24 Hr Balance

See NHS LothbGuidance for Intravenous Fluid and Electrolyte p‘cribing {on Intranet)




620012470M F

TEVENS Sharon
! 23 Dec-75 CHI: 231 275 1208

| 70841 J Ling
45 New Arthur Place

cl Eﬁf“\iﬁl?\l\\\\\\l\\ﬁ\\\l\\l\\\\l\\\\\\\ﬂ\l\\\\lﬂ\m

SN

ADULT FLUID PRESCRIPTION CHART N H S
Shest no \ ’

Ward

[y

Lothian

IV fluids for adults: for more details, see pocket guideJIine or App
Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic Weight (kg)

Does your patient need IV fluids? |f so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

Essential

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg (unless K* > 5.0)

ml mmol mmol
. Estimated oral intake in the next 24 hours| ml. Oral intake will reduce the intravenous volume required
Weight Maintenance Fluid Rate Equivalent to
Never give more than 100 ml/hr of {(kg) Requirement in 24hr (ml/hr) 1000 ml over:
0.18% NaCl / 4% Glucose: risk of hyponatraemia 35-44 1200 mi 50 20 hr
45-54 1500 ml 65 16 hr
If Sodium <132 mmo!/l, then Plasmaiyte 148 should 55-64 1800 ml 75 14 hr
be used for maintenance. Plasmalyte 148 not to be ~zz—7 2100 mi 85 2 hr
used for maintenance in other circumstances
275 2400 ml 100 {max) 10 hr

Prescribe subcutaneous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids here.

Max rate is 100mi/hr.

Use separale prescription chart if more bags are required Mark as '‘Sheet 2’

Type + Additions

IV/ | Rate Start
SC | (mithr) time

Finish Prescribed by Set up by
lime (Sign and Print) (Sign and Print)

Use the box below to prescribe any additional fluids that are

required for Replacement or Resuscitation

Deaolife. 0[SOS

%MA e \vkv/é

i

Resuscitation: give Fluid Challenge 250 to 500mi Plasmalyte 148 over 5 to 15 min. Stop and assess before repest.
Regquest senior / ICU apinion if 2000ml insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Committee
Approved: Aug 2016 Review: Aug 2019

See NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing {on Intranet)




Date)__i{lil 25

Name:

CHI/Unit No.

ADULT FLUID BALANCE CHART

Today's PEG/NG Feed:

mif24hr

TPN

mif24hr

Total Input Goal:
Fluid Restriction:

mlin 24hr
mlin 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line1

ORAL INPUT

ENTERAL:
NG/ PEG / RIG

TPN/Other
Line 2

URINE

GASTRIC

DRAIN 1

DRAIN 2
OTHER

Type of Fluid
e.g. 0.18% NaCl/4% Glucose /20mmolKCI

Volume

Type
e.g. Tea

Volume
e.g. 100 ml

Volume

Volume

Volume Running

Total

Valume

Volume

Velume

06.00

2o

P

07.00

ol
(cfpte

()

08.00

200

08.00

VTN

10.00

ing QEr

\Zs0)

0N

11.00

12.00

o I N N N Y

4V

Stop and review. Escalate any concern to senior staff and document. Tick box to show review conducted, O and Sign/Print

13.00

14.00

15.00

16.00

~— ] ] =

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, O and Sign/Print

17.00

WOk e

18.00

=)

19.00

50

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

m| —] ~] =] ~] =] ] | =] =] =] =] =] —~

Totals

F

Total input and output

A+B+C+D

Total in

E+F+G+H

Total out

' NOTES

24 Hr Balance

See NHS LothbGuidance for Intravenous Fluid and Electrolyte p‘cribing {on intranet)




o [Estimated oral intake in the next 24 hours)

620012470M F
STEVENS Sharon

23-Dec-75  CHi; 231275 1208

70841  Ling

4/5 New Arthur Place
EH8 9TH

L

IV Hurues 1w el

ADULT FLUID PRESCRIPTION CHART

Date ﬁfl% Sheet no

Ward

0}

etails, see pocket guideline or App

Consider volume status: Hypovolaemic / Euvolaemic / Hypervolaemic

Does your patient need IV fluids? if so, are they needed for:

Maintenance, Replacement, or Resuscitation?

Write in Maintenance requirements in next 24 hours:

NHS
N—

Lothian

Weight (kg)

Essentizl

Volume 30ml/kg

Sodium 1mmol/kg

Potassium 1mmol/kg {unless K*> 5.0)

ml

mmol

mmol

Never give more than 100 ml/hr of

0.18% NaCl I 4% Glucose: risk of hyponatraemia 35-44

If Sodium <132 mmol, then Plasmalyte 148 should 55-64
be used for maintenance. Plasmalyte 148 not to be 65-74
used for maintenance in other circumstances

ml. Oral intake will reduce the intravenous volume required

Weight Maintenance Fluid Rate Equivalent to
{(kg) _ Requirement in 24hr {ml/hr) 1000 ml over:
1200 ml 50 20 hr
45-54 1500 ml 65 16 hr
1800 ml 75 14 hr
2100 mi 85 12 hr
275 2400 mi 100 (max) 10 hr

Prescribe subcutaneous fluids using SC guidelines

Prescribe Maintenance fluids and diabetic fluids hers.

Max rate is 100mi/hr.

Use separate prescription chart if more bags are required Mark as 'Sheet 2°

Type + Additions

Vol
(mi)

IV/ | Rate Start
SC | (mithr) time

Finish Prescribed by .
time (Sign and Print)

Set up by
(Sign &nd Print)

Usa the box below to prescribe any additional fluids that are

required for Replacement or

Resuscitation

Resuscitation: give Fluid Challenge 250 to 500m/ Plasmalyte 148 over 5 to 15 min. Stop and assess before repaat.
Request senior / 1CU opinion if 2000mi insufficient

LOT230 Version 2

Approved by Medicines Policies Sub-Committee
Review: Aug 2019
Sea NHS Lothian Guidance for Intravenous Fluid and Electrolyte prescribing (on Intranat)

Approved: Aug 2016




Date_ / !

Name:

CHI/Unit No.

ADULT FLUID BALANCE CHART

Today's PEG/ING Feed:

ml/24hr  TPN

mi/24hr

Total input Goal:
Fluid Restriction:

ml in 24hr
mlin 24hr

IV FLUIDS or SC FLUIDS
IV MEDICATION

Line 1

ORAL INPUT

ENTERAL:
NG/ PEG/ RIG

TPN/Other
Line 2

URINE

GASTRIC | DRAIN 1

DRAIN 2
OTHER

Type of Fluid
e.g. 0.18% NaCi/4% Glucose /20mmolKCl

Volume

Type
e.g. Tea

Volume
e.g. 100 ml

Volume

Volume

Volume
Total

Running

Volume Volume

Volume

06.00

07.00

08.00

09.00

10.00

11.00

12.00

e e R B T Y

Stop and review. Escalate any concern to senior staff and docu

ment. Tick box to show review conducted, [0 and Sign/Print

13.00

14.00

15.00

— ] ] -

16.00

Stop and review. Escalate any concern to senior staff and document. Tick box to show revie

w conducted, O and Sign/Print

17.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

01.00

02.00

03.00

04.00

05.00

ml | ] =l =] =} = =] | =] =] ~| =] —~

Totals

F G

Total input and output |

A+B+C+D

Total in

E+F+G+H Total out

NOTES

24 Hr Balance

See NHS Lothi‘Guidance for Intravenous Fluid and Electrolyte p‘cribing {on Intranet)




. ite:l? 1= : Addressonranh ~-
Wa.rd.aoﬁ).. | Site2 1= Dat.ebQ?)'/o\r 25 T HS
This care rounding document should be used in non-acute EVENS Sharon -
areas and should be supported by an additional person-centred | Name ST 75 GHI: 231275 1208 t\h’ia_n
care plan. Registered Nurses should use clinical judgement 23-Dec- : :
based on risk assessment, clinical condition and essential care | ;.o 70841 J Ling Blace
needs to plan frequency. 4/5 Ne.‘;’HA”h“’ a
EH8 9
thely 2hrly Shrly ___brly (please circlefcormpiete) | . (i VBANAREDRAIN
1l .
iPrint name and sign
Codes (Y) Yes, (N) No, {N/A) not applicable,(D} Declined {AS) Aslegfw Indep‘ensien_l,‘(NW) not on we d, (TH) Theatre,
Time of Care Rounding ™~ v )
Document the exact time care rounding took place e.g. 0830 6 ‘ ?) \7f d OS
08.00am <«—— 24 hourperiobd ——  07.00 am
Woaterlow score less than 10 low risk requires only a daily skin review:
o Use codes for outcome of skin review , _
o Waterlow 10+ - Visual Skin Check (tick) | N[ (S [g K | 5] =41
O - o 7 7
Outcome of skin review: (H) Heatthy
P (R) Red, (P) Purple (B} Broken (BL) Biister NS (QS G\LS e L [5
:t Vulnerable areas? (o areas of damage} Heel (L) (R}, Hips (L) (R), Sacrum,Spine, Other.................
@ [fchanges in outcome of skin check, consider continence status, review frequency of CR and update care plan
| .
ﬁ ‘Ha;n(a: Iyg;;u changed position since bl \({ L‘( 9 |4 (-(
as
o Positioning (R) or (L) side (B) Back (C) Char | ( | 1D | C | & 6N
o Mattress type / Cushion type please srate typei X '
Do you need the toilet? u{ [\l =Td Qg
Is fhe pafient confinent of urine? N
c
_g (él nm_e of Care Rounding} 5 \_f - \{( \‘{ \l \{
= ontinence product changed/offered? Nr‘ > ??
£ Catheter care performed? 2 ) A — N2 |
§ "Calheter bundle Updaled daily  posilion caiheter below the bladder / ho more than 273 full with conneclions intact
w s patient continenf of faeces? > | —
at time of Care Rounding) v( D t-‘? >
' Bowel function monitored Observe bowel funclion and update daily
- - =
o & (Would you like a drink? ‘/F~
3.0 llEnsure fluids are within easy reach g‘ FS gl rS \-f Ff@ \:}3
— | i - . A .
iL = Fluid Balance Chart (it clinically indicated) \{ "( -‘
- ,
=S i I N 7 d
T 3 |When did you last eat? ) Sg‘[[\ YA A |51 S
% of | (B) Breakfast ( L) Lunch (D) Dinner (S )Snack (NBM)_Nil by Mouth{ A) Assistance Update Food Chart if required
L § -
Oral Hygiene Performed (ref to risk assessment) | | — D | ==
Appropriate Footwear? i )} =
Walking aid available(and within reach) m ==
Area de-cluttered? h ___D‘ d=1 =
2 Chair and bed height assessed? —) |
I.tIE Falls alarm in use and attached? N —> =
Glasses available for use? (if worn) hy ~
Hearing aid available for use? (if worn) \’( > AP
Requires close observation for commode, toilet, bathing or showering Y [J N [
% ire 1you .in (p:’nin?? \,{ b{‘ bj ‘,1 H (<
nalgesia Given? ] :
o ‘F Ch—> N ~
Peripheral Venous Cannula observed? v{ ~ \.( \1 L/I
E Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
)
c Are you comfortable?  Y/N Y VI [ VJ @”j
O Anything else | can do for you? l\) N|! T [ fo
Buzzer within easy reach AV Al My | ] 71
Personal Care Type (specify) Tithe Given ! AN '
Initials — document at time of care delivery ,\* \ }\ v Efl/m
I N L

LOT1102 Aug 2016 Care Rounding Version 10 (Acute) Author: Quglity Improvement Support Team
Page 1ot 2



Ward: lo Site ae Daeip (s les
This care rounding document should be used in non-acute
areas and should be supported by an additional person-centred
care plan. Registered Nurses should use clinical judgemant
based on risk assessment, clinical condition and essential care

needs to plan frequency.
thrly  2hrly 3 hrly é hrly (please circle/complete)

Print name and sign

Addressograph, or
620012470M F

s

23-Dec-75  CHI: 231 275 1208 an

Name ' STEVENS Sharon
70841 J ting

boB gﬁsN:;L Arthur Place

U 1111 11T

Hn D

Codes (Y) Yes, (N) Na, (NfA} not applicable,(D) Declined (AS) Asleep (I} Independent, (NW) nat on ward, (TH) Thealre,

Time of Care Rounding ’( YN P l@a
Dacumant the exact lime care rounding took place e.g. 0830 8 \ ’b gO 9 o)

08.00 am «4——— 24 hour period ——)

07.00 am

Use codes for oulcome of skin review

" Waterlow score less than 10 low Sk requires only a daily skin review:

Waterlow 10+ - Visual Skin Check (tick)

o e

{R) Red, (P} Purple (B) Broken {BL) Blister

~
Outcome of skin review: (H) Healty ﬂ5 nS. 3‘,\ /\5 7S

Vulnerable areas? (e areas of damags) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other.

if changes in outcome af skin check, consider continence stalus, review frequency ol GR and updalte care plan

last CR?

Have you changed position since 1’), T4 v 19

Positioning (R) or (L) side (B) Back (C) Char |~ 16, | B | 19 [H

Matiress type / Cushion type please state type:
Da you need the toilet? L) T
Is the patient continent of urine?
{at time of Care Rounding) >/ L? Y v\ V) U]
Cantinence product changed/offered? ﬂ/ P ﬂ/,‘ -~ 1™
Catheter care performed? (Ao JAH <
Calheter bungdle updated daily  position catheter below the bladder / no more than 2/3 full with connections intact

Elimination l Pressure Area Care

Is patient continent of faeces? \7

{attime of Care Rounding)

—

Y1919 19

Bowel function monitored Observe bowel function and update daily

o c (Would you like a drink? .
'S5 0 IEnsure fluids are within easy reach W ‘\/ \/\/ A QJ
L £ [Fluid Balance Chart (if clinically indicaled) y N1 \9 u‘
-
2 é‘ When did you last eat? 205 . 3\(?5“"\\ 20 oW\
O o5 [(B) Breakiast ( L) Lunch (D] Dinner (S jSnack (NBM) Nil by Mouth { A) Assistance  Update Food Chart i required
w -
Oral Hygiene Pertormed (rettoriskassessment) =T 17} [ L[ [y [V
Appropriate Footwear? ~/ YIY 1Y 1w 19
Walking aid available(and within reach) i ~ I = |~
Area de-cluttered? ~ vy 4 1Y 9
2 Chair and bed height assessed? MRINARIEED
" -y N L !
&L FGallls alarm mlluz:a a;nd atta?c?.(:d? ) n'T L [mq, R
asses available for use? (if worn —
Hearing aid avalable for use? (if worn) : “’k -~ v Il
Requirefs close observation for commode, toilet, bathing or showering Y OQ N [
e Are you .in pe.ain? Yl pdj. Y "'] "
& Analgesia Given? r|a |N QLP‘ QL@._ ?CB
Peripheral Venous Cannula observed? y \/] y v] Y
‘© Observe far signs of inflammation/swelling at every CR session. Bundlie/VIP score to be updated daily
4 Are you comfortable?  Y/N Yiv [V Y M |
8 Anything else | can do for you? NN | NN
Buzzer within easy reach _l_/] NMEYANE
Personal Care Type | M35\ Y] (specify)  Tirhe Giyen \W ! I
: 1

Initials — document at time of care delivery (jrz md‘/\ %) k\'

Page 2 of 2



Ward: [ Site: gy &~ Date: )7 /o5 /25 Addressograph, or NHS
This care rounding document should be used in non-acute 620012470Mm
areas and should be supported by an additional person-centred STEVENS Sharon Lothi
care plan. Registered Nurses should use clinical judgement 23-Dec-75 CHI; 23 an
based on risk assessment, clinical condition and essential care 70841 y Ling F 431275 1208
needs to plan frequency. ;ﬁaNgeﬁgAnhur Place
1hrly 2 hrly 3 hrly hrly (please circle/complete) IUIH] ""”U"”ﬂ,ﬂﬂ”" '
Print name and sign m"”"”m”ﬂmﬂmﬂ
Codes (¥) Yes, (N) No, (N/A) nat applicable, (D) Declined {AS) Asleep (1) Independent, (NW) nat an ward, (TH) Theatre,
Time of Care Rounding B q i
Oocument the exact time care rounding took place e.g. 0830 g DL 1 6 lD o d—\t
08.00am «¢—— 24 hourperiod —P 07.00 am
T Waterlow score 1ess than 10 IOW fisk fequires only a daily skin review:
@ Use codes for outcome of skin review
& Waterlow 10+ - Visual Skin Check (tick) [£) L) AN |1~
o Outcome of skin review: (H) Healihy ’ ! 3 nSino
P (R} Red, (P} Purple (B) Broken (BL) Bister n
E Vulnerable areas? (circe areas of damage) Heel (L) (R}, Hips (L} (R}, Sacrum, Spine, Other.................
@ if changes in outcome of skin check, consider continence status, review frequency of CR and updale cafe plan
= Have you changed position since U’ SN
7]
0  last CR? \T .1 / VJ
o Positioning (R} or (L) side (B}Back (C)Chair [~ [¢_ [/ | A [ B D
a Mattress type / Cushion type please statetype:
'~ |Do you need the toilet? YAl LT %
c Is the patient continent of urine? ’ -T
Q {at time of Care Rounding) Q a ,l-—— I I
® Continence product changed/offered? || _~1n) |1 n/
£ Catheter care performed? P s /28 24
§ Catheter bundle updated daily  position catheter below the bladder / no more than 2/3 full 'With cONNections JNtact
w Is patient continent of faeces? N
at time of Care Rounding) \1 (7 (/; / 7’
Bowe! function manitored Observe bowel function and update daily
o ¢ (Would you like a drink? W W
‘5 © [Ensure fluids are within easy reach “[ v/ W w
i ‘= [Fluid Balance Chart (if clinically indiceted) \/ 7/ )J
- [ P
-3 i ?
O 3 [When did you last eat? ) Ct H/ ‘;F FE FF
LE of | (B)Breakfast { L) Lunch (D) Dinner (S }Snack (NBM) Nil by Mouth ( A} Assistance  Update Foad Chart if required
Oral Hygiene Performed (reftoriskassessmen) |- | ) | |||
Appropriate Footwear? MY YIiY Y
Walking aid available{and within reach) — .- | [ v |3
Area de-cluttered? A L,, “ \/ Y Y
g Chair and bed height assessed? “ia | \/ y )
& Falls alarm in use and attached? — |~ | _ | ppin@| N+
Glasses available for use? (if worn} 4 Y b >f 7
Hearing aid available for use? (if worn) / 7 v | V]
Requires close observation for commoﬂe,ltoilet, bat‘hing onshowering Y[ N [J
e Are you in pain? N N /\/ N n
Ky Analgesia Given? _&7 }) y ninin
Peripheral Venous Cannula observed? C L L [‘L R B
© | Observe for signs of inflammation/swelling at every CR session. Bundie/VIP score to be updated daily
% Are you comfortable?  Y/N M- ', ~/ /y N/
o Anything efse | can do for you? NAYEY, AN [V
Buzzer within easy reach v 4 U v )/ b
Personal Care Type (specify) Tifne Given ’ ‘
Initials = document at time of care delivery Y h M
W
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Ward: \ © ™\ Site: ({ie_Date: 24/5] 55

needs to plan frequency.

Print name and sign

This care rounding document should be used in non-atute
areas and should be supported by an additional person-centred | N
care plan. Registered Nurses should use clinical judgement

based on risk assessment, clinical condition and essential care

Thrly 2hrly 3 hrly Q hrly (please circle/complete)

u.

Addressograph, or

62001247DM F &lé
STEVENS Sharon Lothian
23-Dec-75  CHI: 231 275 1208
70841 J Ling )

4/5 New Arthur Place -

EHB 9TH

LT O ARG A

Codes () Yes, (N) No, (N/A) not applicable (D) Declined {AS) Aslee;p.sl) IndeWr) (NW) not on ward, (TH) Theatre,

Time of Care Rounding ! D g j g
Document the exact time care rounding took place e.g. 0830 ’55 r \_C ./ 6003
_ 0800 am «4—— 24hourpericd —p  07.00 am
" Waterlow score less than 10 low risk requires only a daily skin review:

o | Use codes for outcome of skin review r

-] Waterlow 10+ - Visual Skin Check (tick) [N < T\| ]

&) Outcome of skin review: (H)Heallhy ' 7 n& NS |

P (R} Red, (P} Purple (B) Broken (BL) Blister / E)

2 Vulnerable areas? (e areas of damage) Heel (L) (R), Hips (L) (R), Sacrum, Spine, Other.................

@ If changes in outcome of skin chack, consider continence st:’-atus, review frequency of CR and update care plan

= Have you changed position since }/

»  |lastCR? , T

g Positioning (R) or (L) side (B) Back (C) Chair | |41 {/ C_ AR

o Mattress type / Cushian type pleasg s{ate type: N
Do you need the toilet? N T T

c Is the patient continent of urine? \/ \/ Ul U d

g {at time of Care Rounding) |

= Continence praduct changed/offered? A m@ N

£ Catheter care performed? A %@‘?

§ Catheter bundle updated dally _position catheler below, Ihe bradder / no more | ull with caonnections intact

w Is patient continent of faeces? T»’—

(at time of Care Rounding) !_Y —_— L_
Bowel function monitored Observe bowel function and update dgily

© c (Would you like a drink? \/\T

'35 .© [Ensure fluids are within easy raach N N N

i ‘£ [Fluid Balance Chart (if clinically indicated) \/ U[ A u

- -

B 3 |Whendid you last eat? VB - D D Q.

5_’ o8 | (B) Breakfast{ L) Lunch (D) Dinner (S jSnack (NBM) Nil by Mouth { A) Assistance __ Update Food Chart if required
Oral Hygiene Performed {ref torisk assessment) | \/ 1 TV |
Appropriate Footwear? \/ AN
Walking aid available(and within reach) / , ’a ol
Area de-cluttered? \ /| \/ VRVEVE

2  Chair and bed height assessed? /11 LA UL A

© i - z

w FGallls alarm m-|uZT a;nd atta:?tfad? ) 7 C r-c

asses available for use? (if worn
Hearing aid available for use? (if worn) ’\l N mn,O m '
Requires close observation for commode, toilet, bathing or showering Y O N [
c Are you in pain? \/ \/ Ul (/l" u
S Analgesia Given? \/ \/ ﬁ_ Q’ '&
i
Peripheral Venous Cannula observed? \/ \{ M u bl .

® Observe for signs of inflammation/swelling at every CRsession. Bundie/VIP_Score to be updated daily

g Are you comfortable?  YIN N wl A\ A

(@  'Anything else | can do for you? NN NN 7D
Buzzer within easy reach | M| YRI

Personal Care Type (specify) Time G|j en \J -

‘ {1
aga = bl Wy
Initials ~ document at time of care delivery &\(\ (mmw
v
\:{l A I-
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Ward: .] & Site: 7 i0 Date:gl?rog.gg

1hrly

This care rounding documer

Tshould be used in non-acute
areas and should be supported by an additional person-centred | Nam
care plan. Registered Nurses should use clinical judgement

based on risk assessment, clinical condition and essential care
needs to plan frequency.

Zhrly 3 hrly hrly {please circle/fcomplete)

Print name and sign

DOB

Addresennrant = -

§20012470M F

TEVENS Sharfon
g3-Dec-75 CHI: 231275 1208

70841 J Ling
4/5 New Arthur Place

TH
umn Eﬁfﬁmmn\m\mmumnnummmmmmm

NHS
— o/

Lothian

Codes (Y) Yes, {N) No, (N/A) nat applicable,{0} Declined (AS) Asleep (1) Independerﬂi (NW) nat on ward, (TH) Theatre,

( .

Time of Care Rounding 0%]'2 0
Document the exact lime care rounding took place e.g. 0830 (I_) =Y \8 \ NS
08.00am 4¢——— 24 hourpefiod ——Pp  07.00 am

Elimination l‘ Pressure Area Care
|

"~ Waterlow score less than 10 1ow fsk requires only a daily skin review:

| Use codes for outcome of skin review

Waterlow 10+ - Visual Skin Check (tick)

— A

e i i
Qutcome of skin review: (H) Healthy -7 N 7 L
(R).Red, {P} Purple {B) Broken (BL) Blister NS NS u} ,L -J' LA
Vulnerable areas? (greie areas of damage) Heel (L) {R), Hips (L) (R}, Sacrum, Spine, Other.................

Ifchanges In outcome of skin check, consider continence status, review freque

=2

\$

—

Cy ol G nd/updaie care plan

Have you changed position since
last CR?

\{

\

.

Positioning (R) or (L)} side (B) Back (C} Chair

\.r
C 134

9]

Mattress type / Cushion type

please state {ype:

HY 0

Do you need the toilet? \ ( T
Is the patient continent of urine? | \ N)
{al time of Care Rounding)
Continence product changed/offered? O] © (/[
Catheter care performed? —_ | — |
Catheter bundle updated daily position cathete ow the bladder / no mare than connections intact

Is patient continent of faeces?
st time of Care Rounding)

r bel
Sy

\.f

I

S5 SRS PG

{\;‘Blowel function monitored Observe bowel! funclion and update daily
- ¢ Would you like a drink? :
'S5 0 ‘Ensure fluids are within easy reach WhR UKk MK N N
— H . . . . . A
u_- E Fluid Balance Chart (if clinically indicated) \7 v j u
Y 3 |When did you last eat? Rl LD -
lf_’ o (B)Breakfast (L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth (A) Assistafice- _LipdafeFood Chart if required
Oral Hygiene Performed (reftoriskassessmeny | [ ¢ | | A= 14
Appropriate Footwear? v (v Ji R
Walking aid available(and within reach) e AR VT f@ A
Area de-cluttered? v | v v( A TY
Y@ [Chair and bed height assessed? vy | o[ JEIVEID
W H A o/
8 |Falls alarm in use and attached? NNEY. ',JA { rAM
Glasses avatiable for use? (if worn) v b U'
Hearing aid available for use? (if worn} 7 N [,/
Requires close observation for commode, toilet, bathing or showering * Y[ N ]
‘g J:re Iyou -in (Tin?? Tod| v V) { ] I/; h
nalgesia Given?
a
SR
Peripheral Venous Cannula observed? Cen Lonh N Q l\k{ nc
g Observe for signs of inflammation/swelling at every CR session. Bundie/VIP a'éo‘re’to be updated daily
?
c Are you comfortable?  YIN -1 v |\ L] (U
® Anything else | can do for you? N N[ NUA T
,Buzzer within easy reach 1] 7| VI o)
Personal Care Type __ * . (specify) Time Given

|

Initials — document at time of care delivery

A

-
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Ward:

Kn Site: D}K) * Date:@@"g‘zg

1hrly

This care rounding document should be used in non-acute
areas and should be supported by an additional person-centred
care plan. Registered Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care
needs {o plan frequency.

2hrly 3 hrly hrly (please circle/fcomplete)

Print name and sign

Addressograph, or

620012470m F

N .
STEVENS Sharon

23-Dec-75
70841 4 Ling

4/5 New Arthur Pi3ce
EHegTH .

CHE: 231 275

1208

Hllﬂlﬂ"”ﬂ[lﬂlllﬂlﬂllﬂ!ﬂlﬂﬂﬂlﬂlﬂ"llﬂlﬂﬂﬂ |

Codes (¥) Yes, (N) No, (N/A) not applicable,{D) Declined (AS) Asleep {I) Independent, (NW) not on ward, (TH) Theatre,

NHS

Lothian

Time of Care Rounding d oL
Occument the exact lime care rounding took place e.g. 0830 (\Cbo Q / 0
_ 08.00 am 4—— 24 hour period. ——p  07.00 am
Waterlow score less than 10 fow risk requires only a daily skin review:
@ Use codes for outcome of skin review
= Waterlow 10+ - Visual Skin Check (tick) [nf SN | —
o - - . e Y ___.--"
Qutcome of skin review: (H) Healthy Sled® ~NS 1 y
& {R) Red. {P) Purple (B) Broken (BL) Blister N \Q 4{/.,1: —J/ ’
E Vulnerable areas? (e areas of damage) Heel (L) (R), Hips {L) (R), Sacrum, Spine, Other.................
E f changes in outcome of skin check, consider continence slatus, review frequency of CR and update care plan
=3 Have you changed position since Y h’EF
»  |iastCR? Al |5 L] :
o Positioning (R) or (L) side (B) Back (C) Chair [T |1 1505 B~ (=
Q. Mattress type / Cushion type please state type: I
Do you need the toilet? SR T 1T 1T -
e Is the patient continent of urine? T .
o {at time of Care Rounding} (4 \/f 7 UI M u
= Continence product changed/offered? NAWR| — 10]
£ Catheter care performed? N EUNB — (@ﬁ ﬂ;%(\() .
§ Catheter bundle updated daily  position catheter belgw the bladder / no more than 2/3full with connections intact
17 Is patient continent of faeces? i v i (=7~ |
{at time of Care Rounding) \4 7 t I‘/C )
Bowel function monitored Observe bowel function and update daily
o = Would you like a drink? . 'r,\} .
30 'Ensure fluids are within easy reach \J\\L \I\\ Q"‘ UR P\[ N
= Fluid Balance Chart (if clinically indicated) \4 u‘ v u\ (/L U-
B 3 |When did you last eat? OlL_| D N
uc: o | (B) Breakfast{ L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth { A} ASsistance  Update Food Chart if required
Oral Hygiene Performed (ref o risk assessment) |1 ‘1‘, \ J,’L .J,
Appropriate Footwear? \A v M { ( A
Walking aid available(and within reach) ) AINY — '.4(31 1222
o Area de-cluttered? U |y q Ay
X2 Chair and bed height assessed? NMEEE A tA
3] ; ¥ X
0w Fgllls alarm m_lu::e afnd atta;:?cfed? ) W AN — 29 a2l
asses available for use? (if worn P
Hearing aid available for use? (if worn) \4 ﬂ i L _I:-—L’
Requires close observation for commode, toilet, bathing or showerin YO N [J
q g g
c Are you in pain? Y\-\ ‘\) ~ n ﬂ ﬂ,
S Analgesia Given? ‘\J ~J N n /) {)
Peripheral Venous Cannula observed? N N\q N l// M )
© Observe for signs of inflammation/swelling at every CR session Bundlwé’NIE"s’co‘re'}g be updated daily
2 Are you comfortable? YN YUY ('/] (/{ u
& Anything else | can do for you? 'VINNAEN a\F N2 |
[Buzzer within easy reach \A‘ VI L/ A L/I LA
Personal Care Type {specify) Time Glven | -t

Initials — document attime of care delivery

o
(o

=
=
%,
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)
Ward: [ O} Site: P/ ¢ Date: 2 & /_g /dj
This care rounding document should be used in non-acute
areas and should be suppaorted by an additional person-centred
care plan. Registered Nurses should use clinical judgement
based on risk assessment, clinical condition and essential care
needs to plan frequency.

1hrly 2hrly 3hrly hrly {please circle/complete)

Print name and sign

Addressograph, or

Name 620012470M

STEVENS Sharan

poB 23.Dec-75
70841 J Ling

415 New Arthur Place

H
- Eﬁﬁlﬁl{lﬂﬂlmﬁﬂlﬂﬂm|llll“|\l|llﬂ|ll|l\l[ll|ll

Codes (Y) Yes, (N) No, (N/A) not applicable.(D) Oeclined (AS) Asleep (I} Independent, (NW) M. w1 wanu, (111} | healre,

“IHS
e

thian

F

CHI: 231275 1208

\

LOT1102  Aug 2016 Care Rounding Version 10 (Acute)
Page 1of 2

Time of Care Rounding - 7[0 vl
Document the exact time care rounding took place e.g. 0830 SZGJ n &0 &( k?
. 08.00 am' 4-——— 24 hour pericd ——p  07.00 am
| Waterlow score less than 1C low risk requires only a daily skin review:
® i Use codes for outcome of skin review
5 Waterlow 10+ - Visual Skin Check {tick) [A NS | M 1a)y NN
o Outcome of skin review: (H) Healhy /17 '
g (R} Red, (P} Purple (B) Broken (BL) Blister
E Vulnerable areas? (e aroas of damage) Heel (L) {R), Hips (L) (R), Sacrum, Spine, Other.................
@ If changes in outcome of skin check, consider continence status, review frequency of CR and update care plan
=3 Have you changed position since /L L\ -4
0
8 |lastcre il Yy
& Pasitioning (R) or (L) side (B) Back (C) Chair ( c |r @ A >
Mattress type / Cushion type please state-type.
foe— o n
Do you need the toilet? 2! T ya
Is the patient continent of urine? ] B
c J
9 {at time of Care Rounding) a J’ - c]-’- ‘j'
= Continence product changed/offered? P P y e
£ Catheter care performed? - V1171
g Catheter bundle updated dailly _ position catheter below the bladder / no more than 2/3 full with CONNEctions INtac
w Is patient continent of faesces? b[ 7 bj
(at time of Care Rounding) Q(j Ld
Bowel function manitgred Observe bowel function and update daily
-« = Would you like a drink? VLY
'S © Ensure fluids are within easy reach L) \/\/ h/ Vd
W T [Fluid Balance Chart (i clinicatly indicated)
- = .
T 2 |When did you last eat? (S Cle [S A8 |y
£ of | (B)Breakfast { L) Lunch (D) Dinner (S )Snack (NBM) Nil by Mouth { A} Assistance __ Update Food Chart if required
Oral Hygiene Performed (ref fo risk assessment) 3 il '/' T F :[
Appropriate Footwear? =~ | ‘7 L,l L,L (7/
Walking aid available(and within reach) L~~~ |-
Area de-cluttered? IR YN
2 IChair and bed height assessed? Ml e T Y
m N T ¥ - /
™ r-;;lls alarm |n-luts)tle afnd attaoc?‘fed? ) | _- | o
asses available for use? (if worn
Hearing aid available for use? (if worn) ; b} 7’ ‘j’ ‘ﬂ ,L
Requires close observation for commode, toile!, bathin'g orshowering Y[ N [J
€ Are you in pain? /\/‘ NN r/ NI
S Analgesia Given? A ) /P/ */ qd‘; U KD
Peripheral Venous Cannula observed? ~7 ) q L7 (7
qL‘: Observe for signs of inflammation/swelling at every CR 'session. Bundle/VIP score to be updated daily
> :
< Are you comfortable’ YN VAL 71 Y Y|\
o Anything else | can do for you? LA |7 P anr P
Buzzer within easy reach '7 ‘A U \/\ ¢
Personal Care Type (specify) Time Given L v/
/'l
Initials — document at time of care delivery g/ .M ([)’ M h{\ l

Author: Ouality Improvement Support Team



Ward: [@»}- Site: IATQ Date: 20/5/45"

This care rounding document should be used in non-acute

Addressograph, or

! 620012470Mm F ~NHS

areas and should be supported by an additional person-centred | Name STEVENS Sh -f,-"
care plan. Registered Nurses should use clinical judgement 23-Dec-75 — man
based on risk assessment, clinical condition and essential care 70841 4 11 CHI: 231 275 1208
needs to plan frequency. DOB JLing
4/5 New Arthur Place
thrly 2hrly 3 hrly hrly (please circle/complete) Ui EH8 gTH
nit nc

brint neme and sign Iﬂlﬂlﬂlﬂ[lllHIl!IHlﬂﬂlﬂlﬂllﬂlﬂﬂmﬂﬂlﬂﬂ!m

Codes (Y) Yes, (N) No, (N/A) not applicable,(0) Declined (AS) Asleep (J) Independent, (NW) not on ward, (TH) Theatre, *

Time of Care Rounding 6{\)

Document the exact time care rounding took place e.g, 0B30 'G

08.00 am

44— 24 hour period —Pp 07.00 am

Woaterlow score less than 10 Iow riSK_requires only a daily SKin review:
) Use codes for outcome of skin review
© Waterlow 10+ - Visual Skin Check (tick) | 3¢ | -~
‘: Outcome of skin review: (H)Healthy ﬂﬁ
o (R) Red, (P) Purple (B) Broken (BL) Blister D
’<“ Vulnerable areas? (circa areas of damags) Heel (L) (R}, Hips (L) (R), Sacrum, Spine, Other.........
o it cﬁanges In oUlcome Of Skin Check, Consider contingnce stalus, raview frequency of CR and update care plan
= Have you changed paosition since
W
7 last CR? \Q \1
E Positioning (R) or (L) side (B) Back {C) Chair {

Mattress type / Cushion type please state type:

Do you need the toilet? bt Y
c Is the patient continent of urine? -
Qo {at time of Care Rounding) \? Q]
® Continence product changed/offered? M M
£ (_3_atheter care performed? R A%
§ Catheter bundle updated daily  position catheter below the bladder / no more than 2/3 full with connections intact
w Is patient continent of faeces?

at time of Care Rounding) M

. Bowe] function monilored

rve 'bowel function and update daily

I 1'\7ilou|d you like a drink?

Obse
Ensure fluids are within easy reach hﬂL

59 ot
i § Fluid Balance Chart (i clinically indicated) Y
'g > |When did you last eat? ' I‘
LE o8 | (B) Breakfast { L) Lunch (D) Dinner (S )Snack {NBM) Nil by Mouth { A) Assistance __ Update Food Chart if required
Oral Hygiene Performed (refto sk assessmenty | |38 | 1
Appropriate Footwear? \-»{ M
Walking aid available(and within reach) w ,J
Area de-cluttered? N v;
& IChair and bed height assessed? )
S Falls alarm in use and attached? Mﬁ
Gias§es a_vailab_le for use? (if w_orn) ~ ,J
Hearing aid available for use? (if worn)
Requires close observation for commode, toilet, bathing or showering Y [J N [J
c  |Areyouinpain? NERY
& Analgesia Given? W K
Peripheral Venous Cannula observed? \{ v
‘© Observe for signs of inflammation/swelling at every CR session. Bundle/VIP score to be updated daily
q:’ Are you comfortable? YIN N\ “
3 Anything else | can do for you? N | A
Buzzer within easy reach Y
Personal Care Type (specify) Time Glven
Initials — document at time of care delivery Lﬂ"l\/\ r.}éq
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Date 18/05/202513:29 Case No 81850 Case Type Attend COH Appointment

Patie|.1t ~ Sharon Stevens Sex Female

CHI Number 2312751208 Date of Birth 23/12/1975 Age 49 years
Address GP Name Thomas, Allison [Doc]

4/S New Arthur Place Edinburgh EH8 9TH Surgery St Leonards Medical Centre
Tel'No. (07858 408547 ’ Received 18/05/2025 13:47

Case Origin  NHS24 Action 18/05/2025 13:29

Caller Name Sharon . Tel

Symptoms

VOMITING - 2.5 WEEKS

Patieﬁt Notes

NHS24 Triage By Aidan Mckinlay {Call Taker Si) () ‘ Triage Start 13:30
Outcome Code  PCC4 PCEC within 4 Hrs ' - Triage End 13:47
Disposition " Contact GP Practice within 4 Hours (ASAP)

Clinical Summary .

Clinical summary created by: Aidan Mckinlay (Call Taker Si) {) [18/05/202S 14:47:16]
Reason for call: VOMITING - 2.5 WEEKS<b>Confirmed Symptom(s): </b>

Chest pain

<b>Additional details of problem(s):</b>

Pain between shoulder blades

Pain moving through to the back

Pain radiating to jaw or upper back or neck or an arm

Intermittent chest pain over past few days/weeks but now constant

<b>Associated Features/Red Flags: </b>
Changes in normal skin colour
Feeling nauseated or vomiting

" <b>Symptom(s) not found:</b>

No constricting band in chest

No crushing discomfort in chest

No heaviness,, pressure or tightness in chest
No changes in normal breathing pattern
Mot feeling cold and sweaty

Not feeling lightheaded or dizzy

No palpitations )

Deep breathing does not worsen chest pain
Chest pain is not worse when coughing

No chest injury in last 24 hours

Chest pain does not worsen on movement
No current fever ’

Page 1 of 4



' Date 18/05/202513:29 Case No 81BS0 Case Type - Attend OOH Appointment

<b>Risk Factor(s):</b3

No cocaine or other recreational drugs taken

No previous stroke

No history of heart attack or angina

Family history of heart disease

No travel outside Europe in last 21 days or to an affected country
Skin pale, cool and clammy

No high risk factors identified

No underlying high risk conditions identified

<b>Call Detail(s): </b>

© 18:05:2025 13:30:29 MCKINLAYA.. VOMITING FOR 2 WEEKS. SEEN BY PARAMEDICS ON
FRIDAY AND WAS PRESCRIBED LAXATIVES. SEEN GP AND WESTERN GENERAL 'HOSPITAL ALSO
IN REGARDS TO THE VOMITING. PAIN IN THE RIGHT SIDE AND FRONT ABDOMEN, BACK PAIN.

NOTHING HELPING, ANTISICKNESS DOESNT HELP... DW SCN N WARD - PCEC 4 HOURS..
Outcome: PCEC within 4 Hrs

.13:29 18/05/2025 Aidan Mckinlay (Call Taker Si) ()
NHS 24 Assessment

VOMITING - 2.5 WEEKS

Clinical summary created by: Aidan Mckinlay (Call Taker Si) () [18/05/202S 14:47:16] '
- Reason for call: VOMITING - 2.5 WEEKS <b>Confirmed Symptom(s): </b>

Chest pain

<b>Additional details of problem(s): </b>

Pain between shoulder blades

Pain moving through to the back

Pain radiating to jaw or upper back or neck or an arm

Intermittent chest pain over past few days/weeks but now constant

" <b>Associated Features/Red Flags: </b> -
Changes in normal skin colour
Feeling nauseated or vomiting

<b>Symptom(s) not found: </b>

No constricting band in chest

No crushing discomfort in chest

No heaviness, pressure or tightness in chest

No changes in normal breathing pattemn

Not feeling cold and sweaty '
Not feeling lightheaded or dizzy

No palpitations

Deep breathing does not worsen chest pain
Chest pain is not worse when coughing

No chest injury in last 24 hours

Chest pain does not worsen on movement
No current fever

<b>Risk Factor(s): </b>

No cocaine or other. recreatlonal drugs taken
No previous stroke

No history of heart attack or angina

Page 2 of 4



Date 18/05/202513:29 Case No 81850 Case Type Attend OOH Appointiment

Family history of heart disease

No trave! outside Europe in last 21 days or to an affected country
Skin pale, cool and clammy

No high risk factors identified

No undertying high risk conditions identified

<b>Call Detail(s); </b>

-18:05:202S 13:30:29 MCKINLAYA.. VOMITING FOR 2 WEEKS. SEEN 8Y PARAMEDICS ON FRIDAY AND WAS PRESCRIBED
LAXATIVES. SEEN GP AND WESTERN GENERAL HOSPITAL ALSO IN REGARDS TO THE VOMITING. PAIN IN THE RIGHT
SIDE AND FRONT ABDOMEN, BACK PAIN. NOTHING HELPING, ANTISICKNESS DOESNT HELP... DW SCN N WARD - PCEC
4 HOURS..

Qutcome: PCEC within 4 Hrs

13:47 18/05/2025
Priority On reception set to within 4 hours

13:47 18/05/2025
Case status set to DESPATCH

13:47 18/05/2025 ,
Case type set to Attend OOH Appointment

13:47 18/05/2025
Emergency Care Summary

14:12 18/05/2025 ANNEMAC
Despatch to RIE PCEC -

14:12 18/05/2025 ANNEMAC
Booked for RIE PCEC / RIE Clinician 1B-May-25 15:10:00

15:10 18/05/2025 CAROLG
Arrived at RIE PCEC / RIE Clinician 18-May-25 15:10:00

15:14 18/05/2025 PHILLIPSA
Consultation Attend OOH Appointment by Phillips, Alasdair (ST1)

19C2. Constipated
1969. Abdominal pain

History:A. Phillips GPST1 LUCS RIE.

Seen with daughter Paige.

49F 2 weeks worsening constipation with crampy abdominal pain and reduced oral intake, triggered by ?gastreoenteritis,
vomiting 1-2h after food or drink, passes only water PR after trialiing macrogol laxatives, nil proper bowel movement in 2
weeks. No bile/blood/coffee ground in vomits. Hot + cold sweats with pain, no PR blood, still passing water/flatus PR.
Feels has lost weight the last 2/52, last few days reduced urine output + frequency, no dysuria/haematuria.

Recent cough productive of green sputum settling, no sore throat/SOB.
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Date' 18/05/2025 13:29 Case No 81850 Case Type Attend OOH Appqintment

No benefit with PCM/ibuprofen, states does not feell like flares of usual IBS.

PMH: Hayfever, anxiety, IBS, normally fit + well otherwise.

Meds; trazodone for anxiety, chlorphenmine for hayfever, mevbevrine for IBS.
NKDA.

Smoker, Nil ETOH/recreationa! drugs.

Ex_aminatjon:RR 1B, Sp02 97% on air, HR 113, BP 111/76, T 36.2.

Looks tirred + dehydrated, pale,

A petent,

Chest clear, speking comfortably in sentenca

H5 [+11+0,pulse reg + strong, CRT <2 secs, dry oral mucosa, calves SNT, no pitting oedmeay/sign fo DVT.

Abdo soft, distended but not tense, reduced bowel sounds, nil obstructive tinkling. Tender over R side of abdomen + R
flank, Murphy + Rovsing negative, no rebound/quarding.

Diagnosis:Faceal impaction +/- AKI, clintically hypavolaemic.

Treatment:D/w Dr C. Rebello supervising Gp - agreed for medical rv ?bloods + IV fluids +/- further Mx of constipation as
oral Ixatives not managing at present. )

Dfw flow centre - kindly accepted referral for pt to be seen in WGH AR, will make own way tehre,

15:14 18/05/2025 PHILLIP5A
External medical record viewed by Alasdair Phillips (ST1)

Emergency Care Summary viewed.

15:50 18/05/2025 PHILLIPSA
Agency referral by Print-out to Western General Hospital WGH ARU

15:50 18/05/2025 PHILLIPSA
"Informational outcome added - Referred ARAU, WGH

15:50 18/05/2025 PHILLIP5A
Case Questions (NHS24 Triage)

Questlons:
For cases from NH524, was their initial triage appropriate?: Yes

15:50 18/05/2025 PHILLIPSA
Priority On completion set to within 2 hours

15:50 18/05/2025 PHILLIPSA
Case status set to COMPLETE
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NEWS2 [———l Score: TedsonyES O nNO O
BM recorded Yes 0 No O MUST assessed {TRAK) YES OO No O
Bloods taken YyEs O w~No O Catheter insertion bundle completed
YES O No OO
Venflon in situ YEs O n~NOo O Falls risk assessed YES O NO O
Site: Colour:
Cultures taken YESs O No O MRSA screened YES O NO J
Name band yes O w~No O 4AT assessed (TRAK) yes O wNo O
Allergy band YES O No O
ECG requires/completed? Relatives/carers aware? YESOO NO OJ
YES OO0 No_ [O
Specimenofurine YEs 0 NO O Patient Valuables Procedures
explained? YES D NO O
Pregnancy test result {Ages 15 to 55)
Positive [ Negative O
Reason not tested O
Nurse's signature: Date:
Print Name:
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PATIENT NAME HOSPITAL NUMBER ENCOUNTER NUMBER
Sharon Stevens 620012470M 10006175721
ATTENOING PHYSICIAN . WORKING QIAGNOSIS
AGE (AQT}  ALLERGIES
Has allergies: Latex -

[Medications’ T sRe2s T T T

o [ACTVE ] * MH 2 m @ 23:00

3 ° PCA Morphine 1 mg with 5 min lockout

3 |Created KT 21052025 10.02

£ [Start 2v052025 10,0200 -

c |INACTIVE * 0G 10 mlhr @ 10.00

8 * Fenlanyl + Lavabupivacaine 10 mihr

“EPIOURAL"

Epiduret Continuous Infusion

Created RP 19052025 20,10

Start: 19052025 20:10.00

Oiscentinued KT 2 052025 10,02

INACTIVE

* Glud%/NaCQ.18% 40mmol KCI
in..Potassium @ BQ mVhr Conlinous PRN
Please raguarly raview need for ongoing flulds.
Liaise with medical steff at evary bag change.
Created ST 20/052028 2207

Slart; 200052025 220700

Olscontinued ST 2 V052025 07:44

INACTIVE

* Plesma-Lyta 148 infusion., Plasma-Lyte @ B0
mithr Conlinuous

Craaled SG 19052025 20,24

Starl: 19052025 20:24:00

Discontinued AM 2¥052025 16:03
INACTIVE

* 1518 ml Triomal dgilitre nitrogen 700kcallitre
with electrolytes... @ 93 mihr Administer via a
dadicated cantral lina

Crestad ST 200052025 22.29

Starl: 200052025 222900

Stop: 24052025 17:59:00

INACTIVE

** 2018 ml Triomel Sgflilre nitrogen
1070kcellitra with electralytes... @ 84 mifmr
Adminisier via 8 dedicated central line
Croated AM 2V052025 1155

Start: 2 052025 18,00:00

Slop: 220052025 17.59.00

* MH 80 @ 07:00

* 0G B3 ml 63mir @
17:00

* MH B4 ml 84 mifr @
2300

[Medications

22052025

ACTVE

Pentoprazola 40 mp Iniravenous 00 (am)
Crested RP 19052025 20.01

Start; 19052025 20:01:.00

ACTIVE

* Thiaming 250 mg Intrevanous OO (am) ¥
Created S8 20052025 10,13

Start: 20/05/2025 10013:00

Stop: 23052025 09:59:.00

ACTIVE

* QCaltaparin 5000 Unit Subcuteneous Injection
00 (pm)

Craated RP 19/052025 2002

Slan; 19052025 20000:00

ACTIVE

* Amoxicillin 1000 mg Mtrévenous 3 hriy ¥
Creatad RP 15052025 2002

Siart; 19052025 200200

ACTIVE

* Fluconazela 400 g Intravenous 00 (am) ¥
Craated RP 13052025 20:06

Start; 19052025 20:06,00

ACTIVE

* Metronidazole 500 mg Intravenous TOS ¥
Created RP 19/05/2025 20,03

Start: 19052025 20.03.00

ACTIVE

* Peracalamol 1000 myg Intravenous ODS
{06,12,19,22) Ensura dose of paracetamol Is
appropriate for waight. ¥

Cragted RP 18052025 20107

Start; 190572025 20.07:.00

Scheduled

X40mg ()} @ 160:00

X250mp () @ 10:00
! |Pending @ 22:00

MH 1000 mg (20 ml) @ X 1000 mg {20 mN @
1300 .

05:00

MH 400 mg (200 ml) @

o1.00

MH 500 mg {100 mi) @ X 500mg (100 ml) @
06:00 14:00

MH 1000 mg {100 ml) @

X 1000 mg {100 ml) @
06:00 1200 .

2oi8

{ jPending @ 21:00

{ [Panding @ 22:00

X 1000 mg () @ 18:00 . 1 Panding @ 22:00

22/05/2025 18:18




PATIENT NAME
Sharon Stevens

ATTEN

DING PHYSICIAN

' AGE (ADT)

HOSPITAL NUMBER
620012470M '
WORKING OIAGNOSIS

ALLERGIES

Has allergies: Latex -

ENCOUNTER NUMBER
10006175721

[Medications

|22R050%025 ™

Z |,
o
a

St

St

ACTIVE

Bhrs PRN

Crealad CO 2060572025 1009
Start; 2000502025 009,00
ACTIVE

vamiling
8 hourty interval

Max - 3 doses in 24 hours ¥
Created RP 1905£2025 20001

ACTIVE

PRN
Creataed RP 19052025 20.00

Chlorphenamine 10 mg Intravenous every

Cyclizine 50 mg Oral PRN Neusea and

ant: 19052025 200100

Ondanseiron 4 mg Intravenous every Bhrs

art: 190572025 200000

X4mg(} @ 08:03

St

Continuous

Av

St

ACTIVE
Creatad KT 2¥05/2025 40:02

ACTIVE

1970 i SmofKabiven Electrolyte Frea infusion
16gN/1.97iitre bags & 75 mihr Administer via
dadicated cantral line

Craeted AM 22/05/2025 12,49

Slert: 22/05/2025 18:00.00

INACTIVE

1070keaMitre with etectrolytes... @ 84 mimr
Adminisiar via a dedicalad cantral ling
Croatad AM 2 V05/2025 1155

Stop: 22/05/2025 17:59.00 .

PCA Marphina 1 mg with 5 min lockoul

arl: 2V05¢2025 10.02:00

2018 ml Triomel Sg/lire nitrogen 1400

an: 2¥052025 18:00:00

* X2ml @ 14:00

JS 2058 ml 75 mUty @
1815 .

* X 130 mi 84 mithr @

MT Muhammad Tariq 24/05/2025 10:00 - 2170512025 10:00 co Ciaran Qunleavy 20/05/2025 10:09 - 2000512025 10,09
HM Holly Mouat 18/05/2025 20:25 - 19/05/2025 20:25 08Svc DO B Sarvices 22/05r2025 21,00 - 22/05/2025 21:00
Kw Katrine Wruczak 20/05/2025 10:38 - 20/05/2025 10:36 55 Susan Somerville 20/05/2025 10:27 - 2000512025 10:27
AP Anaslasia Pasic " 2000512025 22:23 - 200052025 22:23 . KM Kiralis McGuinness 21052025 00:00 - 21/05/2025 00,00
oT Qaniglle Tumer 2470512025 22:46 - 21/05/2025 22;46 KT Karan Tumer 21/05/2025 10:02 - 21/05/2025 10:02
RP Rachel Poustie 19/05/2025 20:00 - 19/05/2025 20:00 AM Alison Macinnes 21/05/2025 41:54 - 21/0512025 11:54
J5 Joan Sweeney 22/0512025 10:00 - 22/05/2025 10:00 LA Lucy Ailken 22/05/2025 08:03 - 22/05/2025 08:03
oG Ceirdre Gosling 24/05/2025 07:00 - 21/05/2025 07.00 ER Elise Ross 21/05/2025 21:00 - 21/05/2025 21:00
GH Gaorge Hilliar 21/0512025 20:14 - 21/05/2025 2014 5T Sally Thomson 201052025 22,07 - 20005/2025 22:07
X Henneh Sarr 22{05/2025 08:00 - 22/052025 08:00 MH Meagan Hesrle 217052025 00:00 - 21/05/2025 00:00
| SB ophie_Rall 2000512025 10:13 - 20052025 10:13 5G 80N8 0:24 - 19
Order Footnoles
Amaxdcillin 1000 mg Intravensus B hely AM  |2VD5/2025 16:03 Cyclizine 50 mg Oral PRN RP  |18/05/2025 20.02 Oalleparin 5000 Unit
JAM | 21052025 16:03 Amoxdcillin 1000 mg Infravenous Nausea and vemiting Subcutaneous injaction OO (pm) ¥ Mixtura: Drug
6 hriy ¥ Mixture: Orug: Amoxicillin; Formulatiorr 8 haurly intervel Oalleparin, Formutation Oalteparin sedium
Amoxicillin 1g powder for solution for injection vials; Max - 3 doses in 24 hours ¥: Mixtura; Orug 5,000unils/0.2m injection PFS; Route:
Roule: Intravenous; Dose; 1000 mg; Frequency: 8 Cyclizine; Formulatiar: Cyclizine SOmyp tablets; Subculanaous injection; Oose: 5000 Uait;
hrty; Start: 190572025 20.02; Schedule: Route: Orel; Oose: 50 mg; Frequency: PRN; Order Frequency: O0 (pm); Sten: 19052025 20,00,
2V05/2025 2100, Prof Oomair: Physician; Action instr: Neusaa and vomiting Schadule; 19052025 22:00;, Prol Oomain
Change Dispelch; Pharm Appevl Yes; B hourty interval Physician; Action Add Operational;
HM . | 1905/2025 20:25 Ack New Order Max - 3 dosss in 24 hours; Stert: 1905/2025 20.01 | Fanfany! And Levobupivacame 10 ml ‘EPIDURAL PRN Ep|
RP  |19/0572025 20:02 Amoxicillin 1000 mg Inuavenous Prof Oamain: Physicien; Action Change Oispelch; | Mt  [2#/05/2025 18:17 Ack New Order ’
8 hrly ¥: Mixture: Orug: Amaxicillin; Formulation Pharm Apprvt Yes; {KT  |2vD5/2025 10:02 Fentanyl + Levobupivacaine 10
Amoxicillin 19 pawder for sohstion for injection viats;| [HM | 18/05/2025 20:25 Ack New Order ml “EPIQURAL" PRN Epidural Top Up EPIDURAL
Route: Intravenous; Dose: 1000 mg; Frequency: 8 | [RP | 180572025 20.01 Cyclizine 50 mg Oral PRN TOP UP INSTRUCTIONS
hriy; Start: 19052025 20.02; Schadule; Nausea and vomiting Refer to epidural top up guideline evailable on
190572025 21.00, Prof Comain: Physician; Action 8 hourly inlerval intranet.
Add Operational, Max - 3 doaes in 24 heurs ¥; Mixdure; Onug. Topup dose of epidural es prescribed Re-assesa
Chiorphenamine 10 mg Inlravenous every Bhrs PRV Cyctizine; Formulationr Cyclizine 50mg tablets; after 20 mins. i analgesia inadequate repeat
IAM | 29D5r2025 16:03 Chiorphenamine 10 mg Route: Oral; Dosa: 50 mg; Frequency: PRN; Order lopup as abave. If pain persisis oftar 20 mins
latravenous every Shrs PRN +: Mixtura: Orug instr: Nausee and vomiling consider pain.,.; Mixture; Orug Fentanyl +
Chiorphanamine; Formulation: Chlorphenarmine 8 hourly interval Levobupivecaing; Formutation Levobupivecaine
10mg/1m! eolution for injection empautes; Route: Max - 3 doses in 24 hours; Start: 190572026 20.01 250mg f Fentany) 500microgr250m) in bags;
Intraveaous; Dose; 10 mg; Frequency: every Ghrs Prof Oomaint Physician; Action Add Qperaiional; Route: "EPIQURAL*; Dose: 10 ml;, Solutiorr Qese
PRN; Stent: 200052025 10.0%, Prof Oomain U aliepann 5000 Ul SUbcd1aneous ingection OD [pm) solution Neat; Base volume; 250 mi; Formulation
Physician; Action Chenga Dispateh; Pharm Apprvi 29052025 16:03 Dallaperin 5000 Unit Naat; Frequency: PRN Epidural Top Up; Order
Yas, Subcutaneous injection OO0 (pm) ¥: Mixture; Crug: instr. EPIOURAL TOP UP INSTRUCTIONS
SS  [2052025 10:27 Auto-Ack New Order Oalieparin; Formulation Oaltepasin sndium . Refer (o epidural top up guideline availabte on
CO  |20/05/2025 10.09 Chiorphanamine 10 mg 5,000unite/0. 2mil injaction PFS; Route: ' intranet .
Intravenous evary 6hrg PRN +: Mixture: Orug Subculangous injection; 0ose; 5000 Unit; Top-up dose ot apidural as prescribed. Re-assess
Chlarphenamine; Formulation Chlorphenamina Frequency: OO (pm); Start: 19052025 20.00, after 20 mins. If enalgesia inadequate repest
10mg/1mi solution for injection ampoules; Route: Schedule: 2 ¥05/2025 22:00, Prot Domain top-up as ebove. If pain parsists after 20 mins
Intravenous; Oose: 10 mg; Frequency: avery Ghrs Physician; Action Change Dispaleh; Pharm Apprvt ' Jeonsidar pain taamfanaesthelic raview., Stert;
PRN; Start: 20005/2025 10:09; Prof Domain: Yas; 19M05/2025 20.10, Stop; 2¥052025 10:02; Prof
Physicien; Action Add Operational; HM | 19/05/2025 20:25 Ack New Qrder Qomain: Phyelcian; Acliors Discontinue;
Tydlizine 50 mg Ura — HM  |19/05/2025 20:25 Ack New Order
- dofg’ 22/05/2025 18;18




PATIENT NAME
Sharon Stevens
ATTENDING PHYSICIAN

AGE (AQT)

HOSPITAL NUMBER
620012470M
WORKING DIAGNDSIS

ALLERGIES
Has allergies: Latex -

antanyl And Levobuplvacaine 10 ml “EPIQURAL* PRN Ep| |aM  |2%05/2025 16:03 Gantamicin 320 my lniravenous RP  |19052025 20.01 Panioprazate 40 mg Intravenous
RP  |19/05/2025 20:10 Fenlanyl + Levobupivacaine 10 QU (pm) Follow NHS Lathian Gantamicin QU {@m}. Mixtwe: Drug. Panloprazale;
ml “EPIOURAL* PRN Epidual Top Up EPIBLIRAL guidalines: Mudure: Drug: Gentamicin, Formutation: Formulatiorr Panioprazola 40mg powdar for
TOP UP INSTRUCTIONS Gantamicin 20mg/2ml salution for injection solution for injection vials; Route: Intravenous:
Refer to epidural top up guidaline avaitable on empoules; Route: Intravenous; Dose; 320 mg; Dase: 40 my; Frequency: O0 (am); Stan:
intranat. Fraquency: 00 (pm); Order instr: Follow NHS 18/05/2025 20:01; Schedule: 200052025 10.00;
Topup dose of epidural a3 prescribed Re-assess Lothian Gantamicin guidetines; Start: 19052025 Prof Domaire Physician; Aclion Ado Operational;
after 20 ming, Il anefgesia inadequale rapeat 20:04; Schadute; 22/05/2025 00:00; Prot Domairc Arecate; myg [ntrevenous 12,18,
lop-up as above. i pain parsists after 20 mins Physician; Action Change Dispatch; Pharm Apprvt | [aM  |2v05/2025 16.03 Paracatamol 1000 mg
consider pair...: Mixture; Drug: Fentanyl + Yos, Intravenous ODS (06,12,1H,22) Ense ddsa of
Levobuplvacaine; Formutation Lovobupivacaine | [HM | 18052025 20.25 Ack New Order paracelamot is approprisia lor waight. ¥: Mixture:
250mg / Fantanyl 500microg/250mi inf bags; RP 19052025 20.04 Gantamicin 320 mg Intravenous Orug: Peracalamel; Formulation Paracetamol
Route: *EPIDURAL®; Qose: 10 mk; Solutiorr Base QD (pm) Follow NHS Lothian Gentamicin 191100ml solution for infusion vials; Router
solulion Neal; Base voluma: 250 ml; Formulatign: guidalings: Mixture: Orug Gentamicin, Formulation' lntravenous; Gose; 1000 mg; Frequency: 00S
Nast; Frequency: PRN Epidural Top Up; Order Gantamicin 20mg/2ml solution for injection (08,12,18,22); Order instr: Ensure dose of
instr EPIDURAL TOP UP INSTRUCTIONS ampoules; Route: Intravenous; Oose: 320 my; paracalemol is appropriate for weight. ; Start:
Reler Lo epidwal top up guideline available on - Frequency: Q0 (pm); Order instr: Fattow NHS 19052025 20.07; Scheduls Time (1} Scheduled
intranet. Lothian Gentamicin guidelines; Start: 18052025 Time: 06.00; (2) Schedulsd Time 1200, (3} “
Topup dose of epidural as prescribad. Re-assass 20:04; Schedule: 200052025 00:00; Prof Domaire Schaduled Time 18.00; (4) Schaduled Time 22:00;
after 20 mins. ! enalgesia inedequate repaal Physician; Aclion Add Operational; Prof Domain: Physician; Aclion Change Qispaich;
top-up as ahove. If pain persists after 20 mins Al mo ... Pherm Apprvt Yas,
consider pain team/aneasthatic review.; Siac: MT | 20705/2025 16317 Ack New Order HM | 190052025 20:25 Ack New QOrder
19052025 20110; Prof Gomeirc Physician; Action | |ST  |2¥D5/2025 07:44 Glu4%/NeCR.18% 40mmal KCI | [RP |19052025 20.07 Parecatamol 1000 mg
Acd Operational; in.. Potassivm @ 80 mihr Continuous PRN Please Intravenous QDS (06,12,18,22) Ensuwe dose of
Fentanyl And Levobupivacaing 10 munr ragularty raview neead for ongoing fluids. Lialse with paracetamol is appropriate lor waight. ¥: Mixture;
DG |21705/2025 10°26 Auto-Ack Now Order madical staff al every bag change; Mixtuwre: Base; Drug Paracelamol, Formulation Peracaiamol
KT [2v05/2025 10:02 Fanianyl + Levobupivaceine 10 * |Base Soirc Polessium; Base Voluma: 1000 mt; 19/100mi salution [or infusion vials; Routa
mlty “EPIDURAL" Formulstion Glu4%/NaCD.18% 40mmel XClin_,; Intravenous; Dasa: 1000 my; Frequency: Q0S
Epidural Continuous infusion: Details. Adddive: (1) Total Volume 1000 ml; Rate: 80 mity, Fraguancy: {06,12,18,22); Urder ingir: Enswe dose of
Additives; Fantanyl + Levobupivacaine; Continuous PRN; Stan: 200052025 22.07; Stop: peraceiamol is appropriala lor weight ; Stert;
Formulation: Levobupivacaine 250mg / Fentanyl 2V052025 O7:44; Drder Insiructio: Pleasa 18052025 20:07; Scheduta Time: (1) Scheduled
S00miorog250m! int bags; Amount 250 mi; Rata regulary review need for ongoing fuids. Lisise with Time: 06.00; (2} Scheduled Time 12:00; (3)
(mih}1 0 miAv, Bese Solution: Base Soln: Neat; madical staff at every bag changa; Prof Domain; Scheduled Time 18.00; {4) Scheduled Tima 22.00;
Route: "EPIQURAL"; Frequancy; Epidural Physician, Action Discontinue; Number of days: 1 Prol Domain Physicien; Action Add Operational;
Continuous Infusion; Start: 19052025 2010, Stop: days, ind 1 mg with & min Tockout
2V05/2025 10,02, Prod Domain: Physician; Action | JAP  {200§72025 22:23 Auto-Ack New Order AM | 2¥0572025 46:03 PCA Morphine + mg with 5 min
Discontinue; ST |20/05/2025 2207 Ghud%iNaCD.18% 40mmol KCE tockout: Datails: Drug: Addilivas: Morphine;
HM | 18/0542025 20;25 Ack New Order in..Potassium @ 80 mit Continuous PRN Please Formutation Merphina aulfsle 100mg/50m| sclution
RP  |19/05/2025 20:10 Fentanyl + Levabupivacaine 10 regutarly review nesd for ongoing Iluids. Liaiss with for infusion vials; Amount 100 mg; PCA Dose: 1
mitw *EPIDURAL® madicat siall al avary bag chanpe. Mixiie: Base; my; Lockout: 5 min; Background Rate: 0 mg/hr;
Epidural Conlinuous fnfusion Details; Additive: (1) Base Soln: Potassium; Baso Volums: 1000 mi; |Base Solution Base Soln Naet; Base Valume: 50
Adoitives: Fentany! + Levobupivacaine; Formulation' Glud%/NaCD.168% 40mmot KCl in..., mi; Formulation Neat; Background rate; 0 mifhw:
Formulation Levobupivaceine 250mg / Fantanyl Total Volume 1000 mk; Rale: 80 miAw; Frequancy: Fragquency. Continuous PRN, Start: 2¥05/2025
S00microg/250mt inf bags; Amount: 250 ml; Rate Continuous PRN; Start: 200052025 22.07; Stop: 10:02; Prof Domain Physicien; Aclion Change
(MUW)10 mit, Base Solution Base Soln: Neat; 2¥05/2025 22:06; Order Instruclio: Please Qispalch; Pharm epprvt Yes,
Route: "EPIDURAL"; Frequency; Epidural regulerly review need for ongaing fluids. Liaise with | [og 29/05/2025 11:04 Auto-Ack New Order
Continuous Infusion; Starl: 19052025 20.10; Prof madicel staff al every bag change; Prof Domain KT |2¥05/2025 10.02 PCA Morphine 1 mg with 5 min
Domain: Physician; Action Add Opaerational; Physician; Action Add Operational; Number of lockout: Delails: Drug: Addiivas; Morphine;
Fluconazdle 400 mg Intravenous OD (am) days: 1 days; Formulationr Morphine suffate 100mg/50m! sotution
jARd |2 W052025 16:03 Fluconazole 400 mg Intravanous Melronidazole 500 mg Infevenous TDS for infusion vials; Amount 100 mg; PCA Dose: 1
00 (am) ¥: Mixture; Orug: Fluconazole: AM | 2V05/2025 16.03 Metronidazole 500 mg mg; Lockout: 5 min; Background Rate: O mgitw;
Farmulation Flucenazola 200mgH100ml miusion Intravenous TOS ¥: Mixture: Drug Metronidazale; Base Solutiort Base Soin: Neat; Basa Valume: 50
bags; Route: Intravenous; Dose; 400 mg; Formulation” Metronidazole 500mg/100m! ml; Formutation Neat, Background rate: 0 mifhe;
Fraquency: OD (am); Starl; 19052025 20:06; inravenous infusion 100mt bag; Route: Freguency. Continuous PRN, Start 2¥05/2025
Schedule: 22/05/2025 07.00; Prof Domainc Intravanous; Dose; 500 mg; Frpquency: TOS; Start: 16:02; Prof Domain: Physicisn, Action Add |
Physician; Action Change Dispatch; Pharm Apprvl 1052025 20:03; Schedule; 2052025 22:00; Qparational;
Yes; Prof Domain: Physician; Actior Change Dispatch; Plasma-Lyte 148 infusion.,.
HM | 19/05/2025 20:25 Ack New Order Pharm : Yes; MT  |21/05/2025 18.17 Ack Naw Order
RP  |19052025 20:06 Fluconazale 400 mg Intrevenous | [HM | 19/05/2025 20:25 Ack New Ordar AM | 2¥D52025 16.03 Plasma-Lyta 148
QD (am) ¥: Mudure: Orug Fluconazale, RP  |18/052025 20.03 Metronidazole 500 myg infusion. Plasma-Lyte @ 80 mémr Continuous:
Formulation' Fluconazale 200mg/100ml infusion Intravenous TDS ¥ Mixture: Drug: Metronidazols; Mixture: Base; Base Scin Plasma-Lyte; Base
bags; Route: Intravenous; Dose: 400 myg; Formulatior Metrenidazole 500mg!100mI Volume 250 ml; Formulation Plesme-Lyle 148
Fraquency: OQ (am); Start: 19052025 20.06; lntravenous intusion 100mI bag; Route: infusion . Total Voluma 250 mi; Rete: BO mitw;
Schedule: 20/05/2025 07:00; Pro! Domain: Intravenous; Dasa: 500 my; Frequancy: TDS; Start: Fraquency: Continuous, Sted. 19052025 20:24;
Physician; Action Ade QOparational; 15052025 20.03; Schedule; 15052025 2200 Stop: 2¥05/2025 16.03; Prof Domain Physicien;
Bentamicin 320 myg Intravenous OD {pm) Prof Oomain: Physician; Action Add Dparational; Action Discontinue;
QT |21/05/2025 22:46 Ack New Order indanseiron 4 myg Inkavarcus every Bhrs PRN HM | 19/05/2025 20:25 Ack New Order
GH  |2¥05/2025 20.14 Gentamicin 320 mg Intravenous AM 29032025 16:03 Ondansatron 4 mg Intravenous SG | 1052025 2024 Plasme-Lyta 148
00 (pm) Follow NHS Lothian Gantamitin avery Bhra PRN ¥ Mixtwie; Orug Oncansetron; infusion. Plasma-Lyts @ 80 mitw Continuous:
guidalines: Mixtwe: Drug Gentamicin; Formulation’ Formulationr Qndansetron 4mgraml solution for Mixtire: Base: Base Soirt Plesma-Lyle; Base
Ganlamicin 20mg/2m! solution for injection injaction ampoules; Route: Intravenous; Dose: 4 Volume: 250 mi; Formulation: Plasma-Lyte 148
ampoules; Route: Intravencus; Dosa: 320 myg; mg; Frequancy: every Bhra PRN; Start: 9/05/2025 infusion .., Tolal Volume 250 mi, Rate: 80 mite;
Frequency: OO (pm); Order instr; Fallow NHS 20.00; Prof Domain Physician; Action Change Frequency. Conlinuous; Stan 19052025 20.24;
Lothian Gentamicin guidalines; Starl; 13052025 Dispatch, Pharm Apprvt Yas; Praf Domain: Physician; Action Add Operational;
20.04; Stop: 2V05/2025 20:14; Prof Domain: HM | 19/05/2025 20:25 Ack New Onder mﬁg—w_ven sctrofylo Froe . m onNnNUoUS
Physicien; Action Discontinue; IIRP 18052025 2000 Ondensetron 4 mg Intravenous IS |22/052025 18:15 Ack New Order
every Bhes PRN ¥: Mixture: Drug: Ondansetron:
Formutation: Ondansetren 4mg/2mi sciution for
injaction ampoutas; Route: Intravanous; Doze: 4
my, Fragquency: every Bhrs PRN; Sian; 19052025
20.00; Prof Domaint Physician; Actiorr Add
Operationai;
Pantoprezole 40 mg Intrevenous OD (am)
HM | 1940572025 20:25 Ack New Order
. 4ofB 22/05/2025 18:18

ENCOUNTER NUMBER
10006175721




PATIENT NAME
Sharon Stevens
ATTENDING PHYSICIAN

AGE (ADT)

_—_— —_— = = - - — -

. SmofKatiiven Eiactrolyte Free.”, @ 75 mUhr Continious
AM  |22/052025 1249 1970 ml Smafiabiven Electrolyte
Frea infusion 16gN/1.97litre bags @ 75 mithr
Administer vie dediceled centrel line: Mixture; Base
Sofutiorr {1) Formulation SmofKabivan Electrolyte
Free.., Base Valuma. 1970 mi; Bese solution: TPN
|6ase Solutions; Additive {1) Additives; Sodium
{mmaol); Formulation: Sadium {mmol); Amount BO
mmol; {2) Additives: Potassium (mmeol);
Formuletior Potassium {mmel), Amount 60 mmal;
(3} Additives: Celcium [mmal), Formulation

Calcium (mmol); Amount S mmol; {4) Additives:
ﬁMaqnesium (mmol); Formuletion Magnasium
{mmal); Amount 10 mmal; Rate Adm: 75 mi/nr:
Tolel Valume 1970 mi; Freguency: Continuous;
Order instr; Administer vie dediceted cantret line;
Stert: 22052025 18:00; Prof Domain: Physicien;
Aclionr Add Operalional;

HOSPITAL NUMBER
620012470M

WORKING DIAGNDSIS
ALLERGIES

Has allergies: Latex -

£5

__Thiemine 250 mg Inravenals OO (em) —
2V05/2025 16:03 Thiamine 250 myg Intravenous
0O {am} ¥: Mixtura: Drug: Thismine; Formuletion
Thiamine 250mg/Smi aatutian ter injaction
empeules; Route: Intravenous; Dosa 250 mg;
Fraguancy. OO (am); Number of Days: 2 days;
Stert: 206/05/2025 10:13; Stop; 2¥052025 09:59;
Schedule: 22/05/2025 10,00; Prof Domain
Physician; Action Chenge Dispatch; Pharm Apprvt
Yes;

KW 12000572025 10:36 Ack New Drdar

5B 12000572025 1013 Thiamine 250 mg Intravenous
0D {am} ¥: Mixtura: Drug: Thiamine; Formuletion:
Thiamina 250mg/Sml satution for injection
ampeules; Route: Intravenous; Dase: 250 mg;
Fraquancy: 0D (em); Numiar of Days: 2 days;
Start; 2000572025 10:13; Stop: 2052025 09,59,
Schedule: 2V05/2025 10:00; Pro! Domain
Physician; Action Add Operational;

f

221052025 1249 2018 ml TAomel Sgiitre nirogen
107 OkeaVlitre with elecirolytes... @ B4 mltr
Administer via a dedicated central line: Mixture:
Bage Solutiorr (1) Formulstion Triomal 9g/L
nitrogen...; Base Volume: 2018 mk; Basa salution:
TPN Basa Salutions; Rete Adm B4 mVhr; Total
Vaolume: 2018 ml; Frequency; Conlinuous; Drder
insir: Admirister vie a dedicaled cenlral ling

; Slert: 2 V052025 18:00; Stop: 22/05/2025 17:59;
Prof Domain Physician; Action Chenge Dispatch;
Pharm epprvt Yas;

21/05/2025 18:17 Ack New Order

2V052025 16:04 2018 mi Triomel SgAliire nitrogen
107 0keetitra with alscirolytas... @) B4 mlhr
Administer via e dediceted caniral line; Mixiure:
|Gaso Solution (1} Formutation: Triomal 9gaL
nitrogen._.. Base Volume: 2018'ml; Base solution
TPN Base Solutions; Rate Adm B4 mimr; Totsl
Volume; 2018 ml; Frequency: Conlinuous; Order
instr; Administer via a dedicated central line

» Start; 2052025 18:00; Prof Domain Physicien;
Acliort Change Dispatch; Pharm apprvt Yes;
21052025 1155 2018 mi Triomel 8g/litra nitrogen
1070kcatlitre with electrotytes... @ B4 mlhr
Administer via a dediceted central lina: Mixture;
Base Solutior (1) Formulation Triemel SgiL
nilrogen..; Base Volume: 2018 mi; Base salutionr
TPN Base Solutions; Rate Adm 84 mUhr; Total
Valume: 2018 ml; Frequency: Continuous; Order
instr; Administer via g dediceted central line

) Slart: 2V05/2025 16:.00; Prof Domain: Physician;
Action Add Dperational;

.. Thisming 250 my Infravenous Once
KW [20/05/2025 10:38 Ack New Order

58 20052025 10:14 Thiamine 250 my Intravenous
Once: Mixture: Orug: Thiemine; Formulation
Thizmine 250mg/5mi salution for injection
ampeules; Route: Intravenous; Dose; 250 mg;
Fraquency: Dnce; Stert 200052025 10:14; Prof
Domain; Physician, Action Add Operatisnal; -

JAM 12 WO52025 16:03 1518 ml Triomal dglitra nitrogen
700kcallitre with electrolyles... @ 63 mlv
Administer vie a dediceled central line: Mixiure:

. Base Solulion: (1) Formuiation Tromel4giL
nitrogen 700keal..; Bese Volume; 1518 mi; Base
solutioy TPN Pase Solutions; Rate Adm &3 mithr;
Total Voluma 1518 mk; Frequency, Continuous;
Order instr: Administer vie a dediceted central line
: Start; 2000502025 2229, Slop: 21052025 17:59;
Prof Domair Physician; Aclion Chenge Dispateh;
Pharm apprvt Yes;

AM 1 2v0572025 1154 1518 mi Triomel dg/litre nitrogen
700kcatlire wilth electratytes.,, @ 63 mbhr
Administer vie 8 dedicated central line; Mixture;
{Basa Solution (1) Formulstionr Triomel 4g/L
nitrogen 700kcal. ; Bese Volume: 1518 m); Base '
{stiution TPN Base Solulions; Rate Adm 63 mihr;
Totel Volume 1518 ml; Frequency: Continuous;
|0rder instr: Admiinister via a dedicated cantrel ine
. Start; 2000572025 2226, Stop; 2052025 17:59;
Prof Domain: Physicien; Action Chenge Dispeich;
MH  |2105/2025 00:22 Aulo-Ack New Drder

5T |2005/2025 2229 1518 ml Triomet 4gflitra nifrogen
700kcatlitre with etectrolytas... & 63 mUhs
Administer vie a dedicaled cantral line: Mixture;
Base Solution {1) Formuletiont Triomal 4g/L
ritrogen 700keel.; Base Volume: 1518 ml; Basa
solution: TPN Base Solutions; Rete Adm 63 mimr;
Totel Volume 1518 ml; Frequency: Continuous;
Order instr: Administer vis & dediceted central line
; Start; 200052025 22:29, Prof Domain: Physicien;
Actionr Add Qperational;

_Triomal 4g/L niirogen 7O0keal. . (@ 64 mUfw Contnuows |

Tromel BgiL. nifrogen... & B4 MUy Conlinuaus

Intorvention Footnotos - =

ENCOUNTER NUMBER
10006175721

- —— —= - -

L —— r——— g — i

211052025 00.00 -

——— -— -

KM |Gentamicin 320 mg Intravenaus OO (prm)

Follow NMS Lothien..: 07;34 Cosign Administretion

MH

07;34 Gentamicin 320 mg Intravanous OO {pm)
Follow NHS Lalhian Gentamicin guidelines: Route:
Inlravenous; Volume Adm 190 ml; Action
Completed; Dose: 320 mg;

Sofd

22/05/2025 1818



PATIENT NAME HOSPITAL NUMBER ENCOUNTER NUMBER
Sharon Stevens 620012470M 10006175721
ATTENDING PHYSICIAN WORKING DIAGNOSIS o - '
AGE(-AEI')' - T T AI.L_EEGI-E'S' - . - " T T T
Has allerg:es Latex -
——— = . e e e B — = -~ -
211052025 00:00 AP |04:41 Fentanyl + Levobupivecaine 10 ml DG |03:17 Fentanyl + Levobupivecaine 10 mihr

MH  101:16 Fenianyl + Levobupivacaine 10 myhr “EPIDURAL* PRN Epidurel Top Up EPIDURAL “EPIDURAL"

"EPICURAL"® TOP UP INSTRUCTIONS Epidural Continuous Infusion Rate (mutv)10 mithr;
Epidura) Continuous infusion Rete (mihr}10 mihr: |Reter 10 epidural top up guideline available on Hourly Velume 11mi; Tot Vol infused 466 mi;
Heurly Volume: 14 mi; Tot Vel infused 375 ml; intranal. Locatior: *EPIDURAL"; Molor Block Left: O Full

* Location "EPIDURAL®; Mater Block Left; 0 Full Topup dose of epidural as prascribed Re-assess power, Motor Block Right O Full power,;
power, Motor Block Righ O Full power; after 20 mins. It anelgesia inedequele repast topup| IDG | 08:17 1518 ml Triemel 4gfitre nitrogen 700kcaklire

MH  100.22 Glu4%/NaCD. 16% 40mmal KCI as ebova. Il pain persists efter 20 mins consider with electrotytes... @ 63 mthr Administer vie 8
in...Palassium @ 80 mihr Continuous PRN Please pain... Route: *EPIDURAL"; Volume Adm 10 mi: dedicated cantral line: Adm Volume; 63 mi; Adm
ragutarly review need for ongaing fluids. Lisise with Action Completed; Dosae; 10 ml; Solution Neal; Rate: 63 mhr;
medical staff at every bag changa: Hriy Vol . - — - JIO52025 0500 e e OG0B0 |
Lr;fused fg)rn!; Adm Rete: 80 mifhr; Infusion KM | Amoxicillin 1000 mg Intravenous 8 hy: 0734 DG 0906 Famanyl + Levobupwacama womme

hange: Drug prepared; Cosign Administration "EPIDURAL"

MH  [00:22 1518 mi Triome!4glire nitrogen 700kcaklire | IMH | 07:34 Amexicillin 1000 mg Intravenous B hriy: 1000 Epidural Continuous Infusion Rate (mt/hr}10 mihr
wilhl alacirotytes,. @ 63 mlhy Administer via a mg Intrevanous; Heourly Votlume 7 mi; Tol Vol Infused 473 ml;
dedicaled cantral line: Adm Volume: 63 m; Adm MH  |04:49 Fenlanyl + Lavobupivacaine 10 mhr Locafion "EPIDURAL®,

Rete: 63 mih, “EPIDURAL* M DG [09:06 1518 mi Triomal dgflitre nitrogen 70kcalitre
g Epidurel Continuous Infusion: Rate {mihr)10 mbiy; wilh electrolytes.. @ 63 mitw Adminisier via &

MH |0t 16 Fenlanyl + Levobupivacaine 10 mUhr Hourly Valume. 15 ml; Tol Vol Infusad 432 mk dedicaled caniral line: Adm Volume; 83 ml; Adm
"EPIDURAL* Localion: “EPIDURAL*; Molor Block Left: 0 Full Rate: 63 mlhr;

Epidural Conlinuous Infusicn Rele {(mUhr}10 mifhy; power; Motor 8lock Righ: 0 Full power; PR 5 ¥+ 713 1 [ 11 1] .
Housty Volumea §1ml; Tol Vol Infused 386 mi; MH  104:49 Glu4%/NeC1D.18% 40mmol KCI MT | Panlaprazale 40 mg Intravanous DD (am): 10.06
Location: *EFIDURAL"; in.. Potassium @& 80 mlhr Continuous PRN Please Cosign Administration

MH |01 16 GIL4%/NaCD.18% 40mmol KCI regularly raview need far angoing fluids, Lisise with | Ing.  [10:18 Panioprazole 40 mg Intrevenous 0D {am):
in..Potassium @ B0 mitv Continuous PRN Please medical slafi at every bag change.: Hrty Vol Route; Intravenous; Volume Adm 10 ml; Aclion
regularty feview need for ongoing fluids. Liaise with Infused B8O ml; Adm Rate; 80 mUhr; Infusion Compleled: Dose: 40mg;
medical staff 81 every bag change.: Hrly Vel Change: Drug prepared; MT | Thiamine 250 mg Intravenous OO (am): 10.06
Infusact 80 mi; Adm Rata; 80 mifhr; Infusion MH  |04:49 1518 ml Triomel 4gfilre nitrogen 700kcatlitra Casign Adminlstration
Change: Drug prepared; with electrolytas... @ 63 mit Administer vie a DG {1019 Thiamina 250 mg Intravenous OD (am):

MH  [0t16 1518 m) Triomel 4g/itre nitrogen 700kcallitre dadicated cantral line; Adm Volume: 63 mi, Adm Router Infravenous; Volume Adm 100 ml, Action
with alectrolytes.. @ 63 mUhr Administer vie a Rate; 63 mitv,; Completed; Dose: 250 mg;

[dedicated cantral ling; Adm Volume: 63 ml; Adm - TTIOSIA045 0600 DG | 10.26 Fantanyl And Levobupivacsine 10 mim
Rele: 63 mihr; KM  [Matronidazole 500 mg Intravenous TDS: 06:06 *EPIDURAL"
— 202025 02.00 Casign Administration Epidural..: 10 mt/hr

MH (0157 Fentanyl + Levobupivacaine 10mimr MH  107:18 Metronidazota 500 my Intraveneus TDS: "EPIDURAL®;

“EPIDURAL" Route: Intravenous; Volume Adm 100 ml; Action DG |10.26 1518 ml Triomet4gliitre nitrogen 700kcaVitra
Epidural Continuous Infusior: Rate {(mihr)10 mithr, Compleled; Dase: 500 mg; with electrotytes,. @ 83 ml/hr Adminisier via @
Hourly Violuma. 7 ml; Tat Vol !nl'usacl 393 mi; KM  |Paracaiamol 1000 mg Intravenous ODS dadicated cantrel line: Adm Voluma: 63 mi;, Adm
Location “EPIDURAL"; (06,12,1822) Rale; 63 mihr;

MH  [01:57 GlLA%/NaC D.18% 40mmol KC! Ensure...: 06:08 Casign Administratlon P __ VOSR02E 1021
in.Potessium @ 80 m¥w Conlinuous PRM Please | [MH  |07:16 Peracalamol 1000 mg Intravenous 00S DG | 10:21Ondensstren 4 mg Intravenous every Shs
regularly review need for ongeing fluids. Liaise with {08,12,18,22) Ensure dose of poracalamal is PRN; Route: Intravencus; Volume Adm 2 m:
madical staff el every bag changa; Hrly Vol appropriate for waight. ¥: Reute: Intravenous; Actien Comgpleted; Dose: 4 mg;

Infused 80 ml; Adm Rate: 80 mlty: Infusien Volume Adm 100 ml; Action Compleled; Dase; HOSRES 1
Charge; Dnug preparad,; 1000 mg; — T ! e —— -

MH 10157 1518 mi Triomel agfive nitrogen 700kcatire | M |06:06 Fentenyt + Levobupivacaine 10 mim 0¢ Vo A B Yol R 45
wilh electralytes.,, @ 63 mitw Administer vie 8 "EPIDURAL* Infusion Change: S"nyringe change: Bac.kgrmr;d
dadicaled cantral line; Adm Volume: 63 ml; Adm IEpiduraI Centinuous Infusion: Rate {myhe)10 mihr; Rata O mg/hr, Action Stert: )

Rete: 63 mihr; 5 Heurly Valuma 11ml; Toi Vel Infused 433 ml; DG  |1104 1518 IITriomeM it'ra nitrogen 700hcaViitre
— —— _ JIRFRIETE0 Lecation: *EPIOURAL*, ith Iedromty: 5. sagr’v‘m Ad:\?n'sler via @

MH  03:16 Fantany! + Levobugivacaine 10 myhe MH  106:06 GIL4%/NaCD. 18% 20mmol KC dedicaled mnfmi'qge- Adm Volme: 63 ml: Adm
*EPIDURAL* in..Potassium @ 80 mutv Cenlinuous PRM Please Rale 63 myhr- ) ) '
Epidural Continuous Infusion Rele (mihr}10 mimy: . Bg:_"’"ll" r&:rae\;v nead :;’; 03190'-"9 ﬂ‘:}ﬁi \';ii'i” with ﬂm—' - i
Hourly Volume 10 mj; Tol Vol Infused 403 mi: medical sieff at evary bag change.: Hrty Vol G verous ODS
Localiyort "EPIDURAL® at Vol Infu nfused 80 mi; Adm Rate: 80 mihr: Infusion DG |12:30 Paratalamal 1000 mg Intravenous ODS

MH  103:16 Glus%/NaCD. 18% 4Ommal KCI Chenge: Drug preporad; (06.12,18.22) Enaura dase of perscalamal is
in..Potassium @ 80 mitr Continuous PR Pleaso | [MH  |06:06 1518 mi Triomel 4g/litre nitrogen 700kcatitra apprapriate for waighl \: Route; Intravenous;
reguiarly review noed for ongaing fluids. Lisise with wilh elactrolytes... @ 63 mifhv Administer via & ‘1"&‘)‘3’“:;9“"‘ 100 mi; Action Completed; Dose:

i - dedical iral line; ;63 ml; :
medical slaff &1 evory bag changa.: Hy Vil Roto, 63 i 1o Adm Volume: B3 mE A | 1o {1220 PEA Morphine 1 mg with 5 min lockont:
Infused 80ml. Adm Rele: 80 mifhy; Infusion ot o Valume Adm 7 mi; Volume Remaining 38 ml;
Change: Orug prepared; — TR0 o _ Background Rate: 0 mo/r, ¢ =m

MH  103:16 1518 mi Triomel4g/itre nitrogen 700kcaitre | [KM  |Fluconazole 400 mg Intravenous OQ (em): oG 122001513 m Triomel 49,'5“9 nitrmgen 700kcalitre
with electrolytes... (8 63 mlhr Administer vie e 22/05/2025 0712 Cosign Administration wilh electrolyles.. @ 63 mUh Administer vig &
g:t:;castse:‘cb:vnfml line; Adm Volume; 63 ml; Adm DG Elomsmn ole 400 mg |nlravenous 0D {am}: 0B:06 dedicaled cantal ling: Adm Volume: 63 ml; Adm

2l1jd5;2025 (/%00 DG |2206/2025 07212 Fluoonazole 400 mg Intravenous Rels: 63 muh;1m3 vy

MH |04 ro gl 0D (am) Reule: Intraverous; Volume Adm 200ml: | | =— :
?EF:I%I.FJ?!'.:BLJ“YI + Levabupivacaine 10 miftw Action Complated; Doga: 400 mg: oG |13 2|91Am:x|mq|:‘|n 1000 mg Intrevancus 8 hrry 1000
Epidural Continuous Infusion. Rate (muhe10 mme: | [MN |07:16 Fentanyl + Levobupivecaine 10 mimy g Intray
Hﬁuﬁy Volume. 14 mt, Tot Vol Infusc(ad 41; ml; "EPIDURAL® °e \1,3 29PCA Morph;ns ' M9 “;m S min Iogi;oull.l
Location ‘EPIDURAL": Mator Block Left: O Ful Epidurel Centinuous Infusion: Rate (mUhw110 mihr; alume Adm 4 mi; Volume Femeining. 34 mi,
power. Motor Block Righ 0 Full powor, Hourly Volume: 22 ml; Tot Vial Infused 455 mi; Background Raele: 0 mgthr, i

i ' i - 0G  ]13:29 1518 m! Triomel4gitre nitrogen 700kcaVitre

MH | 04:49 Glu4%/NeC0.18% 40mmol KCI Location “EPIDURAL", i o3 gan A
irL. Potassium @ 80 mins Continuous PRN Please | [MH  |07:16 Glu4%/NeCD.16% 40mmol KCI e opacrotyias, . @ 63 miftv Administer vie @
regularly review need for ongoing fluids. Lisise with in..Polagsium @ 80 mit Continuous PRN Please dadicated caniral line: Adm Volume: 83 mi; Adm
madical aiaff a1 every bag change:: Hrly Vel ) regularly review need for engoing fuids. Liaise with Rate: 83 mifhr; -

Infused B0 mi; Adm Reta: 80 myhr- Infusion medical staff at every bag changa: Hrly Vol e DRSO TI0 Y
Change: Orug prepared: Infused 80 ml; Adm Rete: 80 mity; Infusion 0G  |14:11Metronidazele 500 mg Intravenous TO'S:

MH  [04:49 1518 m) Yriomel4gfitre nitrogan 70Ckcalitre Change: Drug prepared; Route: Intravancus; Volume Adm 100 ml; Action
with alactrolytes.,, @ 63 mbhr Administer via a MH  [07:16 1518 mi Triomel dgflitre nitrogen 700kcallitre Complated; Dosa; 500 mg: )
dedicated cantrel line; Adm Volume: 63 mi: Adm with electrolytes... @ 63 miTw Administer via a DG | 14:11PCA Morphine 1 mg with 5 min lockout
Rale: 63 mitr, dedicated cantrel lina: Adm Volume: 63 ml; Adm Volume Adm 1 ml; Volume Remaining 33 mi;

- “STIOB0eE 0030 Rate; 83 mithr; Background Rete; 0 mg/r;
21052025 0B:00 .
1
Gofg 22/05/2025 18:18




PATIENT NAME

HOSPITAL NUMBER

ENCOUNTER NUMSER

'
Sharon Stevens 620012470M i 10006175721
ATTENDING PHYSICLAN WORKING DIAGNOSIS

AGE {(ADT) 'ALLERGIES

Has allergies: Latex - ’

—-— ————— s e = - - - - = e itmm m e m—m = - - - -

[}
[P S —_

p— 21/05/2025 14:00 ER  |Paracatemod 1000 mg Intravencus ODS T T ™ T 2050025 06.00 o T—

0G  |14:11 1518 mi Triomel 4gflitre nitrogen 700kcatiire {06,12,18,22) KM  |Matronidazale 500 mg Intravendus TD'S: 07: 12
wilh electrolytes.,, @ 63 mihr Administer via a Ensura...: 21:19 Cosign Adminisiration Coszign Administration
dedicated central Bne; Adm Velume: 63 ml; Adm MH  |21:30 Paracelamol 1000 mg Intravanous Q05 MH  107:12 Metronidazole 500 mg intravenous TDS:
Rate: 63 mi/mw: {06,12,18,22) Route: Intravenous; Valume Adm 100 mi; Action

— 210522025 1500 Ensure...: 1000 mg Inlrevenous; Completed; Qose: 500 mg;

0G  |15:10 PCA Marphine 1 mg wilh 5 min lockout MH  [220052025 0110 PCA Morphine 1 mgwith Smin | [kM | Paracetemol 1000 mg Intravenous QDS
Volume Adm 2 ml; Volume Remaining: 31ml; tockout: Volume Adm 4 ml; Volume Remaining 17 (06,12,18,22)

Background Rete: O mghr; m; Infusion Change: Drug prepared, Sackground Ensure...: 07:12 Cosign Administration |

DG |15:10 1518 mi Triemel dgfitre nitrogen 700kcaliitre Rete; 10mg/r; o MH  |07:12 Paracatamol 1000 mg Infravenous ODS
with electrolytes... € 63 mlhr Administer via a MH  |2208 2018 m! Triomel Sgfitre nitrogen {06,12,19,22) Ensure dase of paracatemol is
dedicated cantre! kine: Adm Volume: 63 mi; Adm 1070kcallitre wilh alectrolyles... @ 84 mifr appropriie for weight. ¥: Roule: Intravanous;
Rate: 63 mlhe: Administer via 8 dedicated cantral line; Adm Volume Adm 100 ml; Action Compleled; Dase:

- TT5I2025 16:00 Volume: 74 ml; Adm Rale: 84 mifhr; Volume 1000 my;

DG [16:33 PCA Marphine 1 mg with & min lockout |Remaining 1712 m4; MH  |07:08 PCA Morphine 1 mg with 5 min lockout:
Volume Adm 1 ml; Voluma Remaining 30 my; o — — - 210GR025 2300 Yolume Adm 2 mi; Volume Remaining 47 mi;
Background Rate: 0 mghr; MH  |23:52 PCA Morphine 1 mg with 5 min lockaut: 8ackground Rate: 10 mgih,

0G  ]16:33 1518 m| Triomel4gflitra nitrogen 700kcaVlitre ‘Volume Adm 2 ml; Volume Remaining 15 m; MH 0557 2018 ml Triomel Sg/litre nitrogen
with slectrolytes... @ 63 mihr Administer via a 8ackground Rate: 10 mghh; 107@53&11::9 with alacirolytes.. & 84 mimr
dedicated cantral line: Adm Valume:; 63 ml; Adm MH . |23:52 2018 mt Triormel Sgflitre nitrogen Adminisier via a dedicated cantral lina: Adm
Rate; 63 mihe: 1070kcaliilre with electralytes.,. @ 84 mihy Votum_a'l 70mi; Adm Rale: B4 muhr, Volume

TR0 T Administer via a dedicaled cantral line: Adm Remaining: 1055 m;

TG |17:07 PCA Morphine 1 mg with 5 min lockau: Vohime: 84 ml; Adm Rate: 84 mime; Volume o . 22052025 0700 _ —
Volume Adm 2 ml: Volume Remaining: 26 mk Remaining 1628 ml; KM |Fluconazale 400 mp Intravenous DD {am}; 07:12
Sackground Rale; 0 mgihy: ) —— - — . 2O0nm Cosign Administration

DG |17:07 1518 m Triomeldghilre nitrogen 700kcaliire { {MH  |0t10 PCA Morphine 1 mg with § min lockeut: MH | 07:12 Fluconazole 400 mg Inirevenous OO (alm):
with electrolytes... @ 63 ml/nr Administer via a Volume Adm 1 ml; Volume Remaining: 14 mi; Rowter Intravenous; Volunlle Adm 200 mi; Actior
dedicatad cantral lina: Adm Volume: 83 mi; Adm 8ackground Rete: 10 mghr, Complated; Dose: 400mg;

Rate: 63 mlhr; MH 10110 2018 ml Triomel 9gflitre nitregen MH | 07:09 PCA Morphina 1 mg with 5 |_-ni_n lockout;
~STHO53025 1800 107 Okeavlitre wilh alectrolytes... @ B4 muhr Volume Adm 2 ml; Volume Remaining 45 mi;
UG [17:13 Paracatamof 1000 mg Intravenous OD8 Administer via a dedicaled cantral line: Adm Background Rate 10mghe:
{06,12,18,22) Ensure dose of paracatamo! is Volume: 84 m!; Adm Rate: 84 mihv; Volume MH  107:09 2018 mi Triomel 9ghilre nivogen
appropriale lor welght ¥: Route: Inravanous: Remaining 1544 mi; 107Okealitre with elactrolytes... € 84 mitr
ng ;an 1:;"?'_ Am C Iat;d' o % | TSNS 0T Administer via a dedicated ceniral line; Adm
m:],:g; m  Aelion Lomplaiad; Dose: MH_ [0110 PCA Marphina 1 mg with 5 min lockout \F-;"'u"?ef_m f;éq Adf'f) Rate: 84 mithr; Velume
DG |1621PCA Morphine 1 mg with 5 min lockou: \éfog‘me A.ctmRz mi; Valume Remaining: 12 mi; emaining 2 mi; .
. ini . ackground Rate: 10 mghy; — . 227051025 GO
!.’23?;?03:3‘ 2k ,?,':,"r:f Remaining: 26 mi MH 01102018 mi Triomal Sgiitra nirogen X |0BG3 PCA Morphine 1 mg with § min lockadr

DG |16:21 2018 mt Triomel 9ghitra nitrogen : 1070kcaVliire with electrolytes... @ 84 mimhr Volume Adm 345 mi; Volume Remaining 42 ml;
1070keatiitra with electrolytes... @ 84 mify Administer vie a dedicated cantral line: Adm Background Ralg’. 10 mglh_r; .

Administer via a dedicated central line: Adm Volume: 62 ml; Adm Rater B4 mitw; Velume X 08:03 201.8 mi Tnome!Qngnre nitrogen

Volume; 0 ml; Adm Rate: 84 mihw; Volume Remaining. 1482mi; IOPQ.l(gawmt_a with electraiytas... & 84 mlhr
Remaining: 2018 ml; Action Stert; Infusion Change: R 5 1 -T2y 1 1y E0 ) Adminisier wala dedlcawfﬂ caniral !ine: Adm
Bag change: MH  |03:08 PCA Morphine 1 mg with 5 min lockout: Volume: 79 mi; Adm Rate: 84 miw; Vatume

[ — A0SR0 1847 Valuma Adm 4 ml; Valume Remaining: 8 ml; Remaining 635 m);

DG [18:532018 mi Triomeldglitre nirogen 8ackground Rate: 10 mgihe; - e e 2202005 0B0Y
1070keaiiire with alectrolyles... ¢ 84 mity MH  |03:08 2018 m! Triomal 9gfiilre nitrogen LA |Ondansatron 4 mg Infravenous every 8hrs PRN:
Adrminister via e dedicaled cantral line: Adm 107 Okcatiire with elecirolytes.., @ 84 mity 08:05 Cosign
Volume: 41mi; Adm Rate: B4 mlw; Volume Administer via a dedicated cantral line: Adm X 08:05 Dndansetron 4 mg Intravenous every 8hrs
Remaining: 1977 mi; Actiorr Slart: Volume: B4 ml; Adm Rate; 84 mltw; Volume PRN: 4 mg Inirevencus;

TR0 1500 Remaining 1398 ml; — ~ . 22052035 0500

DG |18:59 PCA Morphine 1 mg with 5 min ladkout, | ==, — 1= 2 [ |1421PCAMarphine 1 mg with 5 min lockout
Velume Adm 0 m; Velume Remaining: 26 mi; MH  |03:09 PCA Morphine 1 mg wnh S min lockout: Voluma Adm 1 ml; Volume Remaining 41ml; !
Sackground Rate: 0 mg/hi; Volume Adm 2 mi; Velume Remaining, 6 mi; Sackground Ratg: 10 mglhr ]

RS 2000 Background Rale: 10 mg/hw; X 1046 201_8 ml ‘[‘nnmal 9glitre nitrogen

MH  [2116 PCA Morphine 1 - h § min lockout: MH  |03:09 2018 mI Triomel 9g/Mlitre nitrogen 1070kcaVlitre with elecirolytes... € 84 mihr
Valume an:pmrs:al?rgaw#emarlr:i?‘g- 25 mll' 1070kcatlitre with electrolytes... @ B4 mimr Adminisier via a dadicated cantral line; Adm -
Background Rate: 0 mg/hr; ’ ' Administer via a dedicated cantre! line: Adm Volume, 65 ml; Adm Rate: 84 mimy; Volume

MM |21:16 2018 ml Triomel leli.l.re nitrogan Volumer 105 ml; Adm Rate: 84 mihs; Velume Remaining 820 ml;
1070kcaNitre with electrolytes. .. @ B4 mimhr Remaining 1293 mi, U 11 L [ R
Administer via o dedicaled cantral line; Adm - 04:00 — |5 |Pantoprazole 40 mg intravenous DD (amk 1030
Volume: 77 ml; Adm Rate: B4 mitr; Volume MH 07’ 09 PCA Murphlne 1 mg with 5min lockout: Casign Administration
Remaining: 1900 mi; Volume Adm 3 ml; Volume Remaining: 3 mi; X 10:30 Pantoprazole 40 mg Iniravenous DD (am}: 40

TS0 o100 Infusion Change: Syringe change; aackground mg Intravanous;

ER  |Amascillin 1000 mg Intravenous 8 hrly: 2118 Rate: 10 momi, 5 [Thiemine 250 nravanaus O () 1030

Gasign Adminisiration l M ?3;;2%8 o Tr'ion;el sgllryi:ra niggsin I 5 '?:isalgr}n’:dznﬁ‘gmﬁ?rgvamus DD (em): 10:29
g callitre with alectrolytes.. mithr J :

MH ;ﬁﬂm:ﬂ:.‘ 1000 mg Iniravenous 8 hrly: 1000 Administer via a dedicated cenrat line: Adm Cosign

MH  |2116 PCA Moq;hina 1 mg with 5 min lockout Vulum.a;. 84 mk; Adm Rate: 84 mitw; Volume X 10;30 Thiamine 250 mg Intravenous QD {am): 250
Volume Adm 4 ml; Valuma Remaining 21ml; Remeining. 1209 mi; Ttgzlqll?c":mhine 1 e with & min fockout:
8ackground Rale: 10 mg/hr; — ZM ~ - pisini ’"‘9 Euthdticuioid

MH |2t 16 2018 m! TromesSghitra nitrogan KM | Amoxicillin 1000 my Intrevenous 8 hriy: 07:12 :"E’(me Au::jnR Y eotumo Remaining: 40 i
1070kcaliitra with efectralytas... @ B4 mir Cosign Adminisiration x acegro aTw,‘ :"W )

Administer via a dedicaled cantral line: Adm MH - |07 12 Amaxicillin 4000 mg Intravenous 8 hriy: 1048 2018 m Triomel Sglitre nitragen

Volume: 114 mi; Adm Rele: 84 mimv: Volume Route: Intravenous; Volume Adm 20 mi; Action 1070kcaviitre with elactrolytes... & 84 mitw

Remaining 1788 ml; Completed; Dose: 1000 mg: Adminisier viaa dadlcalaq cantral ling; Adm
VLAl L% P MH  |07:09 PCA Morphine 1 mg wilh 5 min fockout: l\{ﬂ'uﬂ!e, 84 f;éEMIm Rale 84 mihe; Volume

MH  |2130 ﬁ;;arin 5000 Unit Subcuiansous injeclin: \B’::;’:;?oﬁgan‘;::_h 1\é):!'!I:lgn;rt:rRemzaining a9 mk emaining 22]@57252‘5 o

ER [ Mool o poanaous el a | [V [05:57 2018 mi TriomeiSgaiis ritrogen X~ [14:21PCA Morphine 1 mg with § min lockolt
Cosign Administration ) 1070keavlilre with electrofytes... ¢ 84 mihr Volume Adm 2 ml; Volume Remaining: 38 ml;

MH | 2130 Metronidazale 500 mg Intravenous TOS: 500 Administer via a dedicated central line: Adm Sackground Rale: 10 mgiw,

my Intravenous;

Volume: B4 ml; Adm Rate; B4 mihr: Volume

Remaining: 1125ml;

Jofg

22/05/2025 18:18




PATIENT NAME
Sharon Stevens

ATTENDING PHYSICIAN

AGE (ADT)

22M05/2025 11:00 T _Tmmm———t =i

10:48 2018 ml Tricmel 9g/litra nitrogen

107 0nzalflitra with aleclrolytes... @ B4 mihs
Adminisler vie a dedicated cantrel lina: Adm
Voluma: B4 mi; Adm Rate: 84 mlhr; Volume
|Remaining 652 mil;

2 ]

Parecatemol 1000 mg Intrevenous QDS
{06,12,18,22)

Ensure...: 14:54 Cosign Administretion

14:54 Peracatamal 1000 mg Intravenous QDS
(06,12,78,22) Ensura dese of paracatamel is
appropriete for weight, ¥: Router Intravenous;
Velume Adm 100 ml; Actfert Completed; Dose:
1000 mg;, -

14:21 PCA Morphina 1 mg with 5 min 1ockout:
Volume Adm 2 ml; Velume Remaining: 36 ml;
Beckground Rate: 10 mg/hr;

1220 2018 ml Triornel 9gflitre nitrogen
1070kealitre with electralytes.., & 84 mi/hr
Administer via a dedicated central line: Adm
Veolume: 71 mi; Adm Rater 84 mihr; Voluma
Remaining 581ml;

2G2S 13.00
Amaxicillin 1000 mg Intravenous B hrly: 14:54
Cosign Administraticn
14:54 Amoxicillin 1000 mg Intrevenous 8 hry:
Reuta: Intravanous: Velume Adm 20 mb; Action
Compleled; Dose: 1000 mg;
14;21 PCA Morphine 1 mg with 5 min lockout;
Volume Adm 2 m); Velume Remaining: 35 ml;
Background Rate: 10 mg/hr;
14:21 2018 mt Triomel 9gflitre nilrogen
1070keaNlitre with electrolytes... @ 84 muhr
Administar via a dedicated central line: Adm
Volume: 100 ml; Adm Rete: B4 mbhr; Volume
{Remaining: 481 m};

LA
X

117 R LR
|Metronidazela 500 mg Intravenscus TDS: 1454
Cosign Administration

14:54 Metrenidazole S00 mg Intrevencus TDS:
Route: Infravenous; Veluma Adm 100 mi; Action
Completed; Dasa: 500 my;

14:21 PCA Morphing 1 mg with 5 min lockout;
Volume Adm 2 mi; Velume Remaining: 33 ml;
{Background Rate: 10 mg/hr;

14:21 2018 ml Triomel Sgfiitre nitrogan .
107 0kea¥itre with elactrolytes... @ 84 mihr
Administer via e dedicaled caniral line: Adm
Volume; 130 ml; Adm Rate: B4 mihr; Velume
Remeining 351ml;

5

22052025 18:00
Perecatemel 1000 mg Intravenous O0S
(06,12,18,22)

Ensure...: 18:17 Cosign Administration

18:17 Paracatamel 1000 mg Intrevenous DDS !
(06,52,18,22)

Ensure...; 1000 mg Intravenous;

JS

2210512025 18:15 -
18:17 1970 ml SmofKabiven Electrolyte Free
infusion 16g\/1,97kire bags (@ 75 mlhr Administer
via dedicated cantral ling; Adm Volumae: 2058 mi:
Adm Rate: 75 mbhr;

DBSv
c
D85Sy

c
DBSv
c

DRG0

DBSv | 24052025 2103 Amoxicillln 1000 mg Infraverous
c 8 hrly. Pending;
— TI0

210572025 22:33 Dalieparin 5600 Unit
Subcutaneous injection 0D (pm): Pending;
2v05/2025 22:33 Metronidazole 500 mg
Intravenous TOS: Panding;

240572025 2233 Parecatemol 1000 mg
intravenous DDS (06,12,18,22)

Ensure.,.; Panding;

HOSPITAL NUMBER
620012470M
“WORKING DIAGNOSIS ™

Has allergies: Latex -

8of8

ENCOUNTER NUMBER
10006175721

22/05/2025 18:18



Medical Discharge : NHS Lothian

RIE116 19/05/2025 15:53 - 22/05/2025 18:18
PATIENT NAME HOSPITAL NUMBER ENCOUNTER NUMBER
Sharon Stevens 620012470M 10006175721
ATTENQING PHYSICIAN WORKING QIAGNOSIS
AGE (AOT) ALLERGIES

Has allergies: Latex -

IMedical Discharge {19/05/2025 19:53) Georgina Myles

Discharge Actiona

When a patient is identified as being suitable for stepdown 1o a ward please follow the steps below.
For ELECTIVE SURGICAL patients with no complexity or complications:

- Review the drug chart for accuracy and discontinue any medication that is no longer active(this includes medications prescribed as
‘once’ and historic continuous infusions).

- Ensure the Medical Day Review and Daily Ward Round from the day of discharge are completeted and contain all relevant
. information required by the receiving feam. .

- Complete the Qutstanding Actions field (in Critical Care Tlmelme form)} with any actions for the receiving team (e.g. repeat
investigation, review pain, review medication etc)

For ALL OTHER critical care patients:

- Review the Critical Care Timeline Document (under medical notes) and ensure that the limelines, interventions and issues sections
|are accurate and current.

- Review the drug chart for accuracy and discontinue any medication that is no longer active (this includes medications prescribed as
‘'once’ and historic continuous infusions).

- Complete the List of Diagnoses, Current Issues, Qutstanding Actions, and Narrative Summary sections below.
Adminlstrative

[Time Declared Medically Fit far - 22/05/2025 19:53
Discharge
IAccepted for Stepdawn Consultant - Rutherford on behalf on Miss Paisley
Destination - 107
Discharging Doctar or ACCP Myles, Georgina
Discharging Consultant Wilson, Julie
. |Ready To Print (Medical Discharge) Yes

Summary of Stay

List of Diagnoses on Critical Care |1. Post op perf DU
In the List of Diagnoses in Critical Care Section, please list ali relevant diagnoses relating to the patient's stay.
Current Issues - 1. Pain control with morphine PCA

2. TPN fed

3. CVC line in place
4. Fluids only - otherwise NBM

Please list Curren? Issues of which the receiving ward team should be aware. For example ongoing infections, nurtmonal needs,
rehabilitation etc.

Outstanding Actions |Continue h-pylori eradication and antifungala.

Please list Qutstanding Actions recommended for the receiving team For example follow up investigations, medication reviews,
specialty input etc.

Narrative Summary ot Critical Care Stay

1of2 22/05/2025 18:19



PATIENT NAME . HOSPITAL NUMBER ENGOUNTER NUMBER
Sharon Stevens 6200124700 10006175721
ATTENGING PHYSICIAN WORKING DIAGNOSIS T T

ALLERGIES
Has allergies: Latex -

AGE (ADT)

.Narrative Summary of Critical Care Stay

INarrative Summary of Critical Care 18/5/25 Presented to WGH with 2/52 of acute enset of vomiting and has barely been
Stay able to keep any food down over this time

19/5/25 CT reported as arge perforation of the first part of the ducdenum immediately
distal to the pylorus with leakage of enteric contents into the liver

Transfered to RIE under the surgeons :

20/5/25 Admitted to HDU post op perf DU with contamination inte liver capsule and
high roof top incision and vulnerable anastamosis

21/6/25 Epidural discontinued and started on morphine sulphate PCA

In the Narrative Summary of Critical Care Stay, please outline the palient's critical care admission This will appear in the Critical Care
Discharge Summary alongside the medicat admission, recent ward reund entries and other discharge fields.

;,Treatment Escalation Plan and Readmission to Critical Care

Please ensure that, where appropriate, a Treatment Escalation Plan and plans regarding readmission to critical care have been
documented in 1ICCA {under the form D. Critical Care Treatment Escalation Plan) and the Trak Treatment Escalation Plan form

Treatment Escalation Plans must follow the same process as those created in other areas, including discussion with the patient and/or
next of kin.

Expected Hospital Qutcome 1. Survivor
Readmission In Case of Deterioralion  |1. Would readmit
Checklist o {
lMedicaI Discharge Sﬁmmary Allergies Reviewed; Discharge Drugs Completed; Drugs Reviewed and Rationalised;
HEFPMA Updated; HEPMA Activated; Problem List Updated
tc Georgina Myles 19/05/2025 19:53 - 220512026 15:12
. 19/05/202519:53

X 22/05/2025 15:12 Narralive of Critical Cara Stay:
Narralive: 18/5/25 Frasenied to WGH with 2/52 of
lacute onsel of vomiling and has barely been able to
keep any food down over this tima

195026 CT reponed as arge perforation of the first e
part of the ducdenum immadiately distal 1o the .

pylorus with leakaga of enteric contents inlo the
livar

Transfered to RIE under the surgeons

20/5/25 Admitted to HDU post op parf QU with
contaminalion into liver capsule and high roof top
. fincision and vulnerable enastamosis

2 V525 Epidure) disconlinued and started on
Imorphine sulphale PCA ;

20of2 2210512025 18:19



Drug Chart NHS Lothian

RIE116 21/05/2025 18:18 - 22/05/2025 18:18

PATIENT NAME
Sharon Stevens
ATTENDING PHYSICIAN

HOSPITAL NUMEER
620012470M
WORKING DIAGNOSIS

ENCOUNTER NUMBER
0006175721

AGEDT) T T T T T T WliERGEs T T oo Tmem o m e e

Has allergies: Latex -

[Medications ™

(771052075

Scheduled

ACTVE

Panloprazole 40 mg Intravenous QD {am)
Created RP 190572025 20.01

Start; 19052025 200100

ACTIVE

* Thiemine 250 mg Intravenous OD (am) ¥
Croated 58 204052025 10:113

Siart: 2000522025 10.13:00

Siop: 23052025 09,59:00

ACTIVE

“ Dalteparin 5000 Unit Subcutansous injection
DO {pm) ¥

|Crealed RP 147052025 20:02

Start, 19052025 20:00.00

ACTIVE

* Amoxicillin 1000 mg Intrevenous @ hrty ¥
Created RP 19052025 20:02

Start: 1%¥052025 20,0200

ACTIVE

* Fluconazale 400 mg Intravencus DD (am}) ¥
Crealed RP 19¥052025 20:.06

Start: 19052025 20:06.00

ACTIVE

* Metronldazote 500 mg Iniravenous TDS ¥
Crestedt RP 180572025 20:03

Start; 1202025 200300

ACTIVE

“ Paracetemal 1000 mg Intravenous ODS
(06,12, 18,22} Ensure dose of paracetamol is
appropriate for weight, ¥

Crealed RP 18052025 20:07

Start: 18052025 20:07:00

INACTIVE

* (Gentamicin 320 mg Intravenous OD {pm)
Follow NHS Lothian Gentamicin guidelines

. [Crealed RP 19052025 20:04

Start: 18052025 20:04:00
Disconlinued GH 2 V)52025 20.14

DG 40mg (10M} @
10,00

DG 250 mg (100 mi) @
10:00
MH 500G Unif {} @ 22:00

MH 1000 mg () @ 05;00
* DG 400 mg (200 ml) @
07:00

MH 500mg (100 ml) @
06:00

MH 1000 mg (100 ml) @
06:00

“ MH 320mg (100 ml) @
00,00

DG 1000 g ()} @ 13:00

DG 500 mg {(100ml) @
14:00

DG 1000 mg {100mI) @
1200

MH 1000 mg () @ 21.00

MH500 mg () @ 22:00

DG 1000 mg (100 M) @
18:00

MH 1000 mg {) & 22:00

INACTIVE

Thiemina 250 mg Inirevenous Once
Craated SB 200052025 10.14
Slart; 20052025 10014:00

Stop: 21052025 10:14:00

PRN | One-time and

ACTIVE

* Chlorphenamine 10 mg Intravencus every
Shrs PRNY

Cresied CO 20v052025 10.09

Start: 20052025 10:09:00

ACTIVE

* Cyclizine 50 mg Oral PRN Nausea and
vomiting .

8 hourly interval

Max - 3 doses in 24 hours ¥

Created RP 1052025 20.01

Start: 190502025 20:01.00

ACTIVE '

* Ondansetron 4 mg Intravenous every Bhrs
PRN ¥

Created RP 18052025 2000

Siart: 19052025 20.00.00

INACTIVE

* Fentanyl + Levobupivaceine 10 m}
“EPIDURAL" PRN Epidural Top Up EPIDURAL
TOP UP INSTRUCTIONS

Refer to epidural top up guideline avaitable on
intranet.

Topup dose of epldurel as prescribed.
Re-assess after 20 mins. |f analgesia
inadequate repeat tap-up as above. If pain
parsists after 20 mins consider pafn...

"|Crested RP 15052025 20:10

Start; 190532025 201000

Discontinued KT 20572025 10,02

DG 4 mg (2 mi} @ 10:21

AP 10mI {10m) @
04:40

10f8

22/05/2025 18:18
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Intravenous Opioid Infusion and PCA Prescription Chart Lothian

Name 620012470MF Parent Team Consultant:

STEVENS Sharon .
CHI 23-Dec-75  CHI: 231275 1208 Anaesthetist:

70841 J Ling _ . /
DOB 4/5 New Arthur F’Iace Ward [@ C Date: / —
Oraffixp: * EHP N7 ' Operation: u ¢ P.(yff- D[/(

i SRRSO 0D Allergies:

Medicing(s) Concentration(s) Prepcriber Sign & Print

‘@thL (Ready-to-use preparation) 2mg/mL

i

Fentanyl 1000micrograms in 50mL sodium chloride 0.9% 20micrograms/mL

r)LMmeu

Oxycodone 50mg in 50mL sodium chloride 0.9% 1mg/mL
Bolus dose of opioid Lockout Date / Time / Plescrjber Sign & Print
. - l"\
Mo o R 1 Y . 17 AT
J minutes v f
minutes
Infusion
rate ! hour
Change 1 ! hour
Change 2 ! hour
Loading e : Date & Given by Checked by
Dose | PrescriberSign & Print Time (Sign & Print) (Sign & Print)

S | U RRUAD " BB

} R Aol I | ¥4

Intrathecal or Medicine and dose

Epidural Opioid

| Date / Time | Sign & Print

All patients require oxygen therapy, 4L/minute by face mask or 2 to 4L/minute via
nasal cannulae. Oxygen therapy whilst sleeping is particularly important.

G T OF PROBLEMS

1. W respiratory rate is 8/min or less, or if the patient is very difficult to rouse (sedation score of 3) STOP
PUMP, and inform doctor or anaesthetist on call (contact details below). Ensure naloxone is available.

2. Nausea refer to Post-Operative Nausea and Vomiting {PONV) algorithm

3. Inadequate pain relief - check adjuvant prescribed - inform Doctor, Nurse Specialist in Pain Management

or Anaesthetist On-Call (contact details below).

PAIN SCORE | SEDATION NAUSEA
0 = No pain 0 None, patient alert None
1 to 3 = Mild pain, it does 1 Mild, occasionally drowsy, easy to Mild nausea, no treatment
not distress me rouse required
- _— Moderate, frequently drowsy, easy to | Nausea/vomiting helped b
4 to 5 = Moderate pain, it 2 Yy
distresses me a bit rouse treatment
L e Persistent nausea/vomiting
6‘to 10 = Severe pain, it 3 Severe, somnolent, difficult to rouse despite treatment
distresses me 3 lot S Normal sieep, stirs to light touch Sleeping normally
Vv Ventilated, or otherwise unahle to give pain score
Contacts (pager) RIE WGH SJH Cardiothoracic Unit RIE
Mon-Fri (08-1700hrs) 5247 (Nurse) 8292 (Nurse) 3934 (Nurse) 1684 (Con. Angesthetist)
Out of hours 2140 (Anaesthetist) | 8112 (Anaesthetist) (ff;eg{hﬁ;?) 1669 or 2200 (Regisirar)

Page 1of 4 Approved by Medicines Policy Subcommittee Jan 2024

Review: Jan 2027

IV Opioid Infusion & PCA Prescription Chart v4.0 LOT226 (The Pain Medicine Service)



IV Opioid Infusion and PCA Prescriptk‘Chart v4.0 LOT226

Review: Jan 2027

Name:: Date:
CHI- A - Intravenous Opioid Infusion Observations must be NHS
' Ul ;’:,M) and PCA Monitoring Chart carried out hourly "L;t\h’!;"
DOB: -
Preparation details Discarded syringe
Date Time ?na;;i’::;:‘c; B::ﬁ:'e:f ’ :L?*Ite?psr{):r?r?; P;ron.up Prepared by C_:hecked by Date Time ;:r t:rll di;:‘:at:’c:e d Discarded by | Witnessed by
1 2fstas | o0 [ WVF2LN2WGLL 45 vy D e Mancpricae (46 | b CHowo od] UU~—
2 3ir 030 |33 | {0 CHorrocA.
3
Volume (mL) Volume (mL) 5l valume Tct_al valume edation esp. Pain ain sCor u I_V N
Date Tme | (o) | remannginsyinge | infussdsince | TORICET® | ised, | SN | R | score | [ERSOR | NOSEY | st | witels
2$1hs” | 102 | Pepe ks Stavteq) Ut 272/
o |ven 4§
AN P(A ’b 3 = = O L3 Lo Y- o — 951
1pve | Pa 2y 4 L o | o 2. o ~ 1 Aen
e | PeA ) 1 12 o |1z o o o 2 AP
1 | P 2 2 LY LD Q | w o o 2 L (s
er | fep | %5 \ S LS A T ) v |« | 7
130 | ¥Yem | 2R 7 LY A o 1\ | » o D e | P
LB | P 26 g 1 4 L\ o vl o o QO — De’
wGoev| fea|l 1o = LA LK Y o lweloe o 3 v | O
Carle N\, A LCAA ) =
NZ <] ool e (A TUS 2 1 A7 70 sS4 ol 3 [ o [, [
" [f94s0 | poa 20 3 20 325 0 [\ ] 2 < Q v | (H
1219 | eCA Y < ki 3693 0 (3 2 S V] | e
2318|909 | €A LA Y 39 30,98 | O [ 3] 2 (u 0 v | (H
ous | Pl 10 ; 4Q 2247 0 13+ A A Ay v | CH
0219 | oca 7 3 42 493 | 6 [ 13| 2 | ¢ 0 ~ CH
g30 | #Ca 10 B Nei)  (UAnge B v ] EX
Qrs0 | PCA uf < K G-0 o 13| y ) 0 lv Em
nxoe | £CA 40 [ T TH O |1+ | ¢ G 0 v iCH
RO AICHERN Y - 0, W\ O NG O T3 G [ e
OUNQ | WD 59 \ ) L VIR Y \ O _Tv— 1,
036  lecA 22 3 L& 19 0 lip| & < QO | — I
VIOUT TR "\ I\ O W W N YN A O S I O T . VI
TOTAL OPIOID DOSE:
Page 2 of 4 Approved: Jan 2024




Name:: \ Date:
. %"{\“MN \'\\_\ILN) Intravenous Opioid Infusion Observations must be NHS
o AN VL VAN and PCA Monitoring Chart carried out hourly Lothan
Preparation details Discarded syringe
Date Time ?nat:g?c;:\ :‘ Bg:ﬁ:‘e:f ! Yac;:;?igs‘r:ir;;?g; P:r;.p Prepared by Checked by Date Time gﬁ‘;‘l dis:l;:?fc:e d Discarded by | Witnessed by
Yags1ny | QSF 11335y~ Y| CHorvoed | /22> Wishs | 0S¥ | 49 i CHerY o o
> 1
3
. Rat Vplyr’ng (ml‘? _Volurne (!“L) Total volume Tot_al volume Sedation | Resp. Pain Pain score Nausea '.V -
‘Da‘t € Time (mu:r) rerr(leligwagl L'L;’é:;‘ge mlgjse:hse[:f e inf:sed (ngjzfeursggding) score Ratg S:;c;:le rni\:ement scoje C?\léik, Initals
ST TGS S TY 1SN v Yo [ W 0T v | tvC
AN [ REE \ Tq 1 8 YO S\ ¥ gl =1 ™~
D AR DN et s AW oo — l
RN EYN Y IR XY L TS | O [ S [ 10 [TV
SRR IRt T\ A S X O I WAV
208 | PCA 13 2 kel 2L 0 S R 2 4] v | CcH
229°| pCH 16 2 2y 35\ 0 W 2 Q VAaRvn
LeiShus | 6190 | POA .11 o 38 9.5 Ql(=x] 3 < o v | O~
Qs | PoA %1 3 Y %) ¥3 .0 O [+« ] 2 4 0 VAT
Oz | PO > S |l ywbs | o vl b | S o AN/
ove |pCA T <O &g _Nne Lyriee G ' v | Gt -
Rp | P 4s s < |Y S QL] 2 | o L | sk
A3 | QoA LA U S &S oo bl v | & ) o A
\\. 00| poe 23 2 i L o) (& 2 | D f e | A
1A-0! Qo NS 0-5 S W-S o\l ~» |¥ > S N By ST
1] po ~{ 0-$ 1z 2 o |16l 4, 1 g -~ / AA—
(§.0d ‘ne R S 2 (%S (S > (6| St g o2 e | A
Vbl oy i l A (G > b 1l < 0 | |t~
& 00 h(_f( 20 Nk 1< 1L N AN T < o [l o
40 | pCA A 3 23 gAls o 16 2 s R < | (&
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Name::
CHI:
DOB:

Date:

Intravenous Opioid Infusion
and PCA Monitoring Chart

Observations must be
carried out hourly

Preparation details

Discarded syringe

IV Opioid Infusion and PCA Prescripti“Chart v4.0LOT226

Review: Jan 2027
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STEVENS Shareon

Epidural Infusion Chart

NHS
hﬂ
Lothian

620012470M /EG038950 F

Consultant CW, ” 3
AnaesthetnstJQQimK/M e

23-Dec-75  CHI: 231 275 1208

70841 J Ling

4/5 New Arthur Place Operation 't 440 S c;»&o 4%

EH8 9TH

) Date of Operation | /5’/’25
L Jnmmmmmanamn. -
- Infusion Final Prescribed by

Medicine(s) Dose Fiuid Vol Concentration (sign & print)

Levobupivacaine | 250mg levobupivacaine
0.9% sodium | 250 | (0.1%) img/ml, | = —
Fentanyl 500 chloride mi | fentanyl e
micrograms 2micrograms/mi M. aw
i . 0.9% sodi 250
Bupivacaine 250mg Cf:|§l'ci|dleum o | 1ma/mi (0.1%)
Infusion Rate Instructions
Rate . , . . Comment / Reason for
(mihr) Date Time | Prescribed by (sign & print) Change
Initial Rate | 10119 /5/25f {600 22— 1, Uent
Change 1
Change 2
Change 3
Change 4
: Top Up Prescription B )
infusion mixture
Dose (ml) Date Time Prescribed by (sign & print) Commeg:];g;eason for
1O 9{5t28_ 169°] =2~ n ] {{ e

Adjuvant medicine (to be administered by Pain Nurse Specialist or Anaesthetic Doctor only)

- Max. number of . Prescribed by
Medicine Dose doses in 24hr Date Time (sign & print)
~Top Ups Given. | - syl w2y ALY AR T .
. Volume of
Date & Time M!x_ture or mix / dose of leen b_y C.hECKEd 'by
medicine given adjuvant (sign & print) {sign & print)
AisFLiE %M\p' | Emk MM}Z&J&/MMWM .
Intended Loss of resistance Lower systoli
duration of t0 saline e A CONSIDER EPIDURAL
epidural &m HAEMATOMA
Planned Oepth at skin see over if new motor block
cm
analgesia T develops or motor block not
thereafier unnelled Yes / No mmHg | resolving 4 hours after anaesthetic.

LOT153

Epidural Infusion Chart version 3

Witten by: Tha Pain Medicine Service

Authorised: Jan 2018

Page 1 of 4

Approved by Medicines Policy Subcommittee
Review date: Jan 2018




Essential Observations

On return from theatre and at beginning of each shift check: block level, epidural site, prescriptions, pump
settings and contact numbers. HR, BP and RR should be recorded every 15 minutes reducing as patient
stabilises to 1-hourly minimum. Patients receiving epidural opicids must have saturation monitoring and hourly
respiratory rate assessment. Assess for increasing motor block and pain at rest and on movement hourly
reducing to 2-hourly as patient’s physiology/pain/sedation is stable. Combine with pressure care and ather
observations overnight to maximise sleep and rest. After a top up, BP should be measured every 5 minutes for
20 minutes. Check pump readings and volume infused hourly. Record HDU/NEWS chart.

Pain Scores Sedation Nausea Motor block | Sensory Block
No pain 0 None, patient slert None 0 = Full power | Check with ice.
Mild, 1= Mild, occasionally 1 = Weak but Rec_:he,ck if the
it does not 1t03 drowsy, easy to 1 =Mild nausea | abletoraise | Patient's
distress me rouse legs condition
Moderate, 2 = Moderate, 2 = Nausea / 2=Ableto | chengese.g.
it distresses me | 4 0r5 trequently drowsy, vomiting helped bend knees | theY becol;ne
a bit easy to rouse by treatment easily E:ade;(t?d. s
Severe 3 = Severe, 3 = Persistent e ock levell
. ' ; ” 3 = Minimal above T4
it distresses me | 6 to 10 somnolent, difficult to | nausea / vomiting movement contact pain
a lot rouse despite treatment team orp
Sleeping Normal sleep, stirs to Sleeping _ , Anaesthetic
normally S light touch normally 4 = Poralysis Dactor.

DEALING WITH COMPLICATIONS (Contact Details are below)

If the legs become increasingly heavy or if motor black is not resolving within FOUR hours of the last
dose of anaesthetic - CONSIDER EPIDURAL HAEMATOMA
» Stop epidural pump and contact on call Anaesthetic Doctor or Pain Nurse Specislist
+ Refer to "Management of suspected epidural haematoma” guideline on intranet
Healthcare A-Z > Angesthetics and Theatres > Documents and Guidelines >

Anaesthetic Emergencies and Complications

If the respiratory rate < 8 per minute and/or the

sedation score > 2
¢ Stop the epidural pump.

e Ensure airway clear and give high flow

oxygen.

e Stimulate and consider bag-mask ventilation

with oxygen.

¢ Contact on-call Anaesthetic Doctor or Pain

Nurse Specialist

» If patient is receiving opioid, ensure naloxone
400micrograms diluted up to 10ml with 0.9%
sodium chloride is available.

If the systolic BP is lower than the limit set

Refer to management of hypotension
associated with epidurals protocol (intranet)
If an Anaesthetic Doctor is not immediately
available and hypotension is severe give 250
to 500ml Plasmalyte 148 rapidly.

If response to treatment is poor, contact
Anaesthetic Doctor and ensure ephedrine
30mg is available and made up to 10ml with
0.9% sodium chloride. The Anaesthetic
Doctor will titrate to effect with 3mg IV
boluses. Ephedrine may also be given IM or

SC.

Mild pain or from outside the

expected area of epidural block

+ Consider giving additional
prescribed analgesia.

Consider repositioning and
comfart measures.

Moderate or severe pain

¢ Epidural bolus top-up is indicated.

Critical Care Nurse Top Up

Administration of a prescribed epidural bolus via the BodyGuard 545 Epidural Pump by nursing staff
should be given following the designated algorithm, ONLY after completion of top up competencies.

Contraindications to Critical Care Nurse Top Up (Contact Pain Team or Anaesthetic Doctor)

» |If respiratory rate <10 per minute .

If systolic blood pressure less than the level specified

+ |If sedation score is =2

s+ |f motor block is =22

Contact Details (Pager Numbers) RIE SJH WGH
Qut of hours Anaesthetic Doctor 2140 3561 8112
Mon to Fri (0800 to 1700) Pain Nurse Specialist 5247 3934 8292

LOT153
Epidural Infusion Chart version 3

Written by: The Pain Medicine Service
Authorised: Jan 2016

Page 2 of 4

Agpproved by Medicines Policy Subcommitlee

Review date: Jan 2019




Patient Name: Sj’lﬁﬂm @@y’@qg CHI:

=L | T

=

2

=y

Date Time Device Na. BN of infusion Changed by (Print & Sign) _ Checked by, (Print & Sign)
1 Date Time Val. infused Val. discarded Discarded by (Print & Sign) Witnessed by (Print & Sign)
Date Time Device No. BN of infusion Changed by (Print & Sign) Checked by (Print & Sign)
2 Date Time Vol. infused Vol. discarded Discarded by (Print & Sign) Witnessed by (Print & Sign)
Date | Time | Rate | Bolus | Vol infused since | Total val. | Mator Block | Sensory Block | Sedation | Resp Pain Scores Nausea Initials
L mi‘thr Dose last check infused R L | R L. | Score Rate | at Rest | Movement score
4Pl o | 10 — L& %‘f S/ AA 1 & O O O B
K< 1D ZR FOI (S O 0l o % )
el (O] — TH | BSC| ] 2D bl B EN N ED -
(@)
LOT153 Written by; The Pain Medicine Service Approved by Medicines Palicy Subcommitiee
Authorised: Jan 2016 Page 3 of 4 Raview date; Jan 2018
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Patient Name:

CHI:

Date “Time | Device No. BN of infusion Changed by {Print & Sign) Checked by (Print & Sign)
1 Date Time Vol. infused Vol. discarded Discarded by (Print & Sign) Witnessed by (Print & Sign)
Date Time Device No. BN of infusion Changed by (Print & Sign) Checked by (Print & Sign)
2
Date Time Vol. infused Vol. discarded Discarded by (Print & Sign) Witnessed by (Print & Sign)
Date | Time Rate Bolus | Vol. infused since | Total vol. | Motor Block | Sensory Block | Sedation | Resp. Pain Scores | Nausea Initials
mi/hr Dose last check infused R L R L Score Rate | atRest | Movement score
LOT153 Written by: Tha Pain Medicine Service Approved by Medicines Palicy Subcommittee
Epidurai Infusion Chart version 3 Authorised: Jan 2018 Page 4 of 4 Review date: Jan 2019




Lothian University Hospitals NHS Trust

ADULT UNITARY PATIENT RECORD

ADMITTING HOSPITAL
Emergency

Western General Hospital

TYPE OF ADMISSION :

PRESENTING COMPLAINTS/REASON FOR ADMISSION

L DEHYDRATION AND SEVERE CONSTIPATION - POTENTIAL IMPACTION 2 WEEKS. STRUGGLING TO TOLERATE OR
2 AL FLUIDS AND NOT OPENED BOWELS IN 2 WEEKS, STRUGGLING WIiTH PAIN AND VOMITING. PMHx - NONE OB
3 S-RR 18,85ATS 97%,HR 113, BP: 111/76 T 36.2 NEWS: 2 7PSEUDO OBSTRUCTION ?FECAL IMPACTION ?AKI
4 '

Patient wishes to be known as:

-

ADMISSION DESTINATION | DESTINATION

NAME & ADDRESS (PATIENT LABEL) WARD WARD - 1st WARD - 2nd
Hospital No 620012470M FM: ~ F - g — g
DOB: 23/12/1975 Age: 49 Ward No. WGHSAU

Admission Date 18/05/2025
Name: Sharon Stevens . —_— - —
Address: 4/5 New Arthur Place Admission Time 17:25
to Ward )
Edinburgh Admitting Nurse
EH8 OTH Consultant .
' ‘G.P.Detiils " 6024481/7084 1 70841/1
Te, one No: 0131 574 0257 JLing 817708
Tie - Mr/Mrs/Miss/Ms:  Ms St Leonard's Medical Centre, 1

Martital Status:

REllgIOII EHR 9RU
Ethnic Origin: Tel No: 0131 668 4547
NEXT OF KIN Stevens, Paige FIRST CONTACT
RELATIONSHIP Daughter RELATIONSHIP
Address: Address:

Contact No. 07858408547 Contact No.
Patients Relative / Next of Kin Present on Admission  Y/N

IF NO:

Date & Time of Notification: Signature:

Other comments: eg Night Call

+

AU;ics / Sensitivities

CARDIO PULMONARY RESUSCITATION
Rationale if DNAR:

Resuscitate / DO NOT Attempt Resuscitation (DNAR) (Delete as appropriate)

Signature; Print Name: Designation: Date & Time:

Consultant Signature: Print Name: Date & Time

(Within 24 hrs)

i Datc/Time| DNAR Status| Signature ' |Print Name Designation Consultant Signature
Change (1) ’

Change (2)

Please document rationaie for change in the progess notes.



THEATRE PATIENT CARE PLAN

620012470M /E6038950 F
STEVENS Sharon

23-Dec-75  CHI: 231 275 1208
70841 J Ling :

4/5 New Arthur Place

EH8 9TH

(SR AL KR T R L

PRE-OPERATIVE ASSESSMENT: Pre-operative visit performed?

Signature:

Name (print):

Yes [}

No 1

Date:

Identified Problems

Planned Nursing Care

PRE-OPERATIVE CHECKLIST:

Check

.Wa'rd l_\‘urse

_Theatre Nurse

Comments

-
AN

N

N

Correet patient?

A

Correct procedure?

All bracelets in situ with name, date of
birth, ward, unit number, gender & CHI
number?

Operation consent form signed?

— [ |

Operation site & side marked?

Preseribed pre-medieation given?

SHAERN

NI

Routine drug therapy taken?

A

Make up removed as required?

Jewellery (incl bedy piercings) & hairelips
removed, rings taped?

NP

ltems accompanying patient to theatre? (eg
wigs, hearing aids, prosthesis ete)

| =R

\

Dressed for theatre?

=

Does the patient have any allergies?

LATEE )

Has the patient passed urine?

Urinalysis results reeorded?

veg

Date of last menstrual period?

ANAN

My

Last food? M OG T

Date: | §-$.15 Time: & - 00 as~

ST g~ v oy B TV oymar, 7
Ay of We-tenr— ;

Last drink? 3¢ 5
Date: 1¢.¢.7S Time: 4-30

S \? "’ﬁ U)M&—

Documents aceompanying patient?
Healthcare record ]

ICP (if separate) (]

Xrays ] Drug ehart J

Blood results [] Cross matched []

1:1[:1[:1‘.{:

o| o o ::né@tﬂ: ) Di’é?l:ll:llj{ r:t::(&-<

ol ol o CDeoe % L?l:]t:lli:ltg

~ Signature

Pfint nﬁiﬁe Date

Ward Nurse

FU. T Cpotapny

19.3528

Theatre Practitioner

Fau |

Ke Lo .

\.es-25

S - We
¢ oL Vo
VO

LOT 872 - June 2015

RIE GILTVR Theatres Paient Care Plan

LA




620012470M F |
o _ | STEVENS Sharon [
| INTRAOPERATIVE CARE RECORD 23-Dec-75  CHI: 231 275 1208
70841 J Ling
4/5 New Arthur Place
EH8 9TH
IllllllHIIIII[IIIIIIIHIHIIIHIﬂlllllﬂ[[lllﬂlllllﬂllll
Surgical Position ~ Equnpment Use Pro iop/Pressyre Care
) Svpine j I “j’u Foihons
lnmals:J& a/n/?f aCCC/LLM’ ; dLLMI/F A
Mobility Special Actions taken /7
S Pansfer pod Thole
Initials {)f /7 M70 ﬂ’ 70
Diathermy Position .
/ N
Problem/action taken @ lj/ 7%:‘)2
lnitia]s;{M
Skin prep. Details ) .
ol
oroprap Pt
Initials SA (/M P
Skin closure Details
SkeM 08 Sweun
Initials: S M
Dressings [J] N/A Details
Mieoi +« G CMHU)\\J(B
Initials: S¥_
Drains [ N/A Details <L
2%f porker drocn  Sceured il Sl
Initials&§¥_ P
Catheters [] N/A Details ver (awerted le it 7™ and o
Qod s hommmc &/\/0 1RUQ A f ter,
Mls in balloon ¢
Initials, #<R_ Dl ch 0ker. VAU wed .
Specimens [} N/A Details J
@)Si-omqo\/\ wlces” = oot~
Initialsrjﬂ O"‘beaabdo'\/\»w\w( PL‘\S jbC\C."’CV\O\e‘ﬁ 14/}\\\(;{,0\@.4\ £ 4‘
Packs WA Detalls//,
Initials: ¥
Tourniquct A Position Pressure Time on
Pro@u‘m{%d / m
Initials: SE_
Comments:

Print name:_ TME

Signature: ﬁ K.)/"’
/AN

0



62-0012470M F
| S Sharon
2:%2?#5 CHL: 231 2751208

70841 J Ling
4f5 New Arthur Place

\\\\“\“\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l\\\“\l\“\\\\\\\\

Initial Count | Intragperative | Intraoperative Intraoperative |  Bimal count

| MME/ W po

Discrepancy 74
and / / /

Action taken

Comments Total biood loss Z,OM\
Scrub nurse 1. Print C - Mg ot Sign ‘,/l\% Z_Qh
v, /
2. Print Sign

L NSDULABELS - FROM PACKSANSTRUMENTSUSED |

ARGE BASIC #GS034
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1
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,LE
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2025 05 45 CT397 l &
REF| 97081450-05 Fatbial SienlisiagRDisintesusn
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620012470 ¢

' STEVENS Sharop
. ?23~Dec-7§ CHI: 234 275 1208
B 4/(;8;:3: f\,:t]g ur Place
OPERATIVE counts EM8 g7,
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03T Cru

IMPLANTS
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MMARY (surgeon or deputy
10N SU
| OPERAT
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Surgeon: ¢ \V\O) [ colwaan b

ur : W

Drugs:

}_,,\A o
Hidthermy used (1 _ . Db\ﬂ
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Patient Name
STEVENS SHARON

Descrplion

2312751208

pate @it Age - GP @

23/12/1975 49 Thomas, Allison

CHI GP Practice

St Leonard's Medical Centre

Allergies

Data Racorded Comments

No ECS data exists

Sources: ECS

Actions:

CosmeCol Drange Lemon and Lime
oral powder sachets (Stirl...

C: Continue

[’ Patient's Drugs
D Relative / Carer

W: Withhold

D GP Practice

D Comm Pharmacy

[]rax

Acute Medication (including those greater than 30 days)

Formulation Dose Fraquency Medication Prescription Souice Aclion

Siart Date Date 2 3 C W S
12/05/2025 12/05/2025 -

Commants

30 sachet 1- 3 SACHETS
DAILY IN

DIVIDED DOSES

Prochlorperazine Smg tablets

28 tablet DNE TABLET
THREE TIME

SDAILY

12/05/2025 12/05/2025 |1

Praochlorperazine 5mg tablets

28 tablet 1 TABLET THREE|

TIMES A DAY

07/05/2025 07/05/2025 {1

Desogestrel 75microgram tablets

336 tablet 1 TABLET

ONCE A DAY

01/04/2025 01/04/2025 |1

Diclofenac sodium 30mg gastro-
resistant tablets

84 tablet DNE TABLET
UP TO THREE
‘ TIMES A
DAY, STOP
TEMPDRARILY
WHEN UNWELL
WITH VOMITING,
DIARRHDEA
OR FEVER.
RESTART WHEN
WELL AGAIN.

21/02/2025 21/02/2025 | 1

Clobetasol 0.05% ointment

100 gram APPLY DAILY

FOR 2 WEEKS

14/02/2025 14/02/2025 |1

Desogestrel 75microgram tablets

336 tablet 1 TABLET

ONCE A DAY

171212024 17112/2024 |1

Clobetasol 0.05% aintment

APPLY DAILY
FOR 2 WEEKS

100 gram 17112/2024 17/12/2024 | ¢

Page 1 of 2 (Document Created: 18/05/2025 15:46:57, By: JELAZ2 )

GP Practice Code
70841

[:l Dther « SPeCify .o




Patient Name CHI Date of Birth  Age GP GP Practice GP Practice Code
STEVENS SHARON 2312751208  23/12/1875 49 Thomas, Allison St Leonard's Medical Centre 70841

Repeat Medlcation
Qnginator Diug ID Formulation Dose Freguency Medication Prescription Dispensed Source Action Commenis
Stant Date Date Data 2 ¥ C w §

1712/2024 01/04/2025

IChlorphenamine 4mg 60 tablet 1 TABLET

GP practice
- tablets AT NIGHT.

IGP praclice  [Mebeverine 135mg tablels 84 tablet 1 TABLET 04/11/2020 17/10/2024 1
: THREE
. TIMES A DAY ’
GP practice  [Hydromol ointment 500 gram USE AS 29/04/2019 11/02/2025 1
(Alliance Pharmaceuticals A SOAP '
Ltd) SUBSTITUTE
AND
: MOISTURISER
GP practice  {Dermo! 500 |otion {Dermal 500 ml AS 06/01/2021 11/02/2025 1
Laboratories Ltd) DIRECTED
GP practice [Trazodone 100mg capsules| 56 capsule 1 CAPSULE 17/10/2024 01/04/2025 1
AT NIGHT '

) I

Compliance Device Name and telephone number for community pharmacy

Completed by Designation Grade Date Time Contact Number

Reviewed by Designation Grade Date Time Contact Number

Key Information Summary
Nb KIS data recorded - -

Page 2 o,z {Document Created: 18/05/2025 15:46:57,’)': JELA2)




Continuation Sheet

Preparation Details

Discardgsyringe

| 249) 5

Onlnid infuxtnn and PCA Chart varsion

7

Date | Time Batch no. Batch No. “Pump | Prepared by - -Checked'hy ';Date . Tl_me Total Total Witnessed
: medicine diluent No. 3 ‘ - [zvoiume ,j"volume .
' ) Lo %ﬁgl_\l_nn 3 adiScarded: - i .
. 579[57’7(&’2@ S5 L 172 g‘”
: - i T
3 | L ) ;T g N :
: DATE OPIOID AND PCA MON[TORING CHART (DAY )
OBSERVATIONS MUST BE CARRIED OUT HOURLY .
Volume (mL) Total volume o Paln v
Vol L d Total vol esp.
R i rousos || Toplokme | eederee | St | RS | seon | PR | N | gl |
g5l PCPA 50 2 ) LO O e [ ass[Bs [AS] M
0 160 PXH Cad 2 S 12 | ps vt laslas [ AS] | A
V200 € P YA L (Y4 L& As | | As]l AsS | as| v 1A |
020! Pch 325 S S A< | 16| AS] A | &S| | (Y
ool Ot >0 20 20 Al 6l sl as [ as| o UH
-POYS [ poy QX 22 a3. 0 Ol 21 « Ol 1A
00 [ fe i % 25 M-S @) i 3 1 & D L1
(S0 1pCpar | 1Q ! 1< =SS 2 (£ 2 | < (& — -«s\?:
s =T
T T ?:§ -
/
| —
TOTAL DOSE IN 24 HOURS = L2
: Patient name:
wnite.nby'ﬁ.llsaMcMuﬂanlnuﬁabumummmhaPalnMuﬂdnaSeMne CHL Lo t&g jﬂ%}; i




Gentamicin dosing calculator and monitoring cha’or adult patients .

Use for patients aged 16 and over. THIS IS NOT A PRESCRIPTION. ALL PRESCRIBING AND ADMINISTRATION SHOULD BE RECORDED ON HEPMA OR PRESCRIPTION CHART. N H s
Exclusions: Dialysis patients, myasthenia gravis patients, synergistic use, prophylaxis unless Smg/kg recommended, ) h.-
Produced by NHS Lothiarf Antimicroblal Management Team antimicrobial stewardship@nhslothian.scot.nhs.uk . . LO:, 1an

Contact: AMT Administrator Linda.M.Robertson@nhslothizn.scot.nhs uk Version 4.1 2024

Heta e boxes helg Joate and time: Pharmacy check
- Gentamicin dosing recommendations i

Patient name . Sharon Stevens 23/05/2025 14:56 . Sign lDate

Patient CHI 2312751208 Gentamicin dose {mg) 320 PREPARATION: Dilute dose in 100m of sodium
Age : 49 chloride 0.9% or glucose 5% and infuse over 30

- - = - i minutes
Height {cms) 162 - . Predicted dosing interval, based on data .
24 hourly, confirm by measuring levels
OR Height (feet) entered PRESCRIBING GENTAMICIN IN HEPMA
; CHOOSE: Gentamicin 80mg/2ml solution for
(& inches} 1 ' injection ampoules
HEPMA prescribing interval recommendation | XH24 : )

Actua! body weight {kg} 69.2 Prescribe the calculator recommended dose.

: Frequency: .

Sex setect from drop-down fist Female Confirm dosing interval with levels ® XH24: if 24 houtly dosing recommended
Creatinine {pmol/L) 47 . . . : ® XH48: if 48 hourly dosing recommended

. . Recommended date and time first gentamicin . o STAT order: if not to give further dose until

[crel result (m)/min) 103 level to be taken - range between 23/05/202520:56 &  24/05/202504:56

2

IStep 3. Clinical team: Plot the gentamicin level on the monitoring chart to confirm the dosing interval.

Step 1. Nursing staff to record when dose  |5tep 2. Clinical team: document the
was administered. Whoever takes the level |gentamicin levei and renal function and
should record the date and time it was taken. |complete Step 3 8EFORE the next dose of

Nursing staff should NOT ADMINISTER the next dose of gentamicin if this section is not completed unless Instructed to by clinical
gentamicin is due.

team. If not completed discuss with clinical team/H@N.
Has the dosing interval |Confirm date and time

i ime level Check levels and confi
Oate and time dose | Qate and time leve Gentamicin level mg/L| Creatinine - umol/L eck levels and confirm

. . been amended on of next gentamicin Name Signature -

administered laken_ dosing inte}val HEPMA? dose s

b \ ) 7. P : : A 24 hrsa” 48 hrsD Yes, amended D L] T-¥A , - . -
Dose 1 15}“6‘” \%\“ ’Lul(ﬁn’s V300 C O . 6 _ 5 ;?_ withhold o stopo change required.) 1’“‘05‘ 25 Lak el P 'LHHS@‘./ <]

| ) , ﬂ,\ r 1 X V 24 hr&:.-/dg hrso Yes, amended O No j(] AT cY ' U o
pose ILHY[?(:S- 'Z‘L"‘“‘ ’}/QO ( <O ‘L’ - withholdo  stopo thange required i, J Oqlﬂ5 ZZBD K M7 /&-“ -
I - {, . Zz};
Sleads a3, AW , q 24 hee? 48 hrso Yes, amended 0 No Y h

Dose 3 |2}|bmlf% Zlm 7;(,[& \{ Ob?’g & Z withhold 0 stopo change required(’ MM A p\?p‘ﬂ,jg‘[ljyy

. R o R R . e
@72 hours review need for ongoing antibiotics - stop or justify continue. Documaitt cutcome of review using \antibreview

Continued IV gentamicin is acceptable after 72 hours, for up to 5 days in tolal, where the patient is improving, oral route is not available, and there is no deterdoration in renal function or hearing

. _Look al the Antimicrobial
Companion for IV 10 aral swilch optionsy @ ICKHERETFOR.GEN M|C|NHOW " USE ITWELL < :

. ) " 24 hrso 4B hrso Yes, amended p No
Dose 4 QO/MMAY |hhemml- Ll WS 6HD ' :
M/ ] Z’q }dq/‘ ®6 withaldo  stopD change required 0 DO/MM/YY Ihh:mem
24 hrsp 48 hrso Yes, amended O No
DO/MM hh:mm| DB/MM/YY [hhimme ' :
MMIYY |Bh MM/ . ‘ withhold 0 stopp change required 0 OO/MMAYY  [hh:mm




GENTAMICIN MONITORING CHART
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MONITORING GENTAMICIN

SIGNS OF GENTAMICIN TOXICITY

RENAL

* Decreased urine cutput/oliguria
* Increasing serum creatinine

OTO/VESTIBULAR - development of new:
* Tinnitus or hearing loss

* Dizziness or poor balance

* Oscillating vision

>

Take a gentamicinlevel{and U&Es}
at thetime suggested on the
calculator:

« If CrCl >=21 @ 6-14 hours afterthe

start ofthe infusion

* ifCrCl <21 @ 24 hoursafterthe

>

start of the infusion

Record the exactdate and time the
sample was taken.

Record the serum concentration.

Determine appropriate dosing
interval from the chart. The plot
willindicate one of 3 opticons:

1. Continuepresentdosage
regimen (either 28 hourly or 48
hourly)

2. Changedosinginterval
{calculator predicted 24 or 48
hourly but levelsindicate need
to change interval on HEPMA .
or prescription chart)

3. withhold any furtherdose until
level <1 mg/L

ifthe cancentration falls exactlyon
theline, choose the option above
the line and seek advice from’
pharmacy. Alsoseekadvice from
pharmacyifthe concentration is
exceptionally high or low. ‘

Continue to take gentamicin levels
after each administration and daily
U&Es.




GENTAMICIN MONITORING CHART
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" SIGNS OF GENTAMICIN TOXICITY

Ry oLt o

RENAL .~ .7 . 'OTO/VESTIBULAR - development of new:
* Decreased urine output/oliguria : . +Tinnitus or hearing loss '
* Increasing serum creatinine * Dizziness or poor balance

.
* Oscillating vision

MDNITORING GENTAMICIN
# Takea gentamicin level{and U&Es)
at the time suggested on the
calculator:
« IfCrCl >=21 @ 6-14 hours afterthe
~ start of the infusion
« IfCrCl <21 @ 24 hours afterthe
start of the infusion

7 Recordthe exactdate and timethe
sample was taken.

» Recordthe serum concentration.

» Determine appropriate dosing
. interval fromthe chart. The plot
willindicate one of 3 options:

1. Continue present dosage .
regimen (either 24 hourly or 48
hourly)

2. Changedosinginterval -
{calculator predicted 24 or 48
hourly butlevelsindicate need
to change interval on HEPMA
or prescription chart) )

3. withhold any further dose until
level <1 mg/L

# Ifthe concentration falls exactly on
the line, choose the option above
the line'and seek advice from
pharmacy. Also seek advice from
pharmacy if the concentrationis
exceptionally high or low.

# Continueto take gentamicin levels
after each administration and daily
~ U&Es.




Gentamicin dosing calculator and monitoring chg't for adult patients

Use for patients aged 16 and over. THIS IS NOT A PRESCRIPTION. ALL PRESCRISING ANO AOMINISTRATION SHOULO BE RECOROEQ ON HEFMA OR PRESCRIPTION CHART.

Excfusions: Dialysis patients, myasthenia gravis patients, synergistic use, prophylaxis unless Smg/kg recommended.
Produced by NHS Lathian Antimicrobizal Management Team antimicrobial.stewardship@nhslothian.scat.nhs.uk
Contact: AMT Administrater Linda.M.Robertson@nhslothian.scot.nhs.uk Version 4.1 2024

Gentamicin dosing recommendations

Date and time:

19/05/2025 01:37

Gentamicin dose {mg}

320 /

. Lothian

e ]

Pharmacy Ci / I
e N/ L\.ﬁDM |na:eaa [zs .

T

PREPARATION: Dilute @mom! of sodaJm
chlaride 0.9% or glucos and infuse over 30

Predlcted dosing interval, based on data

entered

nfirm by measuring levels

minutes

PRESCRIBING GENTAMICIN ¥ HEPMA

CHOOQSE: Gentamicin 80mg/2ml solution for
injectian ampoules
Prescribe the calculatar recommended daose.

Frequency:
® XH24: if 24 hourly dosing recommended

Patient name Sharon Stevens
Patient CHI 2312751208
Age a9
Height {cms) 162

OR Height {feer) -

{& inches}
Actual body weight (kg) 69.2
Sex sclect from drop-down list Female
" |Creatinine (umol/L) &8

CrClresult (mifmin) 91

‘Administration record

HEPMA prescribing interval recomW XH24
M’m dosing interval with levels
Recommended date time first gentamicin ' .
tevel to baadken - range between 19/05/202507:37 &  19/05/202515:37

o XH48:if 48 hourly dasing recommended
o STAT order: if not ta give further dase until

L

7 _—7 b Owq

complete each time gentamicin is given

24 hrs 48 hrso
withold 0 stopn

. _ .
Step 1. Nursing staff ta record when dose I team: document the Step 3. Clinical team: Plot the gentamicin level on the monitoring chart to tonfirm the dosing interval, ]
was administered. Whoever takes the level infevel and renal function and -
should record the date and time it was taken. lete Step’3 BEFDRE the next dose of Nursing staff should NOT ADMINISTER the next dose of gentamicin if this sectian is not complated untess instructed ta by clinical

_Afentamicin is due. team. If not completed discuss with clinical team/H@N. R
Date and time dose | Date and timet€vel .. . Check levels and confirm Has the dosinginterval |Confirm date and' t_'me .
) . Gentamicin ievel mg/L| Creatinine pmolfL L been amended on of next gentamicin Name Signature
administered tak; dasing interval
b HEPMA? dose
Dose 1 ,\ b - 0\4\‘ 5 l 5 & 24 hrsJas hrso Yes, amendéd [} N 20 ’ S\ ?,4 8 W&ﬂ -;(Z .
' ' withholdG  stopn thange required .
\L\ 6 SI ‘E l 5 ’ gereq ooP” prnf YA
A LS
y h
Dose2 S (LS‘ : ‘&O\\srlﬁ - q 20 hrsAhrm Yes, amended 0 N r21/05)2¢|5 ¢ - Quvtehvy ¥ %
()/_Q @ . . 5 (b withhald 0 stopn change required CKJO@ C -
\ v — . ~—
1 A i | %u 2ahrso 4B hrso Yes, amended o No ‘
Dose 3 | R es,
’l 0 b withhold o stopn change required o i
i
) @72 hours review need for ongeing antibiotics - stop or justify continue. Document outcome of review using \antibreview ’
Conlinued &/ gentamicin is accepiable after 72 hours. for up to 5 days in total, where the patient is improving, oral route is not available,_and ihere is no deterigralion in renal funciion or hearing. Look at the Antimicrobial
Companian for IV to oral switch options [ eI GTT BN INELIET-C LT TO,P_SEJEWE_':‘:LNQLE_S
ose 4

Yes, amended G
- change required D

No

24 hrso 48 hrso
withhold o stopo

Yes, amended 1 No
change iredg




2312751208 Stevens, Sharon 19/05/2025 10:37:53

DOE 23/12/1875 49 Tears

- L 4
Rate 98 S BANUS. RTINS o oo e e mmne ws o o e S o e e W B 6 nermal P axis, V-rate 60- 99
Borderline prolonged OT Interval.......ceecericerreroansscrrssassnsenss QTc >475mS
PR 156
QRSD 101
oT 386
gTe 453
-=RAYTS~--
P 54
QRS 325 - BORDERLINWE ECG -
T 18

12 Lead; Standard Placement Unconfirmed Diagnosis

RIE

Wo=- 1he

B20012470M /EGO38950 F
STEVENS Snaron

23-Dec-75  CHI: 231 275 1208
70841 J Ling

45 New &rhur Place

EHB 9TH

OO 000 0




2312751208 Stevens, Sharon 19/05/2025 10:37:53

DOB 23/12/1975 49 Years RIE
" 1.,
¥ _ ) ~ Ward 106
Rate 98 . Sinus rhythm.. TR .normal P axis, V-rate 60- 99
_ . Borderline prolonged. QE mtnn;l ......................... e QTe >475ms
PR 156
QRED 101
oT 386
QRTc 493
--BRXIS-—-—
P 54 _
QRS 36 - BORDERLINE ECG -
b i9
12 Lead; Standard Placement Unconfirmed Diagnosis
S il
i =
=i
=i
il
S
i
Hel
s P




Sfeuéns+ Sharon

Patient 1E: 2312751208

20.05.2025 05:55:16

Female Vent rate T BRs =+ Suspect arm lead reversal, 1 Roval Inf Edipburgh
23.12.1975 [ 42 Years | EFF{Z'I:Z."E}ENE! 155 s interpretation assumes no reversal . :

. uratian ms Mormal sinus rhyzhm

OT/QTc-Baz A12/AB0 ms prcsc e

B.R-T aves =158 160 Inferior infarct . age undetermined

Anterclateralinfarct, age
undetermined

abnormal ECG LoEasER:
Commeants:

fa’“f”ﬁz}\ s -

Unconfimmed

! 4 |
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| 1} ]
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Il

MAC™ 7 1.005P07 12SL v23/1 &by 2.5s ¢ 1 rhythm id
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vEN: |G Lg‘i

=
Discharge critetia met? | S Y

N[

STEVEMNS Sharcn
CHL: 231 275 1208

i . a7|| Name!  23.Dec-75
St 70841 J Ling
Hospite 45 pew Arthur Place
EH8 9TH
Oato of YL AT

.f JMJ‘J/" ﬂ'F

BHSLOTHL

Proposed operation:

La,;awa}orvy

Date: | < J'{.S_; Z5  Sside:
Ele D Exp D

NCEPOD:

Urg E"' Imim |___|

MNam

H
% 53 Dec-75

Dale

CHEl EHg oTH

CHI: 231 275 1208

70841 J Ling
4/5 Mew Arthur Place

e NN R

57 REReas iR
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STEVENS Sharon

 PRE-QP ASSESSMENT |

| Dbae g -/Er ffs—bxaﬁnn: 10 71

5 Assessor: £ ) Uar cons [ sas] st6 0 o [0 other]

|- % Consent form signed and checked [ ]

History / Examination (& =ee care pathway)
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Fua Voiradline, + :E‘Pfa . hec pa‘,m

lenal

aj Yo SRS 2
Léu_éw\gljﬁi el czﬁﬂ-&:,f el s fobe

Troczo Cgm &

Aerfe
dallepe, |,

Medications (including herbal)

Chlor plﬂéﬂmrﬂ

peinbo cezode |,

reactions

Allergies & adverse

N < 105

ASA Grade
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0  Hoteuses : A : i i : :

1 Meusaa {oonslder anti-emstic] 50 : : : I ¢ }

2 Mauzeavomitag (sdminEter Bnt- } | - — S
armelic ! ]

a Persstent masea Sor vwamiting i — L=
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3 W Pt Evems R DK Fo) i l N CARE

; m.ﬁuﬁmsz}x:r 12;5%; Fluids ]\_,l'?\,.ui _{- r'j_f_“""‘@fn I'“YLH}' - L{C_'L_ PLAE IS .Q{ Bl ; |
e E s Diugs IL_ .f:}"- c":{..l ‘[;L?E 1-*{ - ’]. q”ﬂl"—- Pl ﬁ{p ¥ il l_ _ o =

3 f;l.:;e aomnolent. dificult o L_‘VVﬂ‘Elgm"“Q e A h_J ,-1_1. 1 ,{'. it _':| fdj'}?r'u/&(,_,r

8 Normaksespsieio bat ok | : [ | ! :

U Unconscious i
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Intravenous cannulae-have been flushad =
Dieyger -0 Mq_\,m\'i.ﬂl

L Monitoring  — o patdl
Flulds As charted =1
Analgesia #is charted [
Anti-emetics As charted [oF

= '-(;i-g,

Special Instructions (including expacted (0tum ol power & sensation after BA)

Destination Daycase [ Ward 1 HDU = ITU]
Mame {print) Signature Na&i[pﬁm} Sy owh Signaturef,_;-;.--—-___-_'—‘
CRNNIAA YAy

. arecg

A A

contact Na.

* Significant events
* Critical incidem
*Warnings / Hazsrds

Mame {print)
Confact Mo

Signature
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Regional ! local anaesthetic techmigue discussed [A [ | Pre-medication preseribad on drugchart [ [ [
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PCPH B [l E Qmit anticoagulant [ G i
Failure B E Keep dentures in [ = s E]
Temporary netva damage &+ O
Permanent nerve damage e [E Fasting: Solids hrs  Clearfluids hrs
Post-operative analgesia discussed =" O {or state timas)
Consent for PR drug administration | ] Other:
. “Postoperative Remérks
N M
Uneventful anaesthelic E S
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Name: _ B sl ANAESTHETIST{S} GRADE OPERATION PERFORMED: DATE: 19]0T/a¥
T 7 e (ﬂf‘f M- Sk, (Tt START TIME: (3 0V
oI N e L K LOCATION: T} 1} END TIME:
R SUPEF{V!SING CONSULTANT:
INFORMED Yes[ | No[ | SURGEON: AN, Luingy TRAINED ASSISTANT PRESENT  [oF
CONDUCT OF ANAESTHETIC | -AIRWAY- - - - . .| BREATHINGSYSTEM | VASCULARACCESS | MONITORING. .~ .| POSITION. | REGIONALTECHNIQUE - -

[Meductian Face Mask
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NHS Lothian Consent Form N et

Patient Name _ 620012470M E - ' CHI

STEVENS Sharon
23-Dec-75 CHI: 231 275 1208

70841 J Ling

Attach Label * 4/5 New Arthur Place

EH8 9TH

0T ER A

Consultant or health professional responsible for your care

@ Name and job title: /W/‘S) )4 /2/54(
~—

Any special needs of the patient? (e.g. help with communication?)

A

Name of proposed procedure or course of treatment

(include brief explanation if medical term not clear)
Please circle: Patient's LEFT / RIGHT side or N/A

8 + fé’/\fy %

’ffﬁ/?o cxl

9M;%J s

Statement of health professional (details of treatment, risks and benefits)

With appropriate knowledge of the proposed procedure, | have explained the pracedure
to the patient. In particular, | have explained:

thyitended benefits of the procedure. (please state)
(¢

//Ap/ /ﬁ/ //&OM //Q/M\

1/4




NHS Lothian Consent Form

b) the possible risks involved. | have discussed and listed below significant, unavoidable or
~ frequently occuring risks including any risks that may be of specific concern to the patient:

Wpe mi omsdiok oo —tehon bt

/e Hepano

C) what the benefits and risks of alternative treatments that might be offered for this patient
(including option of no treatment):

— 1 %‘—’4@4! tary /

d) any extra procedur&sﬁunight become necessary during the procedure such as: .
Blood transfusion or Other procedure (please state).

2 The following patient information leaflet has been provided:

Vearsion No.:

or | have offered the patient information about the procedure but this has been declined [
or no further written information O

3 This procedure will involve: \Z/ -
General and/or regional anaesthesia Local anaesthesial_]  Sedation[ ] None([] .
Signed (Health professional): M P%W (0 Date:/ /S /7S o

Name (PRINT): /m Time (24hr):

Designation: y Contact/bleep no:

C Consent of patient/person with parental responsibility

Photography, Audio or Visual Recording
a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO

b) | agree to unidentified versions of any of the above recordings being used for audit and
medical teaching in a healthcare setting. YES / NO

2/4




NHS Lothian Consent Form

Medical Training
| agree to the involvement of medical and other students as part of their formal training.
YES /NO

Use of Tissue

a) | agree that tissue (including bllood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource which may include
genetic analysis YES / NO
| have received the patient information sheet abaut the BioResource YES / NO

b) Where additional clinical infarmation is needed for the purpase of ethically approved
research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES / NO

| have listed below any procedures that | do not wish to be carried out without further

discussion.

AL

I confirm that the risks, benefits and alternatives of this procedure have been discussed with
me and that my questions have been answered to my satisfaction and understanding.

I have read and understood information given to me about the planned procedure.

I wish to proceed with the planned procedure.

| therefore give my consent to the procedure as described

Signed (Patient) . =N/, N—oe -~ ___—— Date: {Q[{oy/ 2V
Name of patient (PRINT):

If signing for a child or young person; delete if not applicable.
I confirm | am a person with parental responsibility for the patient named on this form.

Signed: Date:

Relationship to patient:




NHS Lothian Consent Form

If signing for a patient who does not have capacity, | confirm | am the person with legal
welfare power of attorney or the welfare guardian acting in the best interest for the patient
named in this form.

Signed: Date:

If the patient is unable to sign but has indicated his/her consent a witness should sign
below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

D Confirmation of consent ®
Confirmation of consent (where the procedure/treatment has been discussed in advance)
On behalf of the team treating the patient, | have confirmed with the patient that she/he has .
no further questions and wishes the treatment/procedure to go ahead.

Signed (Health professional): Date:

Name (PRINT): Job title:

Please initial to confirm all sections have been completed:

E Interpreter’s statement (if appropriate)

| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand:

Signed (Interpreter): Date: .

Name(PRINT):

Or, please note the telephone interpreter ID number:

F Withdrawal of patient consent
The patient has withdrawn consent and does not wish to proceed with the treatment.
(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job tltle

Version 2.0 Authorisad: Dac 2015, Reviaw: Dec 2022
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Patient & GP Information

620012470M

2312751208

E1642339

Stevens, Sharon

23/12/1975

Female

4/5 New Arthur Place
Edinburgh EH8 9TH

J Ling

St Leonard's Medical Centre,145 Pleasance,Edinburgh,
EH8 9RU

Report Contents

The report bundle provides information on the following:

* |P/OP Clinical Notes
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J Ling
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Stevens, Sharon
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4/5 New Arthur Place
Edinburgh EH8 9TH

J Ling

St Leonard's Medical Centre,145 Pleasance,Edinburgh,
EH8 9RU




Surname/Forename

Stevens, Sharon Episode Number E1642339

UHPI Number

620012470M

Inpatient/Outpatient Clinical Notes

Note Details

Clinical Notes

A&E Notes
Episode/Ref: E1642359
Dr Wojciech Szubert

16/01/2010
23:49
Yvonne Borsch

CHI: 2312751208,,PC: Assaulted,HPC: Last night assaulted by an unknown female in the pub. She
was bitten in the R forearm and R thumb. She was also hit in the face and the person who attacked
her tried to poke her fingers into her L eye. According to the patient wound on the thumb was bleeding
quite heavily last night. This was thoroughly washed under running water and soap last night. Wound
on the forearm was washed and wiped with alcohol tissues.,At present patient c/o itchy eyes, mostly
eyelids. Also reports tender R forearm and R thumb. Has not had Hep B vaccination.,,PMH: nil,DH:
nil reg,NKDA,SH: partner present,RS: Nil else,,OE: P 88, RR16, BP 121/88, sats 99% RA,Looks well.
Bilat. periorbital haematomas, facial skin intact. ,No bony tenderness on examination of the face.
Normal vision according to patient.,Both eyes under slit lamp - did not show any corneal abrasions.
PERL. ,,R forearm - superficial skin abrasion with surrounding bruising, no redness. Only mild
swelling. ,R thumb - 2 superficial 0.5 cm linear skin abrasions over dorsal and palmar aspect of
DIPJ.,Function of the lig of the thumb is intact. Thumb NVI.,,IMP: Human bite to forearm and thumb.
Possible exposure to blood borne viruses.,,PLAN: D/W ID SPR at WGH.,Accelerated course of Hep
B vaccinations (today, in one month, then 2 months time).,Not for HIV prophylaxis due to very small
risk of HIV infection.,GP to f/u with further vaccinations and blood tests to exclude infection with blood
borne viruses.,Today given Hep B and Tetanus vaccinations.,Given Augmentin 625 mg TTA,d/c
home,




Surname/Forename Stevens, Sharon Episode Number E1642339

UHPI Number 620012470M

Note Details Clinical Notes

A&E Notes CLINICAL NOTES:

Episode/Ref: E5656881 Clinical note: 48yr old F c/o alleged assault 2/7 ago.

Kevin Baker Alleges her partner started hitting her with a hoover then threw it away and began to punch and kick
her.

06/04/2024 Denies LOC

16:06 Police aware.

Kevin Baker Attends alone

Feels safe at home
Spoken with friends and family also.
C/O pain in jaw, lower lip, chest and back.

PMH: Depression
DH: Trazadone
NKDA

O/E: Walked in with normal gait. Tearful.

GCS15, PEARL, CN 2-12 intact. FROEM with normal vision and fields. No sign of BOS #. no c-spine
pain with FRONM.

Mild swelling to L mandible with BT and tender TMJ. Pain on full opening. Alignment appears normal.
Partial thickness lac to inner lower anterior lip. No loose teeth/dental pain.

Mild swelling over R mid anterior ribs, no flail/seesaw. Bilat AE. Normal sounds.

3 x small golf ball sized areas of very mild swelling and bruising over upper back. No BT in spine.
Achey on shoulder movements but fully able.

Abdo SNT.

Moving all four limbs freely

Normal gait

X-ray OPG/Mandible: NBI
Imp: Multiple STI's and lip lac

Plan: Reassured. Discussed reasons not to close lip lac, encourage mouthwash and observe for SOI.
Soft diet until pain eases. Rest and seek support of friends and family. Rtn if concerned




Stevens, Sharon _ E1642339

620012470M
Progress Notes HOSPITAL at NIGHT / WEEKEND
Episode/Ref: E6028175 Type of Request: Admit
Graham R Monro Assigned To: Han team
Time Seen: No data entered
08/05/2025
07:59 Problem/Request: clerk

Tracey J Dalrymple

Outcome: see trak entry




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M

Note Details Clinical Notes

A&E Notes CLINICAL NOTES:

Episode/Ref: E6028175
Graham R Monro

09/05/2025
08:58
Stefanos Parcharidis

Clinical note: WGH MAU Trolleys
ANP

PC: Self Presented to WGH today with Vomitting

HPC:

Patient has been vomiting since sunday

Has been feeling Nauseated constantly

Unable to keep fluids or food down

Has been drinking loads but would just vomit clear liquid back up
Has been feeling dizzy like she is going to pass out

Central chest pain

- Burning and heavy

Headache - Sharp at the right lateral part of head on vomiting
SOB - only during and after vomiting - Othertimes no breathlessness
Cough - White phlegm

Pain in abdomen - Unumbilical area radiating to flank and RUQ

Patient has recently been taking Rasberry Ketone and Green Coffee Bean Supplements to aid

weightloss

Was seen today by GP, given Anti-emetics

- Did not pick up the anti-emetics annd Self Presented to WGH
SE:

No Rash or Fevers

No tinitus, No Diplopia or Blurred Vision

No palpitations

No leg pain or swelling

PMH:
Anxiety

Allergies:
NKDA

Meds:
Trazadone 100mg at Night

Social History:

Lives Alone

Works as a carer

Normally very fit and active
Smokes 15¢cpd

- Has smoked for aprox 30 years
Minimal Alcohol Intake

No Recent travel

Has a dog at home

Examination:

Patient appears very aggitated

Unable to stay still and up and down constantly

states she is going to vomit

Managed to get her to settle long enough for a quick examination

Warm peripherally

CRT 2s

Pulse strong and regular
No visible JVP

Moist Mucus Membranes

HS: I+11+0

Chest:

- Air entry to bases

- Occassional crackles in RMZ

- Resonant on percussion

- No sacral oeema

Abdo:

- Very tender to palpate

- Patient tensing muscles when trying to palpate but wouldnt relax




Stevens, Sharon _ E1642339

620012470M

o una!‘e |O say | SO“

- Pain in RUQ and Epigastric region
Legs:

- No peripheral oedema

- Calves Soft and non-tender to palpate

Investigations:

OBs: RR 18, SATs 99% on RA, BP 114/78, HR 90, Temp 37.2 - NEWs 0

Bloods: WCC 13.6, Neut 10.06 (all raised due to vomiting) all other bloods Normal
ECG: Normal Sinus Rhythm

CXR: Clear Lung Fields

AXR: Unremarkable

Imp:
- Unsure cause of Vomiting

Plan:

Anti-Emetics

Analgesia

Fast IV Fluids

Monitor for efectiveness

Aim home if all settles dowm

If pain persisting, could stay overnight for pain control

Assessed and typed by:

G. Monro
H@N ANP

Consultant on-call: Dr Tom Chambers

Any queries please contact 0131 537 1707




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Care Plan Summary
Episode/Ref: E6038950

18/05/2025
18:44
Amanda Glennie

Person-Centred Care

Attended RIE, Transfered to WGH

Sharon Attended due to Vomiting, Abdo pain, constipation

Has vomited since getting to SAU

Pain and nausea started 2 weeks ago post previous discharge from WGH
Last ate at breakfast - small yoghurt - triggered vomiting

PMH: None provided
Medication: Chlorphenamine, Mebevine, Trazodone

Independent - Lives alone - Daughter presesent
Deterioration and Escalation

NEWS - 3 (HR 112, BP 108/67)

Bloods taken

PVC insterted

Bladder and Bowel Function

BO - severe constipation for last 2 weeks - Sharon states she has small bowel movement early
morning (18/5) but was small amount and watery

PU - No issue

Pain Management

10/10 pain

Unable to take pain relief this morning due to vomiting

Discharge Planning

Awaiting surgical review




Stevens, Sharon _ E1642339

620012470M
Progress Notes ambulance has coemto collect sharon to take her to Ward 107
Episode/Ref: E6038950
Nurse **NOTE 02.42am dose of 5mg Oramorph was signed for but then Sharon did not take**
19/05/2025 thanked us for care received
02:56
Claire Young NEWS 2 prior to transfer




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Dr Rachel Blacow

18/05/2025
23:05
Dr Rachel Blacow

Clinical History
49F with 2/52 vomiting and reduced bowel movement and pyrexia. Previous C section. OE Distended
abdomen and mild tenderness on Rt side. CT AP for ?obstruction and causes of pyrexia.

9196100 18/05/2025 CT Abdomen/Pelvis With Contrast

CT abdomen/pelvis portal venous phase.
No relevant previous imaging for comparison.

Large perforation of what is felt to be the first part of the duodenum immediately distal to the pylorus
(see key images) with leakage of enteric contents into the liver capsule.

No free fluid or pneumoperitoneum.

Liver appears normal.

Normal appearances of the portal vein.

Normal gallbladder and biliary tree.

Mesenteric fat stranding and reactive nodes in the right upper quadrant. Mild reactive thickening of
the adjacent hepatic flexure.

Normal appearances of the remainder of the small and large bowel.

Normal appendix.

Normal spleen, pancreas, adrenals, and kidneys.

17mm cystic lesion in the uterus is presumed to be a fibroid.
Normal ovaries.

Normal urinary bladder.

Lung bases are clear.
Normal bones.

Opinion:

Large perforation of the first part of the duodenum immediately distal to the pylorus with leakage of
enteric contents into the liver capsule. No free fluid or gas elsewhere. Please see key images.

Mild reactive changes in the hepatic flexure

Findings of upper Gl perforation on initial review conveyed verbally to Dr Chua at 22.45.

Dr Rachel Blacow. GMC: 7582278

Radiology Registrar

*** This is a provisional report only. Please check the consultant verified report which will be available
on TRAK within 24 hours for changes. The verified report supersedes this report. ***




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref: E6038950
Dr Keegan Chua Vi
Long

18/05/2025

23:08

Dr Keegan Chua Vi
Long

Colorectal SAU - Senior Review
Seen together w/ Colorectal Fellow, | Ong

PC: 2/52 non-resolving vomiting

HxPC:

- 2/52 noticed acute onset of vomiting and has barely been able to keep any food down over this time
- No associated haematemesis

- Admits to reduced bowel movements, last moved stools yesterday.

- Admits to pyrexia; no recent overseas travel, change in diet or sick contacts.

- Denies any LUTS

PMHXx:
- Previous C-section

Allergies: NKDA
Medication: As per ECS

SHx:
- Lives alone
- Independantly

NEWS: 3

- RR: 18; Sp02: 96 RA
- HR: 107, BP: 100/53
- Temp: 37.6

OE:

- Alert and response, orientated

- Completing full sentences, no IWOB

- Appears stable but very fatigued, mobilising independantly

- Abdomen appears distended, confirmed by pt this is the case

- Abdo soft but some mild tenderness along the Rt flank/hypochrondrium
- No renal angle tenderness

- PR: Empty rectum, no rectal wall abnormalities palpable

Ix:

- Hb 96

-WCC 22.4, Neut 19.74, CRP 408
- Ct 68, eGFR >60

- CT results: As described below.

Plan:

- Refer to GenSurg RIE [Accepted]
- Start on IVF & IV triples

- Analgesia PRN

K Chua
CDF




Stevens, Sharon _ E1642339

620012470M
Progress Notes HOSPITAL at NIGHT / WEEKEND

Episode/Ref: E6038950 Type of Request: Task

Assigned To: Mark Bordeau
Time Seen: No data entered
19/05/2025

01:41 Problem/Request: gent prescription
Mark Bordeau
Outcome: prescribed 320mg 24hrly

M.Bordeau Advanced Nurse Practitioner HAN 33322




Stevens, Sharon _ E1642339

620012470M

Progress Notes Ambulance booked
Episode/Ref: E6038950
Nurse ref: 12074886

19/05/2025
02:24
Claire Young




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10006175721
Professor Richard JE
Skipworth

24/06/2025
13:00
Debi Hutchison

Discharge Summary:

This 49 year old lady was admitted as an emergency with a 3 week history of vomiting and epigastric
pain. Her inflammatory markers were elevated with CRP of approximately 400. A CT scan showed a
localised perforation of the prepyloric region with perforation into the liver causing a collection of fluid
and gas above the lesion. She proceeded to surgery and at the time was found to have a 2cm
anterior perforated ulcer of the pylorus with contamination of pus and food substance within the right
upper quadrant. This defect was closed primarily and then an omental patch was placed upon it.
Post-operatively she recovered well and after a few days was allowed home to complete a course of

antibiotics and anti-fungals.

In light of her history, | would be very grateful if you could arrange Helicobacter pylori testing on her in

the future to ensure that there is no chance of persistent infection. | will ask her to make an
appointment at your Practice. Many thanks.

Yours sincerely

PROFESSOR RICHARD SKIPWORTH

Consultant Surgeon

RS/DH




Stevens, Sharon _ E1642339

620012470M

QOutpatient Clinic Letter not required
Episode/Ref:
10006175721
Professor Richard JE
Skipworth

24/06/2025
13:03
Debi Hutchison




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M

Note Details Clinical Notes

Ward Round WR - Miss Paisley

Episode/Ref:

10006175721 NEWS 3 (HR 97, on 2L NC, sats 98%)

Miss AM Paisley Bloods:

19/05/2025 on PPI, antifungal and triple Abx

10:47

Dr Marios Lemonaris

Today:
- IVF running, feels very drry

- checked understanding and explained current results

- had previous caecerian, explained operation and indications of distal gastrectomy and potential need
for drains/stomas + risks including bleeding, anastomotic leak and infection, which might lead to
another operation. NG tube will be kept in and will slowly start PO fluids + TPN
asked duration of recovery, it will take several months, also discussed alternatives

Miss Paisley went through information leaflet for distal gastrectomy +/- DU repair to treat ulcer
complications discussed: infections, blood clots, encouraged to take deep breaths post-op, will need
HDU care following the operation, discussed risk of liver to surrounding structured like the liver and

risk of hernias or need for blood transfusion.

The patient was happy for medical team to do all investigations and interventions that are indicated.

Had the chance to ask questions.

O/E
- very dry
- abdo soft

Plan:

- for emergency theatre

- keep fasted to now

- x2 STAT 500mis + another 1L over 4h
-ECG

- G&S + coag

ML FY2




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721

Dr Morven Stewart

19/05/2025
15:33
Dr Morven Stewart

CRITICAL CARE ANAESTHETIC HANDOVER (CCAH)
OPERATION: laparotomy and repair of duodenal perforation

SURGEON:
Miss Ewing

ANAESTHETIST: Dr Schyma

RELEVANT BACKGROUND:

49 female fit and well normally

admitted with vomiting and abdominal pain at WGH

CTAP - Large perforation of the first part of the duodenum immediately distal to the pylorus with
leakage of enteric contents into the liver capsule.

Transferred to RIE for laparotomy +/- roux-en-Y bypass + repair of duodenal perforation.

ANAESTHETIC MANAGEMENT:

T9/10 epidural

A-line inserted

CVC insertion

RSI with propofol/remifentanyl TIVA and rocuronium
maintained on TIVA throughout

PERIOPERATIVE COURSE:
stable throughout

BLOOD LOSS:

FLUIDS GIVEN:

2 units of red cells

plasmalyte 2L

20mmol potassium replacement

POST-OP CARE:

for HDU

NBM

continue PPI

two drains to remain in situ

REVIEW OF KARDEX PRESCRIPTIONS (with plan for initial 24 hour period):
on amox/met/gent + fluconazole + pantoprazole

ANALGESIA PLAN:
epidural 2 x 10mls boluses in theatre
running at 10mls/hr

PLAN FOR ANTIBIOTICS:
continue

PLAN FOR DVT PROPHYLAXIS:
dalteparin at 10pm

PLAN FOR NUTRITION:
for TPN

PLAN FOR IMMUNOSUPPRESSION:

OTHER POST OP ISSUES/PLAN:
CXR to check CVC position

NAME: Morven Stewart
GRADE: ST1




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Operation Note
Episode/Ref:
10006175721
Miss AM Paisley

20/05/2025
09:57
Christine McCaig

Operation Note - 19.05.25

Consultant : Miss Anna Paisley
Surgeon : Miss Anne Ewing
Assistant : Mr Julian Camilleri-Brennan/Mr T Drake

Operation performed : Laparotomy plus primary/secondary closure of perforated pyloric ulcer

Indication : 49-year-old admitted with a three-week of history of vomiting and epigastric pain along
with regurgitation. Ongoing symptoms hence reason for presentation. CRP 400. CT showed a
localised perforation of the prepyloric region with perforation into the liver causing a collection of fluid
and gas above the liver. Otherwise fit and well. Previous C-section.

Findings : Half a centimetre defect. Benign ulcer of pyloris anterior. Contamination of pus and food
substance contained within right upper quadrant. No contamination elsewhere. The defect within the
pyloris was leaking bile. Omentum scarcity due to majority of omentum stuck in adhesions at site of
C-section scar, however, decent amount of omentum taken from the left upper quadrant.

Procedure : WHO checklist. Prepped and draped. Decision to perform a rooftop incision 2cm below
the inferior edge of the rib cage. The lower subcutaneous flap was secured inferiorly to the abdominal
wall with a silk stitch. Thomson retractor was set in place to retract the upper subcutaneous tissues
and gentle traction on the left liver lobe. Initial washout and suction revealed a 2.5cm defect on the
anterior pyloris which was leaking bile. Two biopsies were taken from the ulcer edge from the
superior medial aspect. The ulcer edges felt benign. Primary closure of the defect was performed
with multiple interrupted 2/0 PDS stitches. These closed the defect to the extent that no further
leakage of bile was present. Further 2/0 PDS interrupted stitches were placed more outward away
from the defect which were utilised for a pedicled omental patch. As discussed, the patient had two
previous C-sections and the majority of her omentum was adherent to her lower abdominal wall.
However, there was a segment of omentum present within the left upper quadrant that was mobilised
and kept on a pedicle which reached the site of perforation. This was tied down the previously
mentioned 2/0 PDS stitches and tied snugly. The inferior aspect of the defect remained somehwat
uncovered and therefore the falciform was mobilised which then covered the remaining aspect of the
defect. This also was secured with 2/0 PDS interrupted stitches. Once this was completed, a
thorough wash of the abdominal cavity four quadrants was performed using 10 litres of warm saline in
total. This was until the fluid was running clear. Haemostasis was intact. No ongoing leak from the
pyloric defect. A 24-French drain was placed from the right hand side of the abdominal wall to above
the liver and a 24-French drain was brought in from the medial aspect of the abdominal wall to sit
above the patch repair. Double layer closure of the abdominal wall fascia with loop PDS closure and
staples to skin.

Post-operative instructions : HDU care. Keep NG tube in-situ. Continue h-pylori eradication and
antifungals. Nil by mouth. Start TPN.

Mr Julian Camilleri-Brennan
ST4 to Miss Anna Paisley

JC-B/ICM

Date dictated : 19.05.25
Date typed : 20.05.25




Stevens, Sharon _ E1642339

620012470M

Ward Round WR - Miss Paisley ET1
Episode/Ref:
10006175721 Written in retrospect, reviewed @1200
Miss AM Paisley informed that patch was applied ulcer, did not require gastrectomy

no concerning features visualised during operation, but biospies were sent. Informed patient that
20/05/2025 sometimes ulcers can be due to cancer
14:37
Dr Marios Lemonaris Plan

- cont on high dose PPI

- biospies taken, awaiting results

- endoscopy would be needed in 6-7 weeks
- will need eradication tx on d/c

- keep NGT in for now, can have sips

- aim to sit up on chair

ML FY2




Stevens, Sharon _ E1642339

620012470M
Progress Notes Rutherford SPR General Surgery
Episode/Ref:
10006175721 d2 post op DU ulcer repair- roof top incision

Miss AM Paisley
sat in chair very comfortable with epidural
21/05/2025 haemoserous fluid in both drains

09:38 wounds dry

Dr Duncan Rutherford
TPN running

Asked by HDU staff to comment on epidural lenght- despite a more minimalistic operation the incision
was through a full roof top and so | imagine the patient would be quite sore from this. | however would
defer to HDU expertise in management of this.

Plan:

NG to stay

sipps only- please be strict with this. Albumin very low pre op and chronic presentation so need to be
cautious.

both drains to stay

continue iv abx, iv ppi and antifungal.

continue TPN

DGR




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Pharmaceutical Care
Issues

Episode/Ref:
10006175721

21/05/2025
15:56
Alison Maclnnes

Phar: 1 ICCA

Med Rec completed: Y

Sources used (min.of 2): ECS/patient

Outstanding Med Rec issues: no enteral route for medicines at present

Outstanding/ ongoing care issues:

Laparotomy plus primary/secondary closure of perforated pyloric ulcer 19/5 Patch was applied ulcer,
did not require gastrectomy. To continue PPI ? for high dose PPl (40mg OD Rx), biopsies awaited,
will need rpt OGD in 6-7 weeks.

NGT in situ on free drainage, for sips only as per surgeons. TPN ordered 22/5. Thiamine for RF given
low albumin - TPN to stop after 26/05 - to have N4 run 26/05 that was to run on 25/05 - error with TPN
bags over the weekend

Epidural down, pain controlled with regular paracetamol & morphine PCA. As above no enteral route.
Currently on IV TTx for intra-abdo sepsis with fluconazole due to perforation. Will require H. pylori
eradication therapy on discharge.

D3 gent today - levels ok for 24 hourly dosing, RFx stable. Gent discontinued after 3 doses.

NGT spigotted as per surgeons - for 4 hourly aspirates, allow sips of fluids.

Changes to medication:

Discharge/Compliance information: Will require H. pylori eradication therapy on discharge.
Cosmocol 1-3 sachets OD

Prochlorperazine 5mg TDS

Desogestrel 75mcg OD

Chlorphenamine 4mg ON

Hydromol ointment mdu

Dermol 500 mdu

Trazodone 100mg ON

NKDA




Stevens, Sharon _ E1642339

620012470M
Progress Notes Rutherford SPR
Episode/Ref:
10006175721 d3 post open du repair

Miss AM Paisley
epidural down

22/05/2025 tolerating pca
10:25 minimal further abdominal drain output
Dr Duncan Rutherford 350ml up ng overnight

currently sitting in chair
bloods satisfactory

plan:

progress to free fluids today
ng spigot and 4hrly aspirate
continue tpn

DGR




Stevens, Sharon _ E1642339

620012470M

Inpatient Discharge This patient has been discharged from an NHS Lothian Critical Care unit.
Summary Please check SciStore for the complete discharge summary.
Episode/Ref: If you require assistance in accessing the SciStore Discharge Summary, please contact the
10006175721 discharging unit:

Royal Infirmary of Edinburgh
22/05/2025 Cardiothoracic Critical Care (ward 111/2) — 0131 242 1111 or 0131 242 1112
18:05 General Critical Care (ward 116/8) — 0131 242 1186 (office hours) or 07976 067336 (out of hours)

St John’s Hospital
Intensive Care Unit — 01506 524063

Western General Hospital
Critical Care Unit (Ward 20) - 0131 357 1664




Stevens, Sharon _ E1642339

620012470M

Inpatient Discharge This patient has been discharged from an NHS Lothian Critical Care unit.
Summary Please check SciStore for the complete discharge summary.
Episode/Ref: If you require assistance in accessing the SciStore Discharge Summary, please contact the
10006175721 discharging unit:

Royal Infirmary of Edinburgh
22/05/2025 Cardiothoracic Critical Care (ward 111/2) — 0131 242 1111 or 0131 242 1112
18:05 General Critical Care (ward 116/8) — 0131 242 1186 (office hours) or 07976 067336 (out of hours)

St John’s Hospital
Intensive Care Unit — 01506 524063

Western General Hospital
Critical Care Unit (Ward 20) - 0131 357 1664




Stevens, Sharon _ E1642339

620012470M
Progress Notes HOSPITAL at NIGHT / WEEKEND
Episode/Ref: Type of Request: Task
10006175721 Assigned To: Mariana Bela Pilakoutas
Miss AM Paisley Time Seen: 22:30
22/05/2025 Problem/Request: Antihistamine

22:37
Dr Mariana Pilakoutas
Outcome: Not tolerating orals currently. Was receiving chlorphenamine in crit care

Plan:
STAT IV antihistamine prescribed




Stevens, Sharon _ E1642339

620012470M

Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sharon has been settled overnight.
Miss AM Paisley NEWS of 2 due to O2 requirement.

Medications given as per HEPMA.
23/05/2025 Continues on IVAB's and IV paracetamol. Stat dose of IV antihestimine given as Sharon was
04:06 complaining about an itch.
Caitlin Horrocks PCA insitu, changed at 03.10, using appropriately as charted.

2x drains insitu, output documented on drain charts.

NG insitu, output documented on FBC.

TPN running via CVC.

IDC insitu, patent and draining good volumes as per FBC. BNO this shift.

Sharon was complaining about wanting a cigerette. Offered to get nicotine patch prescribed but she
declined, stated that they did not work for her.

No concerns raised currently




Stevens, Sharon _ E1642339

620012470M

Ward Round WR ET2 Paisley
Episode/Ref:
10006175721 Progress:

Miss AM Paisley Feels exhausted.

Ongoing abdomnial discomfort, especially when taking deep breathes. Reports PCA isn't fully
23/05/2025 resolving pain.

10:33
Dr Darcy Frankitti 1.5L out of NG tube.

Good UO.

NEWS 3
Afebrile
HR 88
BP 126
2L 02 NC

Bloods:
Hb 104
WBC 14.7
Mg 0.60

Plan:
1. Continue TPN over weekend

2. Consider removing PICC/stopping TPN on Monday
3. Cut and bag drains

4. Continue PCA

5. Encourage to sit out in chair

6. Start Gentamicin

7. Mg replacement

DLF FY1




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Dietician

23/05/2025
11:44
Charlotte Blair

Dietetic Review

D3 perforation, patch repair
stepdown to ward last night

weight loss noted, pt reported weight dropped from 72kg to 63kg in 2 weeks ~12.5% weight loss

Est nutritional req — 2076kcal and 90-104g protein
Bloods reviewed — Mg 0.6, PO4+ 1.7 (1.6),

CVC (day 4 today) in situ — SMOF 16 EF @75ml/hr x 24hrs (2010kcal and 92g protein) — changed to
EF due to rise in PO4+

Currently on sips only at present, no plan to clamp NG yet — likely over the weekend
Miss Paisley keen to be cautious with increase in oral diet due to size of ulcer.

TPN plan —

Friday - SMOF 16 EF 90% x 24hrs (1980kcal and 90g protein)

Saturday — SMOF 12 EF 100% x 24hrs (1600kcal and 75g protein)

Sunday — Triomel N4 100% x 24hrs (1050kcal and 37.5g protein)
-TPN can stop on monday if nutritional situation continues to improve

Plan

TPN as above - weaning over the weekend
diet a per WR over the weekend

weight if possible please

Accurate FBC

will review on monday
Charlotte Blair

dietitian
bleep 5254




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
10006175721

Miss AM Paisley

23/05/2025
12:56
Moyin Lawal

Person-Centred Care

Sharon has had an ok day. Has been feeling quite anxious. Have taken time to explain the plan for
today to her. TPN is running via central line. Morphine PCA s running to time and expires at 0300.

Has X2 drains which have been cut and bagged as per ET2 team. NG tube insitu on free drainage
Deterioration and Escalation

NEWS score is 3, sats are 94% on 2 litres of 02 via nasal cannua

Bladder and Bowel Function

Sharon has a catheter insitu which is patent and draining

Medicine Management

Medication administered as per Hepma. On IV Amox and Metro. ?To restart IV Gent. Have asked ET2
FY1 to clarify this

Food Fluid and Nutrition

Sharon is for sips/free fluids. TPN is running via PICC. ?To stop on Monday




Surname/Forename

Stevens, Sharon Episode Number E1642339

UHPI Number

620012470M

Note Details

Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Miss AM Paisley

23/05/2025
14:46
Dr Darcy Frankitti

D/W Microbiology Reg On-Call (Russell Clark).

Intra-abdominal pus sample microscopy:
Large numbers of Pus cells seen
Moderate numbers of Yeasts seen
Moderate numbers of Gram positive bacilli seen
Small numbers of Gram positive cocci seen

plan:

1. 2 weeks total of IV fluconazole (started on 19/03/25)

2. 2 more days of gentamicin (has had 3 doses already) - monitor for ototoxicity side effects e.g.
hearing loss, tinnitus, impaired balance

3. If gentamicin needs to be stopped, switch from triple therapy to IV co-amoxiclav

4. Previous ECG shows borderline prolonged QT interval of 460 - repeat ECG and call micro back if
prolonged to discuss alternative to Fluconazole

DLF FY1




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Clinical Pharmacist

23/05/2025
16:44
Lily Roper

PHARMACY COMMENTS - TPN

Parental Nutrition been ordered from pharmacy as discussed with dietetics & medics.
90% of SMOFKabiven EF 16gN over 24 hours on 23/05/25.

This is for CENTRAL administration via a dedicated line for PN.

This bag contains 16 g Nitrogen, 250 g Glucose, 2200 Kcal, 80 mmol Na+, 60 mmol K+, 2.25 mmol
Ca2+, 10 mmol Mg2+, 5.6 mmol PO4-in 1970 mL

100% of SMOFKabiven EF12gN over 24 hours on 24/05/25.
This is for CENTRAL administration via a dedicated line for PN.

This bag contains 12 g Nitrogen, 187 g Glucose, 1600 Kcal, 60 mmol Na+, 45 mmol K+, 4.5 mmol
Ca2+, 10 mmol Mg2+, 4.2 mmol PO4- in 1499 mL

100% of Triomel N4 over 24 hours on 25/05/25
This is for PERIPHERAL or CENTRAL administration via a dedicated line for PN.

This bag contains 6 g Nitrogen, 112.5 g Glucose, 1050 Kcal, 30 mmol Na+, 24 mmol K+, 3.3 mmol
Ca2+, 3 mmol Mg2+, 12.25 mmol PO4- in 1518mL

Please take these into consideration if prescribing additional fluids and electrolytes. Note this patient
may only receive a proportion of a bag as detailed above, resulting in lower fluids & electrolytes than
stated.

Next blood test required (please use TPN order set on TRAK): 24/05/25

Lily
Pharmacist #2294




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sharon has been settled overnight.
Miss AM Paisley NEWS of 3 due to being on 2LO2 and HR of 101.
Medications given as per HEPMA.
24/05/2025 Continues on IVAB's.
02:59 PCA insitu, using appropriately as charted. KVO running alongside this.
Caitlin Horrocks TPN not running as CVC lines not bleeding and TPN bag states that it is for central or PICC infusion
only.
NG insitu, output documented on FBC.
Independently mobile to the toilet overnight.
No concerns raised currently




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721

Dr Heather Todd

19/05/2025
04:21
Dr Carlos S Cabalag

Gen Surg Cooper / Cabalag
49F sub-acute perforated ?pre-pyloric ulcer

PMHXx:
Anxiety - on trazodone
Works as a care assistant

Smoker / nil ETOH
Lives at home alone
Daughter is next of kin.

HOPC: 3 weeks ago - suddenly started vomiting a/w epigastric pain. Progressive early satiety and
regurgitation/reflux post-prandial with minimal oral intake and associated LOW. Still able to tolerate
liquids.

Denies fevers. Initially presented to the Western 1.5 weeks ago - diagnosed with gastritis however
due to ongoing symptoms represented. No other systemic symptoms of note.

Previous gastroscopy years ago showing oesophagitis.
O/E: NEWS 2 - BP 100 systolic SpO2 98% needing 2L 02

Tender epigastrium - with palpable induration.
No gross peritonitis

Ix: WCC 22 CRP 408

CT findings reviewed - localised perforation ?pre-pyloric with significant localised oedema and tissue
induration.
No evidence of free air or free fluid intraperitoneally elsewhere.

Impression: Given clinical stability in the absence of gross peritonitis - does not need immediate
operation overnight. May eventually need a distal gastrectomy but timing to be confirmed.

P)

1) IV antibiotics and fluconazole.

2) High dose PPI

3) NGT on free drainage and Q4H aspirates.
4) IV fluids




Stevens, Sharon _ E1642339

620012470M
Ward Round WR - Miss Paisley
Episode/Ref:
10006175721 WBC 14.7, Mg 0.6
Miss AM Paisley continues on triple Abx, fluconazole and IV PPI
24/05/2025 NEWS 4 (HR 95, BP 111, temp 37.1, sats 95% on 2L NC)
09:36
Dr Marios Lemonaris drains appear okay, wound looks good

no bile in drains
1.7L from NGT yesterday
passed urine after catheter removed

Plan

- dressing for wound

- continue TPN until Monday
- can have clear fluids

- oral MG replacement

ML FY2




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Had a shower this morning.
Miss AM Paisley Had a vomitt this evening.

Deterioration and Escalation

24/05/2025
16:02 News stable as charted.
Maria O'Neill

Bladder and Bowel Function
Independantly mobilsing to the toilet.
Medicine Management

Medication given as per hepma.

Prn antiemetic given.

Pain Management

Pca insitu, checked regularly.
Infection Prevention and Control
Central line dressing changed today.

2 drain wound managers changed today.
Dressing on abdomen removed as wound dry.




Stevens, Sharon _ E1642339

620012470M
Ward Round PM WR ET2 Paisley
Episode/Ref:
10006175721 Progress:
Miss AM Paisley Staff nurse reports Sharon has been vomiting.
24/05/2025 NG tube still in place.
16:09
Dr Darcy Frankitti Plan:
1. Aspirate NG tube
2. For bloods and gent level today (no bloods tomorrow)
3. Advise Sharon should stay on the ward for monitoring and not go off ward
DLF FY1




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sahron has been settled overnight.
Miss AM Paisley NEWS of 3 due to being on 2LO2 and BP of 101 systolic.
Medications given as per HEPMA.
25/05/2025 Continues on IVAB's. Gent was given at 22.30.
02:52 PCA insitu, using appropriately as charted.
Caitlin Horrocks TPN running via CVC overnight.
NG insitu, output documented on FBC.
2x drains insitu, minimal output overnight as charted.
Passing urine into toilet overnight.
No concerns raised currently




Stevens, Sharon _ E1642339

620012470M
Ward Round WR ET2 - Miss Paisley
Episode/Ref:
10006175721 feels okay, had some tea today

Miss AM Paisley
600mls from NG today

25/05/2025 NEWS stable

09:29

Dr Marios Lemonaris MG 0.47
Plan

- d/w pain team, aim to PCA down, and convert to PO analgesia
- free fluids, try some soup and pudding

- d/w Micro, clarify for sensitivities

- 2 WEEKS of Fluconazole

- aim take Central line out tomorrow

- replace Mg

ML FY2




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Wants to have a shower when daughter comes in.

Miss AM Paisley
Deterioration and Escalation

25/05/2025
12:18 News stable as charted.
Maria O'Neill NG on free drainage.

Medicine Management
Medication given as per hepma
Pain Management

Pca insitu.

Food Fluid and Nutrition

Tpn insitu.




Stevens, Sharon _ E1642339

620012470M
Progress Notes D/W Daniel (Anaesthetics CEPOD) Bleep 2140.
Episode/Ref:
10006175721 Called to discuss advice re analgesia switch from PCA to PO. Anaesthetics currently busy in CEPOD.
Miss AM Paisley Asked to call back in 30 minutes.
25/05/2025 DLF FY1
13:49
Dr Darcy Frankitti




Stevens, Sharon _ E1642339

620012470M

Ward Round D/W Daniel (Anaethetics for CEPOD).
Episode/Ref:
10006175721 Called for advice re switching from morphine PCA to PO analgesia.
Miss AM Paisley

Plan:
25/05/2025 1. Non-pharmacologically, reassure that pain is normal after major operation
15:12 2. Suggested PRN Oramorph 20mg 1 hourly (max. 6 doses in 24 hours then medical review)
Dr Darcy Frankitti - Can reduced to 15mg or 10mg if concerns re monitoring for toxicity

3. Will clarify with Miss Paisley that she is happy with an oral route for analgesia given post-perf
repair, TPN, NG, etc. before prescribing

DLF FY1

UPDATE: D/W Miss Paisley. Happy to proceed with above plan.

DLF FY1




Stevens, Sharon _ E1642339

620012470M
Progress Notes d/w Micro
Episode/Ref:
10006175721 no further sensitivities at the moment, no further info since d/w Micro on 23/05
Miss AM Paisley continue as per plan from previous discussion, 2 weeks of Fluconazole
25/05/2025 ML FY2
15:58
Dr Marios Lemonaris




Stevens, Sharon _ E1642339

620012470M

Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Introduced myself to patient, nurse call to hand, NEWS as charted, Sharon has had a settled night,
Miss AM Paisley medications as per hepma, STAT dose Tramadol 50mg administered to help with sleeping as

discussed with medical team, PCA chaecked hourly, ?down AM, IND to toilet, CVC bleeding and
25/05/2025 flushing, would benifit from getting CVC out AM, TPN set up at 2000, running to time, fresh water to
23:56 hand.
Keith Page




Stevens, Sharon _ E1642339

620012470M
Progress Notes ET2 Skipworth/Paisley
Episode/Ref:
10006175721 49F Patch repair D1 ulcer

Miss AM Paisley
NG 700mL yesterday

26/05/2025 No new concerns
10:46
Dr Heather Todd Plan

1. Bags for drains

2. Light diet today + NG tube out

3. Right sided drain to come out today, L sided drain to remain in

4. Central line out today.

5. Clarify with micro if we can IVOS fluconazole or if it needs to be 14 days of IV antifungals

Heather Todd FY2




Stevens, Sharon _ E1642339

620012470M
Progress Notes Sharon transferred from WGH, news score of 4 on arrival - on 2L O2. IVI running. NG inserted. Dr
Episode/Ref: currently clarking her in.
10006175721
Nurse
19/05/2025
04:43

Rosalie Villacorta




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Dietician

26/05/2025
15:53
Charlotte Blair

Dietetic Review

TPN ongoing, ?to come off today (CVC day 7)
NG in situ — 700mls out yesterday
- to be clamped and removed today

Noticed PN bag currently running is SMOF 16 (providing 2200mls, 100g protein) - this was not the
TPN bag that was prescribed.

- Friday evening: SMOF 16 100% x 24hrs

- Saturday evening: SMOF 12 100% x 24hrs

- Sunday evening Triomel N4 100% x 24hrs
This was planned to allow PN to stop safely on Monday

From Trak it appears the PN was not hung on Friday night - ?why

Then ?if the correct bag was hung on Saturday (SMOF 12) and Friday's bag (SMOF 16) was hung by
mistake last night. Sunday's bag (Triomel N4) was in the fridge.

Explained the above to pt and apologised.

Explained that TPN shouldn't really stop from the bag she has running this evening, can use PVC and
run Triomel N4 and stop tomorrow afternoon.

CVC can still be removed today as per WR this am

Est nutritional req — 2076kca and 90-104g protein
Bloods reviewed — Mg 0.64

Oral intake has been minimal, mainly taking a few spoons of soups / custards etc. Feeling full very
quickly into eating. BNO yet but is passing wind.
Can try ONS tomorrow - not keen to try these today.

Plan:

TPN via peripheral cannula
- PVC needed

Stop PN tomorrow

light diet as per WR

try ONS tomorrow

will review
Charlotte Blair

dietitian
bleep 5254




Stevens, Sharon _ E1642339

620012470M

Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sharon has been independent with ADLs.
Professor Richard JE PCA in situ changed at 1700.
Skipworth IV paracetemol, metro and amox given, gent given at 1830.

NGT out today. R drain removed.
26/05/2025 CVC not removed due to difficult cannulation and would need 3 cannulas for Abx, PCA and TPN -
19:42 discussed with ET2 who agreed for CVC to stay in.
Anna Sharkey

Food Fluid and Nutrition

No new TPN arrived this evening for Sharon but Sunday's TPN in fridge, escalated to on call
pharmacist and late FY1, to give Sunday TPN tonight and for new bag to arrive tomorrow prior to
1400 expiry.




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sharon has been settled overnight, has been off the ward once for some fresh air.
Professor Richard JE Left drain insitu- cut and bagged.
Skipworth PCA insitu-using good amounts overnight.
Soft diet and fluids.
27/05/2025 NEWS 2 for being on 2lo2.
02:07 TPN running via cvc.
Laura Hutchison IVABX given as per HEPMA, for gent level in the am.
No further concerns at present.




Stevens, Sharon _ E1642339

620012470M
Ward Round ET2 Skipworth
Episode/Ref:
10006175721 49F
Professor Richard JE
Skipworth Seen sat in chair by bedside
27/05/2025 Drain site reviewed - no concerns
09:29
Dr Sebastian Mitchell Had toast this morning, sips of tea and water

Walking to shops downstairs and back - nil need for physio

Plan

PCA down

Stop PN today

Drain out today

Convert antibiotics to oral - d/w micro regards to fluconazole 14 IV course as would limit going home
Oral pain relief - morphine

Additional oral nutritional supplements

Mitchell FY1




Surname/Forename

Stevens, Sharon Episode Number E1642339

UHPI Number

620012470M

Note Details

Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Dietician

27/05/2025
12:02
Charlotte Blair

Dietetic Review

TPN was due to stop yesterday but due to incorrect bag hanging one further bag was due to run via
peripheral cannula to allow for appropriate weaning

est nutritional req — 2076kcal and 90-104g protein

bloods reviewed

TPN running via CVC, planning to stop today. Tiromel N4 100% x 24hrs (1050kcal and 37.5g
protein).

Managed some toast today. Is struggling with appetite, explained this is to be exected. Discussed
some little and often meal pattern, high kcal + protein snacks. Does struggle with sweet foods and
milky based drinks and snacks.

Discussed more savoury options and foods from home.

Aiming to minimise deficit as much as possible.

ONS provided - sipping on Ensure plus juce 220mls, aiming BD

Plan:

Ensure plus juce bd

Little and often meal pattern

high kcal and protein options

TPN to stop and CVC to come out today

Charlotte Blair
dietitian
bleep 5254




Stevens, Sharon _ E1642339

620012470M

Progress Notes Heather Todd FY2 Discussion with Gillian Gisbey Microbiology Specialty Doctor
Episode/Ref:
10006175721 Q: Does fluconazole have to be IV for the full 14 day course
Professor Richard JE
Skipworth Dr Gisbey clarified IV was recommended because initially had no oral route

If no absorption concerns then fluconazole can be stepped to oral. Has good oral bioavailability.
27/05/2025
13:00 Todd FY2
Dr Heather Todd




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes
Clerking Clinical note: PC - transfer from WGH - sub-acute/perforated ?pre-pyloric ulcer
Episode/Ref:
10006175721 HPC
Tabitha Thornton-Swan Started vomiting 3w ago with epigastric pain
Progressive early satiety and regurg/reflux with minimal oral intake and weight loss
19/05/2025 Presented to WGH 1.5 weeks ago - dx with gastritis
04:49 Repreented as symptoms worsened - transferred to RIE after CT scan
Dr Tabitha Thornton- Nil other systemic sx
Swan

PMHXx
Anxiety
Hayfever

DHx
Trazodone
Chlorphenamine

NKDA

SHx

Works as a care assistant
Smoker

Rarely drinks EtOH

Nil recreational drug use
Lives alone, daughter NOK

O/E

A - patent

B - no signs increased WOB, chest clear anteriorly

C-HSI+1l+0, CRT 2s, strong radial pulse, slightly tachycardic

D - GCS 15, alert and orientated

E - abdomen soft, not peritonitic or guarding on palpation, RUQ tender. Calves SNT no pitting
oedema

CT - formal report not yet on trak,see reg r/v:

'CT findings reviewed - localised perforation ?pre-pyloric with significant localised oedema and tissue
induration.
No evidence of free air or free fluid intraperitoneally elsewhere.'

PLAN - as perreg riv

1. NBM

2. 1V antibiotics and fluconazole.

3. High dose PPI

4. NGT on free drainage and Q4H aspirates.
5. IV fluids




Stevens, Sharon _ E1642339

620012470M
Ward Round PM WR Prof Skipworth
Episode/Ref:
10006175721 NEWS 2 HR 101 Temp 38.1
Professor Richard JE
Skipworth P/A: soft
27/05/2025 Plan:
16:17 1. Central line to come out
Dr Apurwa V Parab




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
10006175721
Professor Richard JE
Skipworth

27/05/2025

17:08

Sara Collier( Nursing
Student)

Person-Centred Care

Sharon has been settled throughout the day today and has enjoyed a visit from her daughter and
grandson this afternoon.

Sharon was independent with a wash this morning and has been on and off the ward to the shops and
for cigarettes.

Deterioration and Escalation

NEWS of 2 - HR 101 temp - 38.1

Sharon has been in a fair amount of pain today but used her PCA until the doctors gave the go ahead
to bring down.

PRN oromorph prescribed for pain control

Drain removed - successful - dressed.

Central line out - 18:25 - dressed

PRN oromorph used prior to central line removal

PRN antisickness available

Mobility
Sharon has been independently mobile on and off the ward with her drip stand.

Medicine Management

TPN ran this morning.PCA down. PRN oromorph for pain.
IV antisickness given to control nausea.

Food Fluid and Nutrition

TPN to stop following d/t r/v - small and often meals to be encouraged.

Sharon managed toast this morning, a small bit for lunch and is currently having a go at dinner
tonight.

Encouraging fluids.




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Medicine Management
Episode/Ref:
10006175721 Rx for IM antiemetics requested as only IV and oral available
Professor Richard JE
Skipworth Infection Prevention and Control
27/05/2025 CVC tip sent to micro in case it is cause of temp
19:39
Anna Sharkey




Stevens, Sharon _ E1642339

620012470M

Progress Notes Thiamine switched to oral
Episode/Ref: Pantoprazole switched to orla lansoprazole
10006175721
Professor Richard JE Central line removed and no indication for Vs that | can see
Skipworth

MM FY1
27/05/2025
20:49
Dr Emily Merry




Stevens, Sharon _ E1642339

620012470M

Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Introduced self to patient.
Professor Richard JE Gained consent for all nursing care.
Skipworth Alert and orientated.

Stable observations as per chart
28/05/2025 Medications dispensed as per HEPMA.
00:03 IND with all ADLs
Simone Stewart




Stevens, Sharon _ E1642339

620012470M

Progress Notes ET2 Skipworth
Episode/Ref:
10006175721 300mL vomit this morning
Professor Richard JE NEWS 2 - HR 115
Skipworth

Feels dry, drinking as much as able
28/05/2025 Eating normally yesterday
10:15
Dr Heather Todd Abdomen soft

Plan

1. Laxatives

2. Repeat bloods

3. Antiemetic

Todd FY2




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Care Plan Summary
Episode/Ref:
10006175721
Professor Richard JE
Skipworth

28/05/2025
12:58
Megan Caldwell

Person-Centred Care

Sharon was feeling nauseous this morning. Had 300ml vomit - output recorded on FBC. Sharon
reports she felt some relief after being sick. Has been off ward for periods getting some fresh air.

Deterioration and Escalation
NEWS 2 as per trak

Pulse 105

BP 103/ 64

Mobility

Independently mobile around ward

Bladder and Bowel Function

Reports no BO since admission. On ward round doctors advised suppository. Sharon reported that
she wishes to try oral laxatives in first instance.

Medicine Management

Medications dispensed as per hepma

Pain Management

Sharon is aware to alert nursing staff of pain and to request analgesia
Food Fluid and Nutrition

Tolerating diet and fluids. Advised to take fluids in small but regular amounts.




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Gained consent for all nursing care.
Professor Richard JE Alert and orientated.
Skipworth Stable observations as per chart
Medications dispensed as per HEPMA.
28/05/2025 IVI running as per FBC.
23:30 PVC in situ, Dated: 28/05
Simone Stewart IND with all ADLs




Stevens, Sharon _ E1642339

620012470M
Progress Notes ET2 Skipworth
Episode/Ref:
10006175721 Ongoing pain and discomfort - explained this is to be expected, large operation and significant
Professor Richard JE infection.
Skipworth Finds oramorph makes her sick
Drinking plenty
29/05/2025 Eating small volumes
08:46 Passing small amounts of wind, no stool since operation
Dr Heather Todd
Plan
1. Stop IVF
2. Antiemetic + analgesia
3. E&D
4. Regular macrogol + a supp today.
5. Repeat bloods - ensure trending down. If not and continuing to feel unwell then can rescan ?
collection
Todd FY2




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Independant with ADLs.
Professor Richard JE
Skipworth Deterioration and Escalation
29/05/2025 Heart rate 98.
16:12
Maria O'Neill Bladder and Bowel Function

Has not had a bowel movement yet.

Medicine Management

medication given as per hepma.

Food Fluid and Nutrition

Iv fluids insitu, will take them down now as blood pressure is stable and Doctor this morning said

fluids aren't required.
Has had a little to eat today.




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Progress Notes
Episode/Ref:
10006175721
Dietician

29/05/2025
16:18
Heather Dudley

Dietetic Review on Ward 107, 29/05/25.
Spoken with Sharon.

New weight today: 66.55kg
Indicative of BMI ~25.36kg/m2, 3.8% weight loss in 10 days.

(29/05/25): raised PO4, CRP, GGT, Alk Phos; reduced Na, Bili, Ca, alb, Mg
TPN discontinued.

Oral diet quite minimal. Patient reporting recent nausea + vomiting, low appetite/interest in eating.
Bowels not yet moving — is experiencing wind + noises.

Past 24hrs:
2 toast, 72 scotch egg, V2 mashed root veg + haggis, 1x ONS drink, water.

Est. intake ~600kcal, 259 protein.
Est. nutritional requirements ~1990-2250kcal (23-26kcal/kg; PAL 1.3); 80-100g protein (1.2-1.5g/kg);
2.33L fluids (35ml/kg)

Would normally like cheese + crackers, ham/cheese sandwiches, carbonara/bolognaise pasta dishes.
Dislikes milk/milky products incl. yoghurt, custard, ice cream. Also dislikes jelly, fruit.

Interventions:

Encouraged to continue aiming for 2x/d Ensure Plus Juce — can ask for range of flavours/ice to
improve palatability

Encouraged to continue attempting oral diet little & often. Highlighted examples of ward level
provisions in line with dietary preferences. Offer small appetite menu if struggling from normal menu.
Recommend replacing deranged electrolytes, and addressing nutritional impact symptoms with
medicinal interventions where indicated.Heather Dudley (RD)




Stevens, Sharon _ E1642339

620012470M

Escalation Note Early Warning Score - Escalation Note:
Episode/Ref:
10006175721 New Escalation
Professor Richard JE
Skipworth Escalation Date/Time: 30/05/2025 00:21

Grade Escalated To: FY1/FY2
30/05/2025 Escalation reason: EWS
00:21
Keith Page Comments:




Stevens, Sharon _ E1642339

620012470M

Progress Notes UGI AM WR
Episode/Ref:
10006175721 feeling well
Professor Richard JE
Skipworth PLan

1. clips out today
30/05/2025 2. home today
09:35
Dr Jacob Henderson JWH FY1




Stevens, Sharon _ E1642339

620012470M
Progress Notes T Thornton-Swan FY1
Episode/Ref:
10006175721 Med rec

Miss AM Paisley
Sources: ECS, patient

19/05/2025

04:51 Trazodone 100mg OD at night - cont

Dr Tabitha Thornton- CHlorphenamine 4mg OD at night - cont
Swan

NKDA




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10006175721
Professor Richard JE
Skipworth

30/05/2025
11:05
Dr Fraser Thom

OPERATION/PROCEDURE(S): Laparotomy plus primary/secondary closure of perforated pyloric
ulcer

UNDERLYING DIAGNOSIS: Perforated pyloric ulcer

TYPE OF ADMISSION: Emergency

CHANGES TO MEDICATIONS SINCE ADMISSION (relative to ECS):

Started: co-trimoxazole 960mg BD 4 days, metronidazole 400mg TDS 4 days, fluconazole 400mg OD
4 days, lansoprazole 30mg OD, Thiamine 100mg TDS, magnesium aspartate sachet BD 2 days,
oromorph 10mg QDS PRN 7 days, ondansetron 4mg TDS PRN 7 days, macrogol 1 sachet BD 7
days, paracetamol 1G QDS 7 days

ALLERGIES / ADVERSE DRUG REACTIONS:
NKDA

Discharge prescription checked against ECS med rec: Yes
FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL: Nil

ACTION REQUIRED FROM GP: Nil

Dear Doctor,

Sharon Stevens was admitted to RIE on 18/5/25 with upper abdominall pain and vomiting. CTAP
revealed a perforated pyloric ulcer. She was taken to theatre for a laparotomy plus primary/secondary
closure of the perforation. She was initially sent to ITU for recovery with IVABX and antifungals. She

was stepped down to the ward and recovered well. She was declared fit for discharge on 30/5/25 with
the remainder of her course of ABX.

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS/DNACPR STATUS/ANTCIPATORY
CARE PLANNING:

Nil

Should you need further information please contact: Anna Paisley General Surgery

Thank you for your ongoing care of this patient.

Yours sincerely,

Fraser Thom F3
Department of General Surgery, Royal Infirmary of Edinburgh

This is an immediate discharge letter and a further letter may follow.




Stevens, Sharon _ E1642339

620012470M

Progress Notes UGI PM WR
Episode/Ref:
10006175721 patient not at bedside, gone home
Professor Richard JE
Skipworth JWH FY1

30/05/2025
15:34
Dr Jacob Henderson




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Sharon has been discharged from the ward this afternoon.
Professor Richard JE PVC was removed.
Skipworth Dressings were supplied upon discharge, and worsening advice regarding surgical wounds was given
All medication on d/c letter was given apart from Trazadone.
30/05/2025 Sharon is aware of the antibiotics upon discharge.
15:55 Sharon's son has collected her upon discharge
Natasha Lowe




Stevens, Sharon _ E1642339

620012470M
Care Plan Summary Person-Centred Care
Episode/Ref:
10006175721 Independant with ADLs.
Professor Richard JE
Skipworth Deterioration and Escalation
30/05/2025 News stable as charted.
16:08
Maria O'Neill Bladder and Bowel Function

Had loose stool this am.

Medicine Management

Medication given as per hepma.

Infection Prevention and Control

Abdominal clips removed. 2 Drain sites cleansed and redressed.
Food Fluid and Nutrition

Tolerating diet and fluids.




Surname/Forename Stevens, Sharon Episode Number E1642339
UHPI Number 620012470M
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10006175721
Dietician

16/06/2025
15:41
Charlotte Blair

Dietetic Assessment on Thursday 12th june 2025

Purpose of letter: Initial assessment summary
Diet Therapy Proposed Outcome/Final Outcome/Goal: Minimise ongoing weight loss
Recommendation: Food Fortification /Oral Nutritional Supplements (ONS) Required

#***NUTRITION PRESCRIPTION REQUEST*****
Product Name: Actigain Juce

Flavour: mixed

Volume/weight per serve: 220mls

Quantity per day: 440mls

Total volume/weight per 28 days: 12,320mls
Duration (weeks): ongoing

Indication for ACBS: disease related malnutrition
Justification for Non-First Line ONS: n/a

Summary of Dietetic Assessment

Weight (kg): 63kg

Height (m): 1.62m

BMI (kg/m2): 24.0kg/m2

Weight History: 72kg

% Weight Gain/Loss Over Time: 12.5% weight loss over the course of admission
MUST Score: 3

Other:

Comments: Sharon was seen by dietitians during her time in RIE, she was on TPN for a period of time
post operatively then this was weaned down as her oral intake improved. She was commenced on
ONS to further supplement this. On a telephone review today she reports to still have ongoing issues
with appetite and intake, reporting she has only managed 1 small bowl of cereal, part of a ham salad
sandwich for lunch and a cracker later on as a snack.

We discussed the importance of nutrition in recovery, little and often meal pattern and picking higher
kcal and protein foods to optimise intake.

| would ask that ONS continue to be prescribed a above.

Discharge/ Follow Up Arrangements: community dietitian referral

Please do not hesitate to contact the department if any other information is required.
Yours sincerely

Charlotte Blair

Dietitian
01312426941




Stevens, Sharon _ E1642339

620012470M

Inpatient Discharge Diagnosis: Unwanted pregnancy at 7 weeks gestation,Procedure: Surgical termination of
Summary pregnancy + Misoprostol,,Your patient was admitted to the Day Surgery Unit today for the above
Episode/Ref: procedure. This was uncomplicated and she was discharged later the same day. She has been
10001271914 prescribed the combined oral contraceptive pill for future contraception.,,Yours sincerely,,,,,Dr Sarah
Dr DS Irvine Stock,SpR to Dr D S Irvine,Consultant Gynaecologist,,SS/aa,,Blood group: O Rh

Positive,Contraception: COCP
13/04/2007




Clinic Letters



University Hospitals Division AddressNot Specified NHS

Lothian

Dermatology
Dr Ling Date First Created: 28/04/99
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41
145 Pleasance Our Réef: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M

4/5 New Arthur Place Dateof Birth: 23/12/1975

Edinburgh

EH8 9TH
Specialty: Dermatology Consultant:  Dr JSavin

Diagnosis; Atypical Spitz naevus right calf

Thank you for referring this 23 year old who has had a mole on her right leg for about ayear.
Recently this had become itchy. She has used a sun bed daily for up to 12 minutes for nine months.
She hasa skin type |11 and no family history of melanoma.

On examination she had a 6 mm. inflamed irregularly pigmented naevus on her right calf. Thiswas
excised.

Histology has shown an atypical Spitz naevus which was completely removed. There was no sign
of malignancy. | have advised her that she should stop using sun beds as she already has an amount
of skin damage.

| have not arranged to review her again.

Yours sincerely

Dr Bernadette de Silva
Registrar

Page: Printed By: Printed Date: Printed Time:
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Un|VerS|ty Hosp|ta|s Division Lauriston Building

39 Lauriston Place

NHS

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat
Dr Ling Date First Created: 19/04/2010
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Ear Nose and Throat Consultant:  ENT
Consultant
(ATW
Students)

Many thanks for your referral of Ms Stevens who is a 34 year old lady who attended the ENT clinic
today. She sustained anasal injury following an alleged assault at the end of January 2010 and after
your initial urgent referral was assigned an appointment on the 9th of February. She stated today
that she was unable to attend as she was unwell.

She was alegedly punched in the nose and kicked around the face by an unknown assailant. This
alleged assault was not reported to the police. She is now complaining of a croaked nose and a
bony hump. She has no frank nasal obstruction but the left side feels alittle bit more congested
than the right. She denies epistaxis. She also queried whether she may have obstructive sleep
apnoea and she wakens at night several times gasping for breath. She is aware of thisand it isalso
witnessed by her partner but she does not snore and there have been no witnessed apnoeas and no
day time symptoms, in particular no day time somnolence.

An Epworth score today in the clinic was 1 and this lady’ s body massindex did not indicate
obesity. She had a depressed |eft nasal bone fracture which was fixed and unfortunately beyond the
time scale for manipulation under general anaesthesia. The caudal end of the septum was displaced
into the left nasal cavity with deviation of the nasal septum into the left side also almost touching
the lateral nasal wall.

| explained to Ms Stevens that unfortunately her healed nasal fracture is not amenable to
manipulation under anaesthesia at this stage. She is keen however to consider septorhinoplasty
surgery. | have indicated that we would ideally wait for at least six months following the nasal
traumain order to allow full healing and fibre scar tissue to stabilise. | have arranged clinical
photography today and will arrange for Ms Stevens review in approximately six months time when
we can reconsider her for septorhinoplasty.

Page: Printed By: Printed Date: Printed Time:

10of2 _ 28/04/2026 08:41



UI’]IVEI’Slty Hosp|ta|s Division Lauriston Building NHS

39 Lauriston Place

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat
Dr Ling Date First Created: 19/04/2010
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208

EH8 9RU

I do not think there is any indication for a deep study based on her current symptoms and today’ s
Epworth score. | have asked Ms Stevens to ask her partner to monitor more closely for any
witnessed apnoea and report these when she returns to the clinic.

With kind regards.

Y ours sincerely

M L Montague
Consultant ENT Surgeon
mim/sck

19.4.10.

Page: Printed By: Printed Date: Printed Time:

20f2 _ 28/04/2026 08:41



Un|VerS|ty Hosp|ta|s Division Lauriston Building

39 Lauriston Place

NHS

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat
Dr Ling Date First Created: 23/11/2010
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Ear Nose and Throat Consultant:  ENT
Consultant
(ATW
Students)

Thislady hasfailed to attend the ENT clinic for review on two consecutive occasions since her
attendance in March 2010. | have not arranged a further appointment at this time. Should the
patient wish to be seen again please do not hesitate to re-refer her.

With kind regards.

Y ours sincerely

M L Montague

Consultant ENT Surgeon

mim/sck

23.11.10.

Secretary: Tel: 0131 536 3745 E-mail: sandra.knowles@Il uht.scot.nhs.uk

c.c. Miss Sharon Stevens
9/2 Trafalgar Street
Edinburgh

EH6 4DG

Page: Printed By: Printed Date: Printed Time:
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh

51 Little France Crescent

NHS

Old Dalkeith Road N/
Edinburgh Lothian
EH16 4SA
Gynaecol ogy
Dr Ling Date First Created: 09/10/2015
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Gynaecology Consultant:  Gynaecology

Triage

DIAGNOSIS: Review of Bartholin's Abscess

Y our patient was reviewed in Gynaecology triage, RIE on 07/10/15 for Bartholin's abscess on
day 25 following word catheter insertion. Her symptoms had resolved, she was satisfied with

the outcome of the word catheter procedure. The word catheter was till in situ, therefore it was

removed under sterile technique and there appeared to be no residual abscess or cellulitis.
CHANGES TO MEDICATIONS: Nil

FOLLOW-UP:
Discharge to care of GP

Should you require any further information please contact Gynae Triage, Simpsons Centre for

Reproductive Health, RIE. (0131 242 2551)
Information in this letter has been discussed with the patient.

Yours sincerely,

Patient seen and assessed by Dr Isi Okolo ST2
Discharged letter written by Dr Katrina Catton FY 2

Page: Printed By: Printed Date: Printed Time:
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Un|VerS|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N e/
Edinburgh Lothian
EH16 4SA
Gynaecol ogy
Dr Ling Date First Created: 02/08/2017
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41
145 Pleasance Our Réef: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Gynaecology Consultant:  Gynaecology
Consultant

DIAGNOSIS: 7inevitable miscarriage

Y our patient was reviewed in Gynaecology triage, RIE on 2/8/17 . She presented with an almost 3
day history of PV bleeding at a gestation of approximately 9 weeks (LMP end of May - exact date
unknown). Bleeding approximately as heavy as a period. On day she was seen, she had passed a
large clot at home. This bleeding had been associated with lower abbdominal cramping and sharp
pains. The bleeding has settled dlightly since passing the large clot. She a'so complained that her
PV bleeding was dlightly smelly although this was not noticed on examination.

On examination she had some lower abdominal tenderness, although no worse on palpation. Pelvic
examiantion revelaed an open os, with asmall amount of, what appeared to be, pregnancy tissue
seen in the os. This was removed. There was a small amount of bleeding. Bimanual examination
confirmed an open os but was otherwise unremarkable. Swabs were taken.

| explained to Ms Steven that she was likely having a miscarriage. She signed a sensitive disposal
form. | advised her not to return to work that evening.

INVESTIGATIONS:

Pelvis USS: ?to be donein PSC

Bloods: WCC 12.6, Hb 144, HCG 1379

High vaginal and endocervical swabs (results outstanding)
MSU (results outstanding) - urinalysis leuc +, prot + blood +++

CHANGES TO MEDICATIONS:
Nil

FOLLOW-UP:
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N— o/
Edinburgh Lothian
EH16 4SA

Gynaecol ogy

Dr Ling Date First Created: 02/08/2017

St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:41

145 Pleasance Our Ref: 620012470M

Edinburgh CHI: 2312751208

EH8 9RU

Referred to Pregnancy Support Centre where she will also need arepeat G& S asthe intiial sample
was unfortuantely labelled incorrectly.

Should you require any further information please contact Gynae Triage, Simpsons Centre for
Reproductive Health, RIE. (0131 242 2551)

Information in this letter has been discussed with the patient.
Yours sincerely,
Staff name: Dr A Sheldon

Grade: GPST?2
Consultant on-call: Dr S Jack

Page: Printed By: Printed Date: Printed Time:
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N e/
Edinburgh Lothian
EH16 4SA
Obstetrics
Dr Ling Date First Created: 05/08/2017
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Obstetrics Consultant:  Pregnancy
Support Centre
Telephone

Y our patient attended the Pregnancy Support Centre today.
Following correlation of HCG measurement and USS we have established that this lady has had a
complete miscarriage. We are not arranging a review appointment for her herein the Centre. 2-3

Page: Printed By: Printed Date: Printed Time:
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Un|VerS|ty Hosp|ta|s Division Lauriston Building

39 Lauriston Place

NHS

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat Medinet
Dr Ling Date First Created: 26/09/2022
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Ear Nose and Throat Medinet Consultant:  Dr Clive
Brewis

Thank you for referring this 46-year-old lady with regards to her throat. She reports
a sensation that her throat is closing, affecting her breathing and swallowing for a
few seconds every few weeks. She also reports intermittent heartburn. She reports no
dysphagia, dysphonia or sore throat. She smokes about ten cigarettes per day.

She also mentioned that she has along history of a sensation of nasal obstruction and that
she was listed for septorhinoplasty following nasal trauma about ten years ago. She has no
known allergies. She has a dog at home which does not make her symptoms worse. She
usesaVicksinhaler at night. She also reports that she regularly strugglesto breath and
stops breathing at nighttime and istired in the daytime.

External examination of her nose shows deviation of the nasal tip to the left and internal
examination shows moderate deviation of the septum, mainly to the right but also to the
left caudally, and hypertrophy of the inferior turbinates. Endoscopic examination shows a
normal pharynx and larynx. Palpation of her neck is normal. Her Epworth scoreis 5 and
her body massindex is 27.

Asfar as her throat is concerned, | have reassured her that there is no significant pathology.

This sounds like laryngospasm for which there is not an easy treatment. The one treatment
she could try would be for reflux with a proton pump inhibitor for six weeks and she may
come to discuss this with you further. She may also benefit from stopping smoking. | have
also requested a sleep study.

Asfar as her nose is concerned, her sensation of obstruction is due to a combination of
adeviated nasal septum and rhinitis. | have advised her to stop smoking and to stop the
regular use of Vicksinhaler both of which will be contributing to her rhinitis. | would be
grateful if you could consider prescribing her atrial of Mometasone nasal spray for six
weeks and, if thisis not helpful, Flixonase nasules, half a nasule per nostril once per day
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UI’]IVEI‘Slty Hosp|ta|s Division Lauriston Building NHS

39 Lauriston Place

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat Medinet
Dr Ling Date First Created: 26/09/2022
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208

EH8 9RU

for six weeks. We have sent aRAST inhaled screen and will be in touch with you and her
with the results in due course. If these measures do not help her sensation of obstruction
and she would like to discuss septorhinoplasty further, please do refer her into the Local
Rhinology Service.

Yours sincerely

Signed electronically on behalf of

Clive Brewis

Medinet ENT Consultant

All Enquiries regarding this episode please contact:

Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3
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Un|VerS|ty Hosp|ta|s Division Lauriston Building

39 Lauriston Place

NHS

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat Medinet
Dr Ling Date First Created: 26/09/2022
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M

4/5 New Arthur Place
Edinburgh
EH8 9TH

Specialty: Ear Nose and Throat Medinet

Date of Birth: 23/12/1975

Consultant:  Dr Clive

Brewis

This lady reports snoring, struggling to breath and stopping breathing at night on
a regular basis and is often tired during the day. Her Epworth score is 5 and her
body mass index is 27. | would be grateful if she could be considered for a sleep

study in due course.
Best wishes.
Yours sincerely

Signed electronically on behalf of

Clive Brewis

Medinet ENT Consultant

CC: GP

All Enquiries regarding this episode please contact:
Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3
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620012470M F 2341241975
Stevens, Sharon

4/5 New Arthur Place,
Bdinburgh,

EHS 9TH

ENT OUTPATIENT DEPA ¢y 2312751208 IMINHIREMIRNG .DING
70841 Al Thomas

EPWORTH SLEEPINESS SCORE

I R 1 iuuttinseeresserrnnneraeeaaaaassarennasannssnnanronsnesssssssersssssntsssssnerastesnsnnnsensenans
s d s

Date: 5. foioiiias levaiiines

Your Age (vear) ...........o Your sex (Male=M Female=F) .............oooo

BMI :2:} ................ 80 17 e 7 A R

How likely are you to doze off or fall asleep in the situations described in the bow below,
in contrast to feeling Just tired? . ...

Even if you have not done some of these things recently, try to work out how they would
have affected you.

Use the following scale to choose the most appropriate number for each situation:-

Situation Chance of Dozing
0 = no chance of dozing
b = slight chance of dozing
2 = moderate chance of dozing
3 = high chance of dozing
Sitting and reading -
Watching television —
D
Sitting inactive in a public place (e.g. a cinema or meeting) -
As passenger in a car for > 1 hour g
A
Lying down to rest in the afternoon when circumstances permit -
Sitting and talking to a companion o
Sitting quietly after an alcohol-free lunch -
In a car, while stopped briefly in heavy traffic o
TOTAL FPWORTH SLEEPINESS SCORE =




Un|VerS|ty Hosp|ta|s Division Lauriston Building

39 Lauriston Place

NHS

Edinburgh N/
EH3 9EN Lothian
Ear Nose and Throat Medinet
Dr Ling Date First Created: 30/10/2022
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M

4/5 New Arthur Place
Edinburgh
EH8 9TH

Specialty: Ear Nose and Throat Medinet

Date of Birth: 23/12/1975

Consultant:  Dr Clive
Brewis

I have received the results of your allergy tests and there was no significant reaction to the range of
inhaled allergens tested including cat, dog, house dust mite, mixed moulds, mixed grass pollen and

mixed tree pollen. If we can help any further please et us know.

Y ours sincerely

Mr Clive Brewis
Medinet Consultant ENT

All Enquiries regarding this episode please contact:
Ground Floor, Woodlands House Astley Ainslie Hospital
Tel.No: 0300 0134 000 option 2, option 3

electronic copy sent to GP
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Universi ty HOSpI tals DIVISI on Leith Community Treatment Centre N HS

12 Junction Place

Edinburgh N/
EH6 5JA Lothian
General Surgery
Dr Ling Date First Created: 24/06/2025
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: General Surgery Consultant:

Discharge Summary:

This 49 year old lady was admitted as an emergency with a3 week history of vomiting and epigastric pain.
Her inflammatory markers were elevated with CRP of approximately 400. A CT scan showed alocalised
perforation of the prepyloric region with perforation into the liver causing a collection of fluid and gas above
the lesion. She proceeded to surgery and at the time was found to have a & #189;cm anterior perforated ulcer
of the pylorus with contamination of pus and food substance within the right upper quadrant. This defect was
closed primarily and then an omental patch was placed upon it. Post-operatively she recovered well and after
afew days was allowed home to complete a course of antibiotics and anti-fungals.

Inlight of her history, | would be very grateful if you could arrange Helicobacter pylori testing on her in the
future to ensure that there is no chance of persistent infection. | will ask her to make an appointment at your

Practice. Many thanks.

Y ours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH
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Universi ty HOSpI tals DIVISI on Leith Community Treatment Centre N HS

12 Junction Place

Edinburgh N/
EH6 5JA Lothian
General Surgery
Dr Ling Date First Created: 24/06/2025
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: General Surgery Consultant:

| hope that you have recovered following your recent surgery for a perforated ulcer. | would be grateful if
you could make an appointment at your GP Practice in the near future for a stool samplein order to check
that you have no evidence of any Helicobacter infection within your system, asthisis a bug that can cause
recurrent ulcersin the future.

Many thanks.

Y ours sincerely

PROFESSOR RICHARD SKIPWORTH
Consultant Surgeon

RS/DH
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N— o/
Edinburgh Lothian
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General Surgery
Dr Ling Date First Created: 24/06/2025
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: General Surgery Consultant:  Professor
Richard JE
Skipworth
not required
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University Hospita|s Division StJohn'sHospital at Howden NHS

Howden West

Livingston N o/
West Lothian Lothian
EH54 6PP
Dietetics - Community
Dr Ling Date First Created: 15/08/2025
St Leonard's Medical Centre Date/Time Printed: 28/04/2026 08:43
145 Pleasance Our Ref: 620012470M
Edinburgh CHI: 2312751208
EH8 9RU
Patient: Ms Sharon Stevens UHPI: 620012470M
4/5 New Arthur Place Date of Birth: 23/12/1975
Edinburgh
EH8 9TH
Specialty: Dietetics - Community Consultant:  Dietetics
Hospita
Follow-Up
Clinic

The above patient has failed to attend their virtual dietetic appointment on 14th July 2025

A letter was sent advising of the missed appointment and to contact usif this was an error but we have had
no contact from the patient.

NHS Lothian guidelines on the use of Oral Nutritional Supplements (ONS) advise that patients who fail to
attend or engage with dietetic services should have their ONS stopped.

We have been unable to review the ongoing need for ONSin your patient and in line with the above guidance
we would suggest that the prescription for the following product is stopped

ACTAGAIN JUCE

We have discharged them from dietetic care and if you would like to discuss then please contact the
department. Should you wish your patient to have a dietetic review then please submit a new referral via SCI-
Gateway.

Y ours sincerely

On behalf of Community Dietetic Department.

To: GP
C.C: Patient
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REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Ear, Nose & Throat (ENT) C5
L Basic SIGN Referral

Lauriston Buildings (S374C)
Lauriston Place

Edinburgh

EH3 9EN

Urgency of referral Routine

Date of referral 09/11/2010

Date submitted 09/11/2010

UCPN 101001236457R

PATIENT DETAILS AddreSS

Surname Stevens 9 1F1 Trafalgar Street

Forename(s) |Sharon EDINBURGH

Title Miss Sex Female EH6 4DG

Date of birth {23/12/1975

CHI no. 2312751208 Contact number(s)

Previous . o

Surname Cairns Voice : 077 06 28 87 41

REFERRING PRACTITIONER DETAILS Practice addreSS

Name Dr. Lilin Zheng 29B SUMMERSIDE PLACE

GMC code  |6148222| GPcode |88595 EDINBURGH

Practice SUMMERSIDE MEDICAL CENTRE EHG 4NY

name (70747)

Practice code |70747 Contact number(s)
Voice : 0131 554 3533
Facsimile : 0131 554 9722




CLINICAL INFORMATION

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

Description: Septorhinoplasty

Comment: Dear Dr Montague, This 34-year-old lady was seen in your clinic in march after an
alleged assualt in late january during which she broke her nose. She was unable to
to attend the follow up clinic 6 months later and was told that she needed to be re-
referred when she phoned to reschedule her appointment. I would be most grateful
if you could review her again as she is keen to have surgery done on her nose as
the deformity serves as a reminder or the assault. Thank you.

Reason for referral
Care type requested: Out Patient - Follow-up/Return
Expected outcome: Not Specified

Past medical history
Pre-existing conditions (High & Medium Priority)

Description Modifier  Extension Start Date  Date Recorded
[X]Depressive episode 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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

Last
Drug BNF code Formulation Dosage Frequency Course Duration Prescribed
name started Date
Fluoxetine 04.03.03.0 CAPS 20MG 1 Cap Daily 09/11/2010 09/11/2010

Additional relevant information

Smoking history (Screening): Heavy smoker - 20-39 cigs/day , Date recorded: 7-Jun-2007
Smoking history (Encounters): Current smoker , Date recorded: 9-Nov-2010

Patient Weight in Kilograms:0

Patient Height in Metres:0

Patient Blood Pressure (Systolic):100

Patient Blood Pressure (Diastolic):60

Signature of referring doctor (or other professional) Date



University Hospitals Division

Lauriston Building

ENT Outpatient Department
Lauriston Place

Edinburgh

EH3 9HA

Department of Ear Nose and Throat

NHS
Ve’

Lothian

Dr Krauth
Summerside Medical Centre Date 15/04/2010
29b Summerside Place Our Ref 620012470M
Edinburgh CHI 2312751208
EH6 4NY
Patient: Miss Sharon Stevens UHPIL: 620012470M [E:\(])’f]:eqs()r R P Mills
9/2 Trafalgar Street Date of Birth: ~ 23/12/1975 Mr R Adamson
E dinburgh IS\/[r NtShme (Locum)
ecretary —
EH6 4DG ann.bumns@Iluht.scot.nhs.uk
0131536 3740

Clinic Code: ENT/MLM
Specialty:  Ear Nose and Throat
Consultant: Dr ML Montague

Attendance Date: 10/03/2010

Dear Dr Krauth,

Many thanks for your referral of Ms Stevens who is a 34 year old lady who attended
the ENT clinic today. She sustained a nasal injury following an alleged assault at

the end of January 2010 and after your initial urgent referral was assigned an
appointment on the 9th of February. She stated today that she was unable to

attend as she was unwell.

She was allegedly punched in the nose and kicked around the face by an unknown

assailant. This alleged assault was not reported to the police. She is now
complaining of a croaked nose and a bony hump. She has no frank nasal
obstruction but the left side feels a little bit more congested than the right. She
denies epistaxis. She also queried whether she may have obstructive sleep

apnoea and she wakens at night several times gasping for breath. She is aware of
this and it is also witnessed by her partner but she does not snore and there have
been no witnessed apnoeas and no day time symptoms, in particular no day time

somnolence.

An Epworth score today in the clinic was 1 and this lady’s body mass index did not
indicate obesity. She had a depressed left nasal bone fracture which was fixed and

unfortunately beyond the time scale for manipulation under general anaesthesia.

The caudal end of the septum was displaced into the left nasal cavity with deviation

of the nasal septum into the left side also almost touching the lateral nasal wall.

[ explained to Ms Stevens that unfortunately her healed nasal fracture is not

amenable to manipulation under anaesthesia at this stage. She is keen however to
consider septorhinoplasty surgery. | have indicated that we would ideally wait for at
least six months following the nasal trauma in order to allow full healing and fibre
scar tissue to stabilise. | have arranged clinical photography today and will arrange
for Ms Stevens review in approximately six months time when we can reconsider

her for septorhinoplasty.

Fax: 0131 536 3744

Dr G M MacDougall
Dr A I G Kerr (Locum)
Dr L Hadoura (Locum)
Secretary —

liz hurrel@luht.scot.
nhs.uk

0131 536 3742

Fax: 0131 536 3744

Mr A T Williams

Dr M L Montague

Dr S Metcalfe (Locum)
Secretary
sandra.knowles@iuht.
scot.nhs.uk

0131 536 3745

Fax: 0131 536 3744

MrD W Sim

(Lead Clinician)

Mr M Armstrong

Mr S J Moralee

Mr A Sharma
Secretary —
ann.pryde@luht.scot.
nhs.uk

0131 536 3749

Fax: 0131 536 3757

Outpatient Appointments
0131-536 3730
Fax: 0131 536 3153

Inpatient Waiting List
Enquiries — St Johns
01506 523380

Audiology Department
0131536 3737
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ENT Outpatient Department
Lauriston Place

University Hospitals Division Lauriston Building NHS
N—

Edinburgh Lothian
EH3 9HA
Cont'd... Ref: 620012470M Patient Name: Miss Sharon Stevens

I do not think there is any indication for a sleep study based on her current
symptoms and today’s Epworth score. | have asked Ms Stevens to ask her partner
to monitor more closely for any witnessed apnoea and report these when she
returns to the clinic.

With kind regards.

Yours sincerely

s mémff;a

ML Montagué’
Consultant ENT Surgeon

mim/sck
19.4.10.
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NHS Lothian - Referral Letter

Referral To AHP - Podlatry
West Lothian - St John's Hospital
L Podiatry

Urgency of referral Routine

Date of referral 08/04/20 13

Date submitted 09/04/2013

UCPN 101005158405N

PATIENT DETAILS Contact Details

CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 07855501720

Name: MISS SHARON STEVENS LOCHEND ROAD

Date of birth:  23/12/1975 EE;N:EUTRGH

Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. John Kirkup (GMC: 3266997) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29_b summerside Place
Edinburgh
Phone: Voice : 0131 554 3533 EH6 4NY
CLINICAL INFORMATION
Reason for  painful hard skin on heal of foot
Referral: ainful hard skin on heal of foo
Main Referral MM/jb
Text:

Dear Colleague

I would be very grateful for your advice on this lady who has painful hard skin on the heel of her foot which is making it
difficult to walk. I would be grateful if she could be seen with a view to be treated.

Many thanks.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Address instruction New event 9 1fl Trafalgar Street 24/10/2012 24/10/2012
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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

Last
Drug_name Formulation Dosage Frequency Course Duration Prescribed
E— B S started ~ Date
Fluoxetine 20mg capsules capsule 1 CAP DAILY 03/04/2013 03/04/2013
i 1 TABLET WHEN
Hydroxyzine 25mg tablets tablet REQUIRED 03/04/2013 03/04/2013
Salicylic acid 26% solution ml SZFI)IL_\Y( ONCE 03/04/2013 03/04/2013
Nicorette QuickMist 1mgj/dose ml AS REQUIRED 18/02/2013 18/02/2013

mouthspray (McNeil Products ...
Fluoxetine 20mg capsules capsule 1 CAP DAILY 18/02/2013 18/02/2013



1-2 TABLET(S) AT

Amitriptyline 25mg tablets tablet NIGHT 18/02/2013 18/02/2013
Fluoxetine 20mg capsules capsule 1 CAP DAILY 11/01/2013 11/01/2013
Amitriptyline 25mg tablets tablet lh-IZG:'-'jT.BLET(S) AT 11/01/2013 11/01/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:7-Dec-2012



NHS Lothian - Imaging Request

Please note that this request will become invalid if the patient does not attend within 30 days of this request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine

Date of referral 2 1/06/2013

Date submitted 21/06/2013

PATIENT DETAILS Contact Details

CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 07855501720

Name: MISS SHARON STEVENS LOCHEND ROAD

Date of birth:  23/12/1975 EDINBURGH

EH7 6ET

Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Elaine McAdam (GMC: 6151150) Summerside Medical Centre

Practice: Summerside Medical Practice (70747) 29'.3 summerside Place

Edinburgh

Phone: Voice : 0131 554 3533 EH6 4NY
INVESTIGATION REQUESTED

Test

Requested: Skull

Reason for Alleged assault 16/6/13, fell backwards onto kerb, hit back of head. Incident under investigation by police. Left A&E

Request: before being seen. Boggy tender swelling right parietal area, ongoing dizziness and headache. ? fracture.
CLINICAL INFORMATION

Investigations

Description Result Date

Duration of Symptoms : 6 days

Radiology Walk In is available Monday

Signature of requesting doctor Designation Date to Friday as follows:

Royal Infirmary of 9:00am - 5:00 St John's Hospital 8:00am - 5:00
Edinburgh :00am - 5:00pm ohn's Hospita :00am - 5:00pm
Eﬁﬁz'rg'n“p'ta' for Sick 9:00am - 4:30pm (Except public holidays) Roodlands Hospital 8:30am - 4:00pm
Midlothian Community . 4 Leith Community Treatment . 4
Hospital 9:30am - 4:00pm (Mon and Thurs only) Centre 8:30am - 4:00pm
Western General Hospital 8:45am - 5:00pm (Main xray) Lauriston Building 8:30am - 4:00pm

5:00pm - 6:00pm (Acute Receiving Admissions Unit
xray)



NHS Lothian - Referral Letter

Referral To Lauriston Buildings

Audiology

L Basic SIGN Referral
Urgency of referral Routine
Date of referral 18/07/2013
Date submitted 22/07/2013
uceN 101005673144N
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 07855501720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth: ~ 23/12/1975 EDINBURGH

EH7 6ET

Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Margaret Mitchell (GMC: 3432833) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29b Summerside Place
Phone: Voice : 0131 554 3533 Edinburgh
one: Facsimile : 0131 554 9722 EH6 4NY
CLINICAL INFORMATION
E:?(asﬁgl:for Episodes of vertigo
Main MM/jb
Referral
Text:

Dear Doctor

I would be grateful for your assessment of this lady who claims to have been assaulted a month ago. Since then she has
been describing episodes of vertigo which she gets when she lies down in bed at night and she feels like the room is
spinning. She is finding the symptoms very distressing and they do not seem to have been easing over the last month. In
view of this I would be grateful if she could be seen with a view to trying exercises to alleviate the symptoms.

Many thanks for your help in this matter.

With kind regards.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Address instruction New event 9 1fl Trafalgar Street 24/10/2012 24/10/2012
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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

Last
Drug name Formulation Dosage Frequency Course Duration Prescribed
started Date
Zopiclone 7.5mg tablets tablet 1 TABLET AT NIGHT 18/07/2013 18/07/2013
Eumovate 0.05% cream
(GlaxoSmithKline UK Ltd) gram APPLY DAILY 18/07/2013 18/07/2013

Loratadine 10mg tablets tablet Il);’?BLET ONCE A 15/07/2013 15/07/2013



Cetirizine 10mg tablets tablet
Zopiclone 7.5mg tablets tablet
Ibuprofen 400mg tablets tablet
Amitriptyline 25mg tablets tablet

Additional information

Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2012

1 TABLET ONCE A
DAY

1 TABLET AT NIGHT

1 TABLET(S) THREE
TIMES A DAY[more]

1-2 TABLET(S) AT
NIGHT

02/07/2013
02/07/2013
21/06/2013

22/05/2013

02/07/2013
02/07/2013
21/06/2013

22/05/2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 26/1 1/2013
Date submitted 28/11/2013
UCPN 101006337633L
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice(Home) : 07855501720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth: 23/12/1975 EE;N:EUTRGH
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. John Klrkup (GMC 3266997) Summerside Medical Centre

Practice: Summerside Medical Practice (70747) 29b Summerside Place

Phone: Voice : 0131 554 3533 Edinburgh

one: Facsimile : 0131 554 9722 EH6 4NY

CLINICAL INFORMATION

Reason

for Dry eczematous appearance on face, anterior neck and hands

Referral:

Main JK/jb

Referral

Text:

Dear Doctor

Thank you for seeing this 37 year old hairdresser who developed a prickly heat type rash in September and eventually
developed into an allergic dermatitic picture on her face, hands and torso. She was given a 5 day course of oral Prednisolone
which resolved most of the symptoms but she has been left with a dry eczematous appearance on her face, anterior neck
and on her hands. She liberally applies E45 and has been prescribed Hydrocortisone ointment, but she said the
Hydrocortisone ointment is not really of any help and just dries her skin further. She is using Dermol 500 as a soap substitute.

She returned to see me today saying that she really was no better and was getting increasingly socially unbearable by her
facial appearance. She also works as a barmaid and feels very self conscious about her hand appearance.

I have changed her Hydrocortisone 1% ointment to 1% cream to see if this is cosmetically more acceptable to her, but I
wonder if you would give me your opinion on this lady and whether you felt that patch testing would be of value in obtaining
a diagnosis.

She has no previous history of asthma, eczema or any other family atopy.

With kind regards.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Address instruction New event 9 1fl Trafalgar Street 24/10/2012 24/10/2012
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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



Drug_name

E45 cream (Forum Health
Products Ltd)

Hydrocortisone 1% cream
Hydrocortisone 1%

ointment

E45 cream (Forum Health
Products Ltd)

Desloratadine 5mg tablets

Dermol 500 lotion
(Dermal Laboratories Ltd)

Zopiclone 7.5mg tablets
Prednisolone 5mg tablets
Hydroxyzine 25mg tablets
Crotamiton 10% cream

Additional information

Formulation

gram

gram

gram

gram
tablet
ml

tablet
tablet
tablet
gram

Dosage Frequency

APPLY AS REQUIRED
APPLY AS DIRECTED
SPARINGY AT NIGHT

APPLY SPARINGLY
TWICE A DAY

APPLY AS REQUIRED

1 TABLET ONCE A DAY

AS SOAP SUBSTITUTE
AND APPLY [more]

1 TABLET AT NIGHT
8 DAILY

1 AT NIGHT

AS REQUIRED

Smoking history (Encounters):Cigarette smoker Date recorded:07-Dec-2012

Course
started

22/11/2013
22/11/2013
03/10/2013

03/10/2013
03/10/2013
03/10/2013

03/10/2013
18/09/2013
18/09/2013
18/09/2013

Duration

Last
Prescribed
Date

22/11/2013
22/11/2013
03/10/2013

03/10/2013
03/10/2013
03/10/2013

03/10/2013
18/09/2013
18/09/2013
18/09/2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 07/03/2014
Date submitted 07/03/2014
UCPN 1010068526368
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 07855501720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth:  23/12/1975 EDINBURGH
EH7 6ET
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Jennifer Ramsay (GMC: 6049256) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) ng summerside Place
Edinburgh
Phone: Voice : 0131 554 3533 EH6 4NY
CLINICAL INFORMATION
Reason for s . ferral attached
Referral: ee previous referral attache
Main Referral Dear Doctor,
Text: This lady was referred for consideration of patch testing by my colleague. She DNA'd her appointment in February. She

is requesting a further appointment.
I would be grateful if you could arrange this.
Kind regards,

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Address instruction New event 9 1fl Trafalgar Street 24/10/2012 24/10/2012
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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

Last
Drug_name Formulation Dosage Frequency ;‘;"—ﬁ Duration Prescribed
= Date
Dermol 500 lotion AS SOAP SUBSTITUTE
(Dermal Laboratories Ltd) ™ AND APPLY [more] 07/03/2014 07/03/2014
E45 cream (Forum Health
Products Ltd) gram APPLY AS REQUIRED 07/03/2014 07/03/2014
. APPLY AS DIRECTED
Hydrocortisone 1% cream  gram SPARINGY AT NIGHT 07/03/2014 07/03/2014
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Formulation Dosage Frequency s(,:t(;u_r:Z:I Duration mﬂ



g";l'tert"soty“”e 25mg tablet IIV'IZGE\FBLET(S) AT 07/03/2014 07/03/2014
g%slgsatad'”e >mg tablet FI,RT,QBLET ONCE A DAY 07/03/2014 07/03/2014
Amitriptyline 25mg 1-2 TABLET(S) AT

Bbjete tablet NIGHT 12/12/2013 12/12/2013

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 10/02/2015
Date submitted 12/02/2015
UCPN 1010086903179
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 07855501720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth:  23/12/1975 EDINBURGH
Sex: Female EH7 65T

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29b Summerside Place
Phone: Voice : 0131 554 3533 Edinburgh
one: Facsimile : 0131 554 9722 EH6 4NY
CLINICAL INFORMATION
Reason for Svmpt f contact d titi
Referral: ymptoms of contact dermatitis
Main GMc/jb
Referral
Text:

Dear Doctor

Thank you for seeing this 39 year old female who has symptoms of contact dermatitis made worse by the chemicals in the
pub where she works when cleaning etc. We have discussed wearing gloves and she was given a trial of Betnovate by my
colleague. However she had no improvement with this and I have given her a trial of Daktacort and I would appreciate it if
she could be given a PM appointment to be seen and to be considered for patch testing.

Yours sincerely

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Address instruction New event 9 1fl Trafalgar Street 24/10/2012 24/10/2012
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009
Fibroadenoma of breast Excised 02/04/2007 02/04/2007
Fibroadenosis of breast Left 06/10/2003 06/10/2003
Caesarean delivery Daughter 22/06/1998 22/06/1998

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

Last
Drug_name Formulation Dosage Frequency Course Duration Prescribed
— - T = - started ~  Date
Hydrocortisone 1% cream  gram éIE,ZI%I\IAC?YDAI'II? IIE\ICIEEE' 07/03/2014 08/12/2014
E45 cream (Forum Health
Products Ltd) gram APPLY AS REQUIRED 07/03/2014 08/12/2014
Dermol 500 lotion ml AS SOAP SUBSTITUTE 07/03/2014 27/08/2014

(Dermal Laboratories Ltd) AND APPLY [more]



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

Last

Drug_name Formulation Dosage Frequency St%lg Duration Prescribed

= Date
Loratadine 10mg tablets tablet égﬁBLET ONCE A DAY 30/01/2015 30/01/2015
Daktacort ointment
(Janssen-Cilag Ltd) gram APPLY TWICE A DAY 30/01/2015 30/01/2015
Amitriptyline 25mg tablets  tablet 1 TABLET(S) AT NIGHT 08/12/2014 08/12/2014
Betamethasone valerate APPLY SPARINGLY
0.025% ointment gram TWICE A DAY F[more] 08/12/2014 08/12/2014

Additional information
Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 23/01/2017
Date submitted 25/01/2017
UCPN 101012894345F
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth:  23/12/1975 EDINBURGH
EH7 6ET
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29b Summerside Place
Phone: Voice : 0131 554 3533 Edinburgh
one: Facsimile : 0131 554 9722 EH6 4NY
CLINICAL INFORMATION
Eg?grcigl:for Hand dermatitis
Main GMc/jb
Referral
Text:

Dear Colleague

Thank you for seeing Sharon who is a 41 year old female who has several months on and off for hand dermatitis which only
seems to respond to potent steroids such as Dermovate. She works in the food industry and is therefore washing her hands
alot. However on examination today which, she says is a good day, she had very inflammed and excoriated hands wiith
lichenification and I think she needs to be seen by Dermatology for a more long term approach given that at present she is
only responding to very frequent emolient use and potent topical steroids.

Yours sincerely

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Depressive disorder NEC  New event 18/01/2012 18/01/2012
[X]Depressive episode New event 25/11/2009 25/11/2009

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

Last
Drug_name Formulation Dosage Frequency Course Duration Prescribed
started
_ Date
E45 cream (Forum APPLY AS REQUIRED 07/03/2014 30/09/2016
Health Products Ltd) gram Q
Dermol 500 lotion
. AS SOAP SUBSTITUTE
(thjctia)rmal Laboratories ml AND APPLY [more] 07/03/2014 02/12/2016

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



Drug name Formulation Dosage Frequency
Amitriptyline 25mg tablets tablet 1 TABLET(S) AT NIGHT
Chlorphenamine 4mg tablet ONE TO BE TAKEN
tablets aple EVERY FOUR TO[more]
Clobetasol 0.05% ointment gram APPLY ONCE DAILY
Clobetasol 0.05% ointment gram APPLY ONCE DAILY
Amitriptyline 25mg tablets tablet 1 TABLET(S) AT NIGHT
Chlorphenamine 4mg tablet ONE TO BE TAKEN
tablets able EVERY FOUR TO[more]
Hydromol ointment (Alliance m APPLY GENEROUSLY
Pharmaceuticals Ltd) gra THREE TIMES A DAY
Fluocinolone acetonide APPLY THINLY ONCE
0.025% cream gram DAILY

Additional information

Smoking history (Encounters):Cigarette smoker Date recorded:12-Dec-2013
Patient Weight in Kilograms:62

Patient Height in Metres:1.6

Course
started

20/01/2017
20/01/2017

20/01/2017
19/12/2016
02/12/2016

02/12/2016
02/12/2016

02/12/2016

Duration

Last
Prescribed
Date

20/01/2017
20/01/2017

20/01/2017
19/12/2016
02/12/2016

02/12/2016
02/12/2016

02/12/2016



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine
Date of referral 31/01/2018
Date submitted 31/01/2018
PATIENT DETAILS Contact Details
CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS LOCHEND ROAD
Date of birth:  23/12/1975 EDINBURGH
EH7 6ET
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Gregor McCulloch (GMC: 6167747) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29!) summerside Place
Edinburgh
Phone: Voice : 0131 554 3533 EH6 4NY

INVESTIGATION REQUESTED

Test Requested: Chest
Reason for Request: cough with blood in sputum - smoker, chest clear

CLINICAL INFORMATION
Investigations
Description Result Date

Could the patient be pregnant? : Blank



NHS Lothian - Imaging Request

Referral To Leith Community Treatment Centre
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine

Date of referral 21/03/2018

Date submitted 21/03/2018

PATIENT DETAILS Contact Details

CHI number: 2312751208 149A 14 BETHLEHEM WAY Voice (Home) : 0785 550 1720
Name: MISS SHARON STEVENS LOCHEND ROAD

Date of birth:  23/12/1975 EDINBURGH

EH7 6ET

Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Shona Pass (GMC: 7264013) Summerside Medical Centre
Practice: Summerside Medical Practice (70747) 29!) summerside Place

Edinburgh

Phone: Voice : 0131 554 3533 EH6 4NY
INVESTIGATION REQUESTED

Test .

Requested: Facial bones

Reason for domestic violence, was punched and beaten up approx 4 weeks ago but still tender swollwn area to left temporal

Request: region of face. Sharon feels like it remains swollen, please rule out fracture
CLINICAL INFORMATION

Investigations

Description Result Date

Please provide smoking status : Smoker

Suspected : Fracture

Could the patient be pregnant? : No



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 13/07/2018
Date submitted 13/07/2018
UCPN 1010165523050
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-3 NEW ARTHUR PLACE Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS EDINBURGH
Date of birth:  23/12/1975 EH8 9TH
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Ian Burns-Brown (GMC: 2546173) 145 Pleasance
Practice: St Leonard's Medical Centre (70841) Edinburgh
Phone: Voice : 0131 668 4547 EH8 9RU
CLINICAL INFORMATION
Reason for .
Referral: Eczema dermatitis
Main This ex hairdresser would be grateful to be seen and possibly have patch tests for contact dermatitis . She had to stop
Referral hairdressing and has changed to bar work but still runs into hands dermatitis problems . She had a short course of oral
Text: steroids recently as her skin broke out badly despite topicals

She more generalised eczema as well as demarcated palm and finger excoriation and skin thinning
Investigations
Description Result Date
List present treatment(s) : various topical steroids emollients and a short course oral steroids

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

Last
Drug_name Formulation Dosage Frequency St(;u_r::s;l Duration Prescribed
= Date
ZeroAQS emollient cream USE AS A SOAP
(Thornton & Ross Ltd) gram SUBSTITUTE. 13/07/2018 13/07/2018
Recent medication (Any medication issued within last 90 days not shown above)
Course Last
Drug_name Formulation Dosage Frequency started Duration Prescribed
= Date
Cetirizine 10mg tablets tablet 1 TABLET ONCE A DAY 13/07/2018 13/07/2018
Zerobase 11% cream APPLY AS OFTEN AS
(Thornton & Ross Ltd) gram POSSIBLE. A[more] 13/07/2018 13/07/2018
: TOPIC TWICE A DAY
Clobetasol 0.05% ointment gram FOR A WEEK [more] 13/07/2018 13/07/2018
. APPLY THIN LAYER
Hydrocortisone 1% cream gram TWICE A DAY 28/05/2018 28/05/2018
Betnovate 0.1% cream APPLY THIN LAYER
(GlaxoSmithKline UK Ltd) gram TWICE A DAY 28/05/2018 28/05/2018

Prednisolone 5mg tablets tablet g:\l(EsR DAY FOR 5 28/05/2018 28/05/2018



Flucloxacillin 500mg capsules  capsule _}_I%/IAEPSSXLS A';OUR 28/05/2018 28/05/2018

Additional information

Smoking history (Encounters):Current smoker Date recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date recorded:24-May-2018



NHS Lothian - Imaging Request

Referral To

Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine

Date of referral 01/10/2018

Date submitted 01/10/2018

PATIENT DETAILS Contact Details

CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS EDINBURGH

Date of birth:  23/12/1975 EH8 9TH

Sex: Female

REFERRING PRACTITIONER DETAILS

Name: Dr B Hauffe (GMC: 6056223)
Practice: St Leonards Medical Centre
Phone: Voice : 01316684547

Practice address

145 PLEASANCE
EDINBURGH
EH8 9RU

INVESTIGATION REQUESTED

Test Requested: Knee right

Reason for Request: AP + lateral please. ?bakers cyst. as per refhelp guidelines- XR rather than USS

CLINICAL INFORMATION

Investigations
Description
Could the patient be pregnant? :

Result Date
Blank




NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Dermatology
L Dermatology
Urgency of referral Routine
Date of referral 24/10/2018
Date submitted 24/10/2018
UCPN 101017258172M
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS EDINBURGH
Date of birth:  23/12/1975 EH8 9TH
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance

Practice: St Leonard's Medical Centre (70841) Edinburgh

Phone: Voice : 0131 668 4547 EH8 9RU
CLINICAL INFORMATION

E:?éﬁgl:for Patch testing please

Main Referral Dear Doctor,

Text:

This 42yo woman presented with a 4 day history of facial skin reaction. A similar episode had occurred previously in May
and at that time she needed oral steroids. She had already taken an antihistamine and tried a topical steroid without much
effect. She felt her face was swollen.

OE She was well, her speech and breathing were unaffected. She had a red, moderately inflamed rash on her face around
her eyes nose and mouth.

I prescribed her Prednisolone 20mg for 5 days. I wonder if you would consider patch testing for her in view of the
recurrence and moderate severity.

Many thanks.
Yours sincerely,

Dr Iona Dias
GP locum

Investigations
Description Result Date
List present treatment(s) : Prednisolone, Dermol 500, ZeroAQS emollient

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded



Emergency caesarean section  girl 22/06/1998 22/06/1998

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

Last
Drug name Formulation Dosage Frequency Course Duration Prescribed
started
Date
ZeroAQS emollient cream USE AS A SOAP
(Thornton & Ross Ltd) gram SUBSTITUTE. 13/07/2018 22/10/2018
Recent medication (Any medication issued within last 90 days not shown above)
Cour Last
Drug_name Formulation Dosage Frequency sourse Duration Prescribed
started
Date
Dermol 500 lotion (Dermal
Laboratories Ltd) ml AS DIRECTED 22/10/2018 22/10/2018
Prednisolone 5mg tablets tablet 4 PER DAY FOR 5 DAYS 22/10/2018 22/10/2018
APPLY THREE TIMES
Ibuprofen 5% gel gram DAILY TO TH[more] 28/09/2018 28/09/2018
Co-amoxiclav TAKE ONE TABLET
500mg/125mg tablets tablet THREE TIMES DAILY 21/08/2018 21/08/2018
Additional information
Smoking history (Encounters):Current smoker Date recorded:24-May-2018

Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date recorded:24-May-2018
Exercise history (Encounters):Enjoys moderate exercise Date recorded:24-May-2018



NHS Lothian - Imaging Request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk In

Urgency of referral Routine

Date of referral 29/01/2019

Date submitted 29/01/2019

PATIENT DETAILS Contact Details

CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Mobile) : 07857674490
Name: MS SHARON STEVENS EDINBURGH

Date of birth:  23/12/1975 EH8 9TH

Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Ian Burns-Brown (GMC: 2546173) 145 Pleasance

Practice: St Leonard's Medical Centre (70841) Edinburgh

Phone: Voice : 0131 668 4547 EH8 9RU
INVESTIGATION REQUESTED

Test Requested: Chest

Reason for Thank you for seeing this 43 yr old lady who smokes approx. 20 cigarettes daily for 20 years. She describes an

Request: ongoing cough for the past 5 weeks
CLINICAL INFORMATION

Investigations

Description Result Date

Chronic Cough : true

Please provide smoking status : Smoker
Could the patient be pregnant? : Yes



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Ear, Nose and Throat (ENT) - Throat
LI ENT - Throat

Urgency of referral Routine
Date of referral 24/06/2021
Date submitted 24/06/2021
UCPN 101023700604Z
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (MObI|e) : 07857674490
Date of birth:  23/12/1975 EH8 9TH
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennie Ling (GMC: 6024481) 145 Pleasance
Practice: St Leonard's Medical Centre (70841) Edinburgh
Phone: Voice : 0131 668 4547 EH8 9RU
CLINICAL INFORMATION
E:?éﬁgl:for Intermittent throat pain, difficulty swallowing, food sticking
Main Referral ~ This lady presents with a few years of intermittent throat discomfort. She also reports "throat closing over" and at times
Text: food sticking in her throat. She is a smoker. Otherwise well.
Nil to find on Ex
Thank you for seeing her
Investigations
Description Result Date
Calculator-estimated RISK: : 0.07
Pre-existing conditions (High & Medium Priority)
Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995
Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Emergency caesarean section  girl 22/06/1998 22/06/1998

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

Last
Drug name Formulation Dosage Frequency :t%rlt‘:z Duration Prescribed
_— Date

Trazodone 150mg tablets tablet I{HTGA:#ET DAILY AT 04/11/2020 04/06/2021



Mebeverine 135mg tablets tablet
Propranolol 160mg |
modified-release capsules capsule
Dermol 500 lotion (Dermal ml
Laboratories Ltd)

Hydromol ointment

(Alliance Pharmaceuticals gram

Ltd)

1 TABLET THREE
TIMES A DAY

1 CAPSULE ONCE A
DAY
AS DIRECTED

USE AS A SOAP
SUBSTITUTE AND
[more]

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

Drug_name

Omeprazole 20mg gastro-

resistant capsules capsule
Topiramate 50mg tablets tablet
Topiramate 25mg capsules capsule
Chlorphenamine 4mg

tablets tablet
Propranolol 160mg |
modified-release capsules capsule
Trazodone 150mg tablets tablet
Mebeverine 135mg tablets tablet

Additional information
Patient Blood Pressure (Systolic):110
Patient Blood Pressure (Diastolic):70

Smoking history (Screening):Cigarette smoker
Smoking history (Encounters):Cigarette smoker

Exercise history (Screening):Enjoys moderate exercise
Exercise history (Encounters):Enjoys moderate exercise

Formulation

Dosage Frequency

1 CAPSULE ONCE A
DAY

TAKE ONE TABLET AT
NIGHT

ONE TABLET AT NIGHT
FOR ONE W[more]

1 TABLET AT NIGHT
1 CAPSULE ONCE A

DAY

1 TABLET DAILY AT
NIGHT

1 TABLET THREE
TIMES A DAY

04/11/2020
04/11/2020

06/01/2021

29/04/2019

Course
started

24/06/2021
23/06/2021
13/05/2021
10/05/2021
04/11/2020
04/11/2020

04/11/2020

Duration

Date Recorded:24-Jun-2021
Date Recorded:24-Jun-2021
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018

Date Recorded:24-May-2018
Date Recorded:24-May-2018

10/05/2021
04/06/2021

10/05/2021

04/11/2020

Last
Prescribed
Date

24/06/2021
23/06/2021
13/05/2021
10/05/2021
10/05/2021
10/05/2021

10/05/2021



NHS Lothian - Imaging Request

Please note that this request will become invalid if the patient does not attend within 30 days of this request

Referral To Lauriston Buildings
Clinical Radiology
L Radiology Walk in
Urgency of referral Urgent
Date of referral 08/11/2021
Date submitted 08/11/2021
UCPN 1010248030045

PATIENT DETAILS Contact Details

CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (Mobile) : 07857674490

Date of birth: 23/12/1975 EH8 9TH
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address
Name: Dr Martin Slattery (GMC: 7151479) 145 PLEASANCE
Practice: St Leonards Medical Centre EDINBURGH
Phone: Voice : 01316684547 EH8 9RU

INVESTIGATION REQUESTED

Test Requested: Chest

Reason for several days of left lower chest pain, constant. No concerning features but would like to exclude underlying lung
Request: pathology

CLINICAL INFORMATION

Investigations

Description Result Date
Chest/Shoulder pain : true

Please provide smoking status : Non-Smoker
Could the patient be pregnant? : Blank

Radiology Walk In is available Monday
Signature of requesting doctor Designation Date to Friday as follows:

Lauriston Building 8:30am - 4:00pm

Leith Community Treatment Centre 8:30am - 4:00pm

Midlothian Community Hospital 9:15am - 12:30pm

East Lothian Community Hospital (Roodlands) 8:30am - 4:00pm

Royal Hospital for Sick Children - Children Only 9:00am - 4:30pm (Except public holidays)
Royal Infirmary of Edinburgh 9:00am - 4:30pm

St John's Hospital 8:30am - 5:00pm

Western General Hospital 8:00am - 5:00pm (Main xray Department)



NHS Lothian - Referral Letter

Referral To Lauriston Buildings
Ear, Nose and Throat (ENT) - Throat
LI ENT - Throat

Urgency of referral Routine
Date of referral 28/02/2022
Date submitted 28/02/2022
UCPN 101025685170M
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (Mobile) : 07857674490
Date of birth:  23/12/1975 EH8 9TH
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance
Practice: St Leonard's Medical Centre (70841) Edinburgh
Phone: Voice : 0131 668 4547 EH8 9RU
CLINICAL INFORMATION
Reason for Intermittent fb sensation
Referral:
Main Referral This lady was referred previously but as she works alternate weekends was unable to accept the short notice
Text: appointments offered.

As her symptoms are on going would it be possible to offer her an appointment further ahead to allow her to
rearrange work shifts.

She is a smoker but examination is normal

many thanks

Allison Thomas

Investigations
Description Result Date
Calculator-estimated RISK: : 0.06

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Emergency caesarean section  girl 22/06/1998 22/06/1998

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

Last
Drug_name Formulation Dosage Frequency Course Duration Prescribed
started Date
Propranolol 80mg maodified- 1 CAPSULE ONCE A
release capsules capsule DAY 08/11/2021 08/11/2021



Trazodone 150mg tablets

Mebeverine 135mg tablets

Dermol 500 lotion (Dermal
Laboratories Ltd)

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

tablet

tablet

mi

gram

1 TABLET DAILY AT
NIGHT

1 TABLET THREE
TIMES A DAY

AS DIRECTED

USE AS A SOAP
SUBSTITUTE AND
[more]

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

Drug_name

Prochlorperazine 5mg tablets

Chlorphenamine 4mg tablets

Dovonex 50micrograms/g
ointment (LEO Pharma)

Fucibet cream (LEO Pharma)

Betnovate 0.1% ointment
(GlaxoSmithKline UK Ltd)

Chlorphenamine 4mg tablets
Doxycycline 100mg capsules

Chlorphenamine 4mg tablets

Additional information

Formulation

tablet
tablet

gram

gram

gram
tablet
capsule

tablet

Patient Blood Pressure (Systolic):110
Patient Blood Pressure (Diastolic):70

Smoking history (Screening):Cigarette smoker
Smoking history (Encounters):Cigarette smoker

Exercise history (Screening):Enjoys moderate exercise
Exercise history (Encounters):Enjoys moderate exercise

Dosage

ONE THREE TIMES A
DAY AS REQU[more]

1 TABLET AT NIGHT
APPLY TWICE A DAY

APPLY TO THE
AFFECTED AREAS
MANE

APPLY AT NIGHT

1 TABLET AT NIGHT

TAKE ONE CAPSULE
TWICE A DAY [more]

1 TABLET AT NIGHT

Frequency

04/11/2020
04/11/2020

06/01/2021

29/04/2019

Course
started

28/02/2022
28/02/2022
28/02/2022

14/02/2022

14/02/2022
03/02/2022
24/01/2022
20/12/2021

Duration

Date Recorded:01-Feb-2022
Date Recorded:01-Feb-2022
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018

Date Recorded:24-May-2018
Date Recorded:24-May-2018

02/02/2022
06/07/2021

02/02/2022

06/07/2021

Last
Prescribed
Date

28/02/2022
28/02/2022
28/02/2022

14/02/2022

14/02/2022
03/02/2022
24/01/2022
20/12/2021



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Respiratory Physiology
LI L Primary Care Spirometry

Urgency of referral Routine
Date of referral 13/08/2024
Date submitted 13/08/2024
UCPN 101033892819y
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (Mobile) : 07935747222
Date of birth:  23/12/1975 EH8 9TH
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennie Ling (GMC: 6024481) 145 Pleasance
Practice: St Leonard's Medical Centre (70841) Edinburgh
Phone: Voice : 0131 668 4547 EH8 SRU
CLINICAL INFORMATION

Reason for Referral: Chronic cough
Main Referral Text: Smoker. Chronic cough with occ SOB and wheeze. Chest clear
Investigations

Description Result Date
Has patient had previous spirometry? : No
Are any specific infection control measures required? : No
I authorise any required tests for this patient, including all required medicines for the test to be administered by qualified
NHS Staff? : true
.If asthmg is suspected, I athorise the Re§piratory Physiologist to proceed to a Challenge test if deemed appropriate. This Yes
involves inhalation of a maximum cumulative dose of 635mg Mannitol as per protocol? :
Pre-existing conditions (High & Medium Priority)
Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995
Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Emergency caesarean section  girl 22/06/1998 22/06/1998
Current medication (Active Repeat medication issued within the last 12 months)
. Course . Last .
Drug name Formulation Dosage Frequency = Duration Prescribed
started Date
Trazodone 100mg capsules  capsule 1 CAPSULE AT NIGHT 04/11/2020 02/08/2024
Trazodone 50mg capsules capsule 1 CAPSULE AT NIGHT, 17/02/2023 02/08/2024

PLEASE MA[more]



Mebeverine 135mg tablets tablet 1 TABLET THREE

TIMES A DAY
Dermol 500 lotion (Dermal
Laboratories Ltd) ml AS DIRECTED
Hydromol ointment USE AS A SOAP
(Alliance Pharmaceuticals gram SUBSTITUTE AND
Ltd) [more]

04/11/2020

06/01/2021

29/04/2019

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

Drug name Formulation Dosage

Salbutamol

100micrograms/dose inhaler dose ;JL?RZT?HEZS UPTO

CFC free [more]

Chlorphenamine 4mg tablets tablet 1 TABLET AT NIGHT.
APPLY THREE TIMES

0,
Ibuprofen 5% gel gram DAILY TO TH[more]

Additional information

Patient Weight in Kilograms:70.8

Patient Height in Metres:1.62

Patient BMI:26.9

Patient Blood Pressure (Systolic):111

Patient Blood Pressure (Diastolic):77

Smoking history (Screening):Cigarette smoker
Smoking history (Encounters):Cigarette smoker

Course

Frequency started

13/08/2024

02/08/2024
06/06/2024

Date Recorded:13-Aug-2024
Date Recorded:13-Aug-2024

Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018

Exercise history (Screening):Enjoys moderate exercise
Exercise history (Encounters):Enjoys moderate exercise

Date Recorded:24-May-2018
Date Recorded:24-May-2018

Duration

02/08/2024

02/08/2024

02/08/2024

Last
Prescribed
Date

13/08/2024

02/08/2024
06/06/2024



NHS Lothian - Referral Letter

Referral To Leith Community Treatment Centre
Locality Minor Surgery Service
LI Leith Minor Surgery

Urgency of referral Routine
Date of referral 17/10/2024
Date submitted 17/10/2024
UCPN 101034519498A
PATIENT DETAILS Contact Details
CHI number: 2312751208 4-5 NEW ARTHUR PLACE Voice (Home) : 0131 574 0257
Name: MS SHARON STEVENS EDINBURGH Voice (MObI|e) : 07935747222
Date of birth:  23/12/1975 EH8 9TH
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Allison Thomas (GMC: 3680186) 145 Pleasance
Practice: St Leonard's Medical Centre (70841) Edinburgh
Phone: Voice : 0131 668 4547 EH8 9RU
CLINICAL INFORMATION
E:?éﬁgl:for Large seb cyst
Main Referral Text: This lady has a large seb cyst on her scalp which is clearly visible above the level of her hair, It measures 4cm
diameter.
I think it warrants removal
many thanks
Allison Thomas
Investigations
Description Result Date
Presumed Nature of lesion :  Seb cyst
Site : scalp
Size : 4cm diameter and significant elevation
Distressing Pain : No
Recurrent Trauma : No
Bleeding : No
Recurrent Infection : No
Severe Psychological Distress : Yes
Pre-existing conditions (High & Medium Priority)
Description Modifier Extension Start Date Date Recorded
Victim of domestic abuse 21/03/2018 21/03/2018
Spontaneous abortion 05/08/2017 05/08/2017
Anxiety with depression 03/04/2013 03/04/2013
[X]JAssault # nose. Further assault in ? feb 2018 01/01/2010 01/01/2010
Fibroadenoma of breast left 06/10/2003 06/10/2003
[M] Spitz naevus Right calf - no sign of malignancy 28/04/1999 28/04/1999
Spontaneous vaginal delivery Boy 15/02/1995 15/02/1995

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Emergency caesarean section  girl 22/06/1998 22/06/1998




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

Drug_name

Hydromol ointment
(Alliance Pharmaceuticals
Ltd)

Dermol 500 lotion (Dermal
Laboratories Ltd)

Trazodone 100mg capsules

Mebeverine 135mg tablets

Formulation

gram

ml
capsule

tablet

Dosage

USE AS A SOAP
SUBSTITUTE AND
[more]

AS DIRECTED

1 CAPSULE AT NIGHT

1 TABLET THREE
TIMES A DAY

Frequency

Course
started

29/04/2019

06/01/2021
04/11/2020
04/11/2020

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

Drug_name

Chlorphenamine 4mg tablets
Trazodone 100mg capsules

Ibuprofen 5% gel

Naproxen 500mg tablets

Salbutamol
100micrograms/dose inhaler
CFC free

Salbutamol
100micrograms/dose inhaler
CFC free

Trazodone 50mg capsules

Trazodone 100mg capsules
Chlorphenamine 4mg tablets

Dermol 500 lotion (Dermal
Laboratories Ltd)

Hydromol ointment (Alliance
Pharmaceuticals Ltd)

Additional information

Patient Weight in Kilograms:70.8

Patient Height in Metres:1.62
Patient BMI:26.9

Formulation

tablet
capsule

gram

tablet

dose

dose

capsule

capsule
tablet

ml

gram

Patient Blood Pressure (Systolic):111

Patient Blood Pressure (Diastolic):77

Smoking history (Screening):Cigarette smoker
Smoking history (Encounters):Cigarette smoker
Alcohol history (Screening):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Alcohol history (Encounters):Alcohol intake within recommended sensible limits Date Recorded:24-May-2018
Exercise history (Screening):Enjoys moderate exercise
Exercise history (Encounters):Enjoys moderate exercise

Dosage

1 TABLET AT NIGHT.
1 CAPSULE AT NIGHT

APPLY THREE TIMES
DAILY TO TH[more]

ONE TABLET TWICE
DAILY. STOP [more]

1 TO 2 PUFFS UP TO
FOUR TIMES[more]

1 TO 2 PUFFS UP TO
FOUR TIMES[more]

1 CAPSULE AT NIGHT,
PLEASE MA[more]

1 CAPSULE AT NIGHT
1 TABLET AT NIGHT.

AS DIRECTED

USE AS A SOAP
SUBSTITUTE AND
[more]

Frequency

Course
started

17/10/2024
04/11/2020

24/09/2024

24/09/2024

06/09/2024

13/08/2024

17/02/2023

04/11/2020
02/08/2024

06/01/2021

29/04/2019

Date Recorded:13-Aug-2024
Date Recorded:13-Aug-2024

Date Recorded:24-May-2018
Date Recorded:24-May-2018

Duration

Duration

Last
Prescribed
Date

17/10/2024

17/10/2024
17/10/2024
17/10/2024

Last
Prescribed
Date

17/10/2024
02/08/2024

24/09/2024

24/09/2024

06/09/2024

13/08/2024

02/08/2024

02/08/2024
02/08/2024

02/08/2024

02/08/2024



Radiology Reports



Page 1 of 1

1/
WESTERN GENERAL HOSPITAL
Radiology Report
Patient Name: Stevens Sharon MISS Report Date: 26-Jun-2013 14:54
Patient ID: 2312751208 Accession No.: S$110002921400
Patient Birth Date: 23-Dec-1975 Report Status: F
Referring Physician: External Referrer Reason For Study:

Clinical details

Alleged assault 16/6/13, fell backwards onto kerb, hit back of head. Incident under
investigation by police. Left A\T\E before being seen. Boggy tender swelling right parietal
area, ongoing dizziness and headache. ? fracture. / Skull

Report

Skull: No fracture identified.

DB/LM

Reported by

2nd Report by

Verified by : Dr Domenyk Brown

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026



Page 1 of 1

* Patient Name: Stevens Sharon

+ Patient ID: 620012470M * Report Date: 04-Aug-2017 14:37.02
* Issuer of Patient ID: LPID S1 * Report Status: F

« Patient Birth Date: 23-Dec-1975

* Accession No.: $310006967660

* Reason for study:
Clinical details

US Retained Products US Gynaecology Pelvis (TV)
P2+1 Attended Ward 210 2/8/17 with pv loss and crampy pains , clots ? POC removed . HCG 1379 u/l Still
clotty loss and crampy pains ? RPOC

Report

There is an area of mixed echogenicity within the endometrial cavity of the uterus.
The appearances are most likely consistent with blood clot/RPOC ? AP = 9mm.
Both ovaries appear normal.

Ectopic pregnancy not excluded.

Radiologist : Dr. Sarah Scott

file:///C:/ProgramData/Carestream/PACS/s314hwifmv01/report browser/6391296366... 28/04/2026
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NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Miss) Report Date: 11/11/2021 10:44:00
Patient ID: 2312751208 Accession No.: S310011187424
Patient Birth Date: 23/12/1975 Report Status: A
Referring Physician: RADEX External Referrer Reason For Study:

Report

Clinical History

several days of left lower chest pain, constant. No concerning features but would like to exclude underlying lung
pathology / Chest

6032649 11/11/2021 XR Chest

No previous imaging for comparison.
Normal heart size and mediastinal contours.
The lungs are clear.

No pleural effusions.
Unremarkable bony thorax.

Dr Joanna Davis. GMC: 7133977
Consultant Radiologist.

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026



Page 1 of 1

NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 08/04/2024 08:28:00
Patient ID: 2312751208 Accession No.: S310013883769
Patient Birth Date: 23/12/1975 Report Status: D
Referring Physician: KB2 Kevin Baker Reason For Study:

Report

Clinical History

Pounched and kicked to face, BT L mandible /TMJ

8175052 06/04/2024 XR Mandible
8175053 06/04/2024 XR Orthopantomogram

No fracture seen. Normal bony alignment.

Marie Gibson. HCPC: RA37992
Consultant Radiographer

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026
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NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 08/04/2024 08:28:00
Patient ID: 2312751208 Accession No.: S310013883779
Patient Birth Date: 23/12/1975 Report Status: D
Referring Physician: KB2 Kevin Baker Reason For Study:

Report

Clinical History

Pounched and kicked to face, BT L mandible /TMJ

8175052 06/04/2024 XR Mandible
8175053 06/04/2024 XR Orthopantomogram

No fracture seen. Normal bony alignment.

Marie Gibson. HCPC: RA37992
Consultant Radiographer

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026
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NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 08/05/2025 09:36:00
Patient ID: 2312751208 Accession No.: S110015128720
Patient Birth Date: 23/12/1975 Report Status: D
Referring Physician: GM10 Graham R Monro Reason For Study:

Report

Clinical History

Severe pain RUQ and Epigastrum, Very tender on palpation - Vomiting for 3 days ? Perferation
9169393 08/05/2025 XR Abdomen

Faecal loading of the colon but no obstruction or perforation.

Dr Domenyk Brown. GMC: 4403432
Consultant Radiologist.

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026



Page 1 of 1

NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 08/05/2025 09:35:00
Patient ID: 2312751208 Accession No.: S110015128703
Patient Birth Date: 23/12/1975 Report Status: D
Referring Physician: GM10 Graham R Monro Reason For Study:

Report

Clinical History

Vomiting since sunday, SOB, Cough with wite frthy sputum, No obvious fevers, Crackles in right mid zone ? RTI
9169381 08/05/2025 XR Chest

Normal heart and mediastinal contours. Lungs clear with normal pulmonary vascularity.

Dr Domenyk Brown. GMC: 4403432
Consultant Radiologist.

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026
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NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 19/05/2025 09:37:00
Patient ID: 2312751208 Accession No.: $110015162983
Patient Birth Date: 23/12/1975 Report Status: D
Referring Physician: KCVL1 Dr Keegan Chua Vi Long Reason For Study:

Report

Clinical History
49F with 2/52 vomiting and reduced bowel movement and pyrexia. Previous C section. OE Distended abdomen and mild tenderness on Rt side. CT AP for ?obstruction and causes of
pyrexia.

9196100 18/05/2025 CT Abdomen/Pelvis With Contrast

CT abdomen/pelvis portal venous phase.
No relevant previous imaging for comparison.

Large perforation of what is felt to be the first part of the duodenum immediately distal to the pylorus (see key images) with leakage of enteric contens into the liver capsule.
No free fluid or pneumoperitoneum.

Liver appears normal.

Normal appearances of the portal vein.

Normal gallbladder and biliary tree.

Mesenteric fat stranding and reactive nodes in the right upper quadrant. Mild reactive thickening of the adjacent hepatic flexure.
Normal appearances of the remainder of the small and large bowel.
Normal appendix.

Normal spleen, pancreas, adrenals, and kidneys.

17mm lower density lesion from the postior aspect of the the uteruine fundus is presumed to be a fibroid.
Normal ovaries.

Normal urinary bladder.

Lung bases are clear.
Normal bones.

Opinion:

Large perforation of the first part of the duodenum immediately distal to the pylorus with leakage of enteric contents into the liver capsule. No free fluid or gas elsewhere. Please see key
images.

Mild reactive changes in the hepatic flexure

Findings of upper Gl perforation on initial review conveyed verbally to Dr Chua at 22.45.

Dr Rachel Blacow. GMC: 7582278
Radiology Registrar
Checked by Dr Alastair Matthews, Consultant Radiologist.

N

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026
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Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS
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NHS Lothian - Radiology

Radiology Report

Patient Name: Stevens, Sharon (Ms) Report Date: 16/06/2025 17:55:00
Patient ID: 2312751208 Accession No.: S310015166816
Patient Birth Date: 23/12/1975 Report Status: D

MS264 Dr Morven

Referring Physician: Reason For Study:

Stewart

Report

Clinical History
49 y/o, post op from duodenal perf repair. CVC inserted in theatre. to check CVC position please

9198886 19/05/2025 XR Chest
AP erect film. Normal heart size. Right internal jugular line in situ with tip projected over upper right atrium.

Patchy right basal air space opacification consistent with atelectasis. Lungs otherwise clear. Surgical clips
projected over upper abdomen.

Prof John Murchison. GMC: 2958301
Consultant Radiologist.

Reported by

2nd Report by

Verified by

Produced by Carestream Health PACS

mhtml:file://C:\ProgramData\Carestream\PACS\s3 14hwfmv01\report browser\63912... 28/04/2026



Clinical Notes



University Hospitals Division
ty OSp S VISIO 51 Little France Crescent

Old Dalkeith Rpad
Edinburgh EH16 45A

Department of Gynaecology

Dr McCulloch Date First Created 02/08/2017

Summerside Medical Practice Date Authorised

Summerside Medical Centre X ) ]

20b Summerside Place Date/Time Printed  02/08/2017 06:14

Edinburgh Our Ref 620012470M

EH6 4NY CHI 2312751208

Patient:  Miss Sharon Stevens UHPI: 620012470M Gynaceology
149a/14 Lochend Road Date of Birth:  23/12/1975 Prof HOD Critchley

Bethlehem Way

Edinburgh

EH7-6ET
Clinic Code: Attendance Date:
Specialty:  Gynaecology

Consultant: Gynaecology Consultant

Dear Dr McCulloch,

DIAGNOSIS: Zinevitable miscarriage

Your patient was reviewed in Gynaecology triage, RIE on 2/8/17 . She presented
with an almost 3 day history of PV bleeding at a gestation of approximately 9 weeks
(LMP end of May - exact date unknown). Bleeding approximately as heavy as a
period. On day she was seen, she had passed a large clot at home. This bleeding
had been associated with lower abdominal cramping and sharp pains. The bleeding
has settled slightly since passing the large clot. She also complained that her PV
bleeding was slightly smelly although this was not noticed on examination.

On examination she had some |lower abdomina! tenderness, although no worse on
palpation. Pelvic examiantion revelaed an open os, with a small amount of, what
appeared to be, pregnancy tissue seen in the os. This was removed. There was a
small amount of bleeding. Bimanual examination confirmed an open os but was
otherwise unremarkable. Swabs were taken.

| explained to Ms Steven that she was likely having a miscarriage. She signed a
sensitive disposal form. | advised her not to return to work that evening.

INVESTIGATIONS:

Pelvis USS: ?to be done in PSC

Bloods: WCC 12.6, Hb 144, HCG 1379

High vaginal and endocervical swabs (results outstanding)
MSU {(results outstanding) - urinalysis leuc +, prot + blood +++

CHANGES TO MEDICATIONS:
Nil
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University Hospitals Division Royal Infirmary of Edinburgh

51 Little France Crescent N H S
Old Dalkeith Road e d

Edinburgh EH16 4SA Lothian

Cont'd... Ref: 620012470M Patient Name: Miss Sharon Stevens

FOLLOW-UP:
Referred to Pregnancy Support Cenire where she will also need a repeat G&S as
the intiial sample was unfortuantely labelled incorrectly.

Should you require any further information please contact Gynae Triage, Simpsons
Centre for Reproductive Health, RIE. (0131 242 2551)

Information in this letter has been discussed with the patient.

Yours sincerely,

Staff name: Dr A Sheldon
Grade: GPST2
Consultant on-call: Dr S Jack
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University Hospitals Division

Department of Gynaecology

Dr McCulloch
Summerside Medical Practice

Royal Infirmary of Edinburgh
51 Little France Crescent N H S

Old Dalkeith Road
Edinburgh EH16 4SA

Date First Created

Lothian

09/10/2015

S . el Date Authorised  /&/10/1S”
ummerside Medical Centre
. i i 09/10/2015 17:2
20b Summerside Place Date/Time Printed 09/10/20 8
Edinburgh Our Ref 620012470M
EH6 4NY CHI 2312751208
Patient: Miss Sharon Stevens UHPL: 620012470M Gynaccology =
149a/14 Lochend Road Date of Birth: 23/12/1975 Prof HOD Critchley @
Bethlehem Way Prof RA Anderson ‘.1,:)
Edinburgh Prof AW Home ~
Dr GB Anthony
EH7 6ET Dr G) Beailic @
Dr B Brady
. Dr C Busby-Earle g
Clinic Code: Attendance Date: Dr S Cameron
. Dr A) Campbell
Specialty:  Gynaecology Dr E Doubal @
Consultant: Gynaecology Triage gi ;Vgeaz;cm o
Dr KP Edgar g
DrSF
Dear Dr McCulloch, DrS Jak or—
Dr CW Martin
. - DrNM
DIAGNOSIS: Review of Bartholin's Abscess Or S Milne
Dr S Nicholson

Your patient was reviewed in Gynaecology triage, RIE on 07/10/15 for p, cck 1ay
Bartholin's abscess on day 25 following word catheter insertion. Her ~ DrKJ Thong
symptoms had resolved, she was satisfied with the outcome of the Dr MA Congiu
word catheter procedure. The word catheter was still in situ, therefore

it was removed under sterile technique and there appeared to be no

residual abscess or cellulitis.
CHANGES TO MEDICATIONS: Nil

FOLLOW-UP:
Discharge to care of GP

Dr K Rose

Dr CP West

Outpatient CI

Should you require any further information please contact Gynae
Triage, Simpsons Centre for Reproductive Health, RIE. (0131 242

2551)

Information in this letter has been discussed with the patient.

Yoursf rely,
/

Patient seen and assessed by Dr Isi Okolo ST2
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51 Little France Crescent

University Hospitals Division = Royal Infirmary of Edinburgh N LI €
e, e’

Old Dalkeith Road g
Edinburgh EH16 4SA Lothian
Cont'd... Ref: 620012470M Patient Name: Miss Sharon Stevens

Discharged letter written by Dr Katrina Catton FY2
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Lothian Unscheduled Care Service

Gynae Ward 210

Date: Wednesday9-5ep-1S Agency Phone No. 0131 242 2101
Patient Name: 5haron Stevens Sex: F Date of Birth: 23-Dec-197S  Age: 39 years
Address: 149A/14 Lochend Road Own Qoctor: - Mitchell, M
Surgery: Provider Group
Edinturgh :
EH7 6ET
Home Tel:
Case Origin:  NHS24 Case Number: 68118
Caller Name: Craig Tel: Case Priority: Routine(Not Urgent)
Reported Condition: Receive Time: Operator:
NHS 24 PMH:
NIL
Latest Consultation Oetails Consulted By: Findlay, F {Nurse)} Cons. Begin: 5:46 AM

aware of slight discomfort in last week or two in vaginal area . noticed a maltezer sized swelling Cons. Finished: 6:03 AM
end of last week, became more swollen and marked increase in discomfort in last 24 hours

attended GP Monday and commenced coamoxiclav tds .

has taken maximum analgesia with no relief

no urnary symptoms

normally well

no allergies

Examination Details: Clinical Codes:

R sided posterior vaginal wall swelling extends approx 7cm in tength and R{O90G [C]Pelvic and perineal pain

Scm in width fairly tense .
temp 370C pulse B7 resp 16 B/P 113/7S

d/w gynae on call
will review on ward 210
thank you

Prescription Items:

Diagnosis;
R bartholins abscess

ECS Lookup Details
Provider

Accessed 09/09/201S5 03:43:57

Allergy Information {;!f?"‘ \Q[/eﬁd.

Prescription Information d\

Co-amoxiclav 2S0mg/12Smg tablets-1 TABLET THREE TIMES A DAY- Repeat Prescripbon Prescription Date: 2015-09-07
Daktacort gintment {Janssen-Cilag Ltd)-APPLY TWICE A DAY- Repeat Prescription Prescription Date: 2015-08-19
Canesten HC cream (Bayer Pic)-APPLY TWICE DAILY- Repeat Prescription Prescription Date: 2015-08-19

Varenicline 1mg tablets and Varenicline S00microgr-AS DIRECTED- Repeat Prascription Prescription Date: 2015-06-22
Hydroxyzine 10mg tablets-1 AT NIGHT- Repeat Prescription Prescription Date: 2015-06-19

Mometasone 0.1% cream-APPLY THINLY ONCE DAILY- Repeat Prescription Prescription Date: 2015-03-18

Flucloxacillin 250mg capsules-1 CAPSULE FOUR TIMES A DAY- Repeat Prescription Prescription Date: 2015-03-18
Amitriptyline 25mg tablets-1 TABLET{S) AT NIGHT- Repeat Prescription Prescription Date: 2015-03-18

Dermol 500 lotion {Dermal Laboratories Ltd)-AS SOAP SUBSTITUTE AND APPLY TO BODY WHEN REQUIRED Prescription



Lothian.Unscheduled Care Service

Date; 2014-08-27
E4S cream (Forum Health Products Ltd)-APPLY AS REQUIRED Prescription Date: 2014-12-08
Hydrocortisone 1% cream-APPLY AS DIRECTED SPARINGY AT NIGHT Prescription Date: 2014-12-08

Agency Comments
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\l_ﬂ\l-!_é Immediate Outpatienf Letter 229982

Serial number......

Lothian IN CONFIDENCE
Hospital : ,’/ 7// Department : { ;ﬂ/// al Consultantv{%C/:} £~ ‘
‘- LS / e ——
Name and address of General Practitioner Mr/Mrs/Miss . - ..—— —. ————— -lInitNg_:
, 620012470M F
é/ Surm  STEVENS Sharon ;:f Birth:
o 23-Dec-75 CHI:231 275 1208
2778/, 5/”/&‘ piml 70747 GJ McCulloch ‘
\ /é, {  149af14 Lochend Road i
Pedsial Grl7e- | iy (LT
(R |
i
Weignt (wnere applicable) =
4
- ' Ve / -~
Your patient attended the clinic on: {/ / /,-
Recommendations/comments: /
/ .'I 7 4-//
k s-' '.” \.a-‘{-q‘ rd /
i
-r'-;:"" ot "
Follow-up advice: To attend hospital for further review in I (T
To attend GP surgery Y/N
Follow-up required Y/N
Medication: The following medicines are recommended. Only those items that must be initiated immediately have been
provided from the hospital pharmacy, as indicated under the ‘Quantity to be provided’ section.
Pharmacy use:
Medicine and Form Dose Administration Times Additional Instruclions | Quantity to LJF Dispensed/ Checked by:
(including length of be i Issued by:
treatment course) provide‘i‘/ r"} . ’ 1,
: -~ V4] . )
T LA (SElPAE il (%)) { 1/\lavqhfen
LA g p ) R 1 AT T e | Pl ~ -
o~ e A | 0] 2L T )
3.
4.
5.
6.

N.B. * A 14 day supply should be provided from the hospital if required unless a shorter or longer course is appropriate.
** Tick the box if the medicine is not on the Lothian Joint Formulary, and include an explanatory note for non-Formulary

medicines under Recommendations/comments.
’_/‘
Prescriibed by ;oS T R e T (sign)  Date: (/ &7 /3
/ - /” ’7}“‘:,:"4::\-—--1—-‘

Contact for advice : Tel/bleep no. :

(print)

WHITE COPY - TO PHARMACY PINK COPY - G.P. BLUE COPY - CASENOTES
RIE 334

£ipe .

-



University Hospitals Division

Lauriston Building

ENT Outpatient Department
Lauriston Place

Edinburgh

EH3 9HA

Department of Ear Nose and Throat

Dr Krauth
Summerside Medical Centre
29b Summerside Place

NHS

Lothian

Date First Created 23/11/2010

Date Authorised
Date/Time Printed

23/11/2010 15:56

Consuliants

Mr R Adamson
Mr M Armstrong
Mr A Bennett

Edinburgh
EH6 4NY Our Ref 620012470M
CHI 2312751208
Patient: Miss Sharon Stevens UHPI: 620012470M
9/2 Trafalgar Street Date of Birth: 23/12/1975
Edinburgh
EH6 4DG

Clinic Code: ENT/MLM
Specialty:
Consuttant: Dr ML Montague

Ear Nose and Throat

Attendance Date: 03/11/2010

Dear Dr Krauth,

This lady has failed to attend the ENT clinic for review on two consecutive
occasions since her attendance in March 2010. | have not arranged a further

appaintment at this time. Should the patient wish to be seen again please do not

hesitate to re-refer her.
With kind regards.

Yours sincerely

M L Montague
Consultant ENT Surgeon
mim/sck

23.11.10.

Secretary: Tel: 0131 536 3745  E-mail: sandra.knowles@luht.scot.nhs.uk

c.c. Miss Sharon Stevens
9/2 Trafalgar Street
Edinburgh
EH6 4DG

Mr A Evans

Dr G MacDougall
Or M L. Montague
Mr S Moralee

Mr A Sharma

Mr D W Sim

Mr G A Vermham
Mr A T Williams

Clinical Lead
Mr D W Sim

1Iae.

"

Letter

Qutpatient CI

<
~
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University Hospitals Division

Lauriston Building

ENT Outpatient Department
Lauriston Place

Edinburgh

EH3 SHA

Department of Ear Nose and Throat

Clinic Code: ENT/MLM
Specialty:  Ear Nose and Throat
Consultant: Dr ML Montague

Attendance Date: 10/03/2010

Dear Dr Krauth,

Many thanks for your referral of Ms Stevens who is 3 34 year old lady who attended
the ENT clinic today. She sustained a nasal injury following an alleged assault at

the end of January 2010 and after your initial urgent referral was assigned an
appointment on the 9th of February. She stated today that she was unable to

attend as she was unwell.

She was allegedly punched in the nose and kicked around the face by an unknown

assailant. This slleged assault was not reported to the palice. She is now
complaining of a croaked nose and a bany hump. She has no frank nasal
obstruction but the left side feels a little bit more congested than the right. She
denies epistaxis. She also queried whether she may have obstructive sleep

apnoea and she wakens at night several times gasping for breath. She is aware of
this and it is also witnessed by her pariner but she does not snore and there have
been no witnessed apnoeas and no day time symptoms, in particular no day time

somnolence,

An Epworth score today in the clinic was 1 and this lady’s body mass index did not
indicate obesity. She had a depressed left nasal bone fracture which was fixed and
unfortunately beyond the time scale for manipulation under general anaesthesia.
The caudal end of the septum was displaced into the left nasal cavity with deviation

of the nasal septum into the lett side also almost touching the lateral nasal wall.

| explained to Ms Stevens that unfortunately her healed nasal fracture is not

amenable to manipulation under anaesthesia at this stage. She is keen however to
consider septorhinoplasty surgery. | have indicated that we would ideally wait for at
least six months following the nasal trauma in order to allow full healing and fibre
scar tissue to stabilise. | have arranged clinical photography today and will arrange
for Ms Stevens review in approximately six months time when we can reconsider

her for septorhinoplasty.

NH
N, e

Lothian

Dr Krauth

Summerside Medical Centre Date 19/04/2010

29b Summerside Place Our Ref 620012470M

- Edinburgh CHI 2312751208
EH6 4NY
cant . ] ENT

Patient: Miss Sharen Stevens UHPI: 620012470M Professor R P Mills @
9/2 Trafalgar Street Date of Birth: 23/12/1975 Mr R Adamson
Edinburgh Mt N Shine (Locum) Sz
EH6 4DG Secretary —

ann.bums@Iluht.scot.nhs.uk
0131 536 3740 &
Fax: 0131 536 3744

H—J

Dr G M MacDougall
Dr A ) G Kerr (Locum)
Dr L Hadoura (Locum) Q
Secretary —
liz.hurrel@luht.scot,
nhs.uk

0131536 3742

Fax: 0131 536 3744

1mi

Mr A T Williams
Dr M L Montague
Dr § Mcicalle (Locum)™
Seerctary
sandra.knowles@luht.
scot.nhs.uk

0131 536 3745

Fax: 0131 536 3744

Cl

Mr D W Sim

(Lead Clinician)

Mr M Armsirong

Mr S § Monalec

Mr A Sharma
Secretary —
ana.pryde@luht.scot.
nhs.uk

0131 536 3749

Fax: 0131 536 3757

Outpatient

Outpatient Appointments;
0131-536 3730
Fax: 0131 536 3153

Inpatient Waiting List _
Enquiries — St Johns
01506 523380

Audiology Dcpariment
01315363737

Page 1 of 2



University Hospitals Division Lauriston Building NHS

ENT Outpatient Department

Lauriston Place b\fd

Edinburgh Lothian
e EH3 9HA
Cont'd... Ref: 620012470M Patient Name: Miss Sharon Stevens
| do not think there is any indication for a sleep study based on her current .
symptoms and today's Epworth score. | have asked Ms Stevens to ask her partner

to monitar more closely for any witnessed apnoea and report these when she
returns to the clinic.

With kind regards.

Yours sincerely

M L Montague
Consultant ENT Surgeon
mim/sck

19.4.10.

"
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F‘\"‘% ;'Stevens, Sharon, CHI: 2312751208, 04-Feb-2010, Ear, Nose \amp; Throat (ENT) Page 1 of 2
i
A REFERRAL LETTER A
MEDICAL IN CONFIDENCE MU/
REFERRAL TO
Ear, Nase \amp; Threat (ENT)CS
L ENT - Urgent Only
Lauristan Buildings (5374C)
Lauristan Place
Edinburgh
EH3 9EN
Urgency of referral Urgent
Date of referral 04-Fe b- 20 1 0
Date submitted 04-Feb-2010
PATIENT DETAILS Address
. Surname Eevens . 9 1F1 Trafaigar Street
Fo h EDINBURGH
rename(s) |S aran _ EH6 4DG
Title |Miss i Sex |Female
Date of birth |23-Dec-197s ~
CHI na. [2312751208 | Contact number(s)
Previaus . .
Surmame Eiims _ ) Valce : 977062687 11 _0 7E T340 €37
REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Guy Krauth I 298 SUMMERSIDE PLACE
GMC code [4233695 | GPeode  [44636 :ﬁg“:’;"\'}GH
Practice name |SUMMERSIDE MEDICAL CENTRE (70747)
Practice code  |70747 Contact number(s)
[Vaice : 0131 554 3533 |
http://nhslothian/trakcare/csp/web.RBReferral.cls71D=3123 8 05/02/2010
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AR -\H‘£¥ev?ns, Sharon, CHI: 2312751208, 04-Feb-2010, Ear, Nose \amp; Throat (ENT) Page 2 of 2

- "

3
CLINICAL INFORMATION

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

Description: Nasal fracture

Comment: Dear DoctorThis lady was assaulted approximately two weeks a90. She has biiateral black eyes and her nose
is obviously fractured. would be grateful if you would see her in the clinic for manipulation of her nasal bones.

Investigations
Description Result Date

Nasal Fracture with Deviation : Yes

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

Past medical history

Pre-existing conditions (High & Medlum Priority)

Description Modifler  Extension Start Date Date Recorded
. [X1Depressive eplsode 25-Nov-2009  25-Nov-2009

Fibroadenoma of breast  Excised 02-Apr-2007  02-Apr-2007

Fibroadenosls of breast  Left 06-Oct-2003  06-Oct-2003

Caesarean delivery Daughter 22-Jun-1998  22-Jun-1998

Recent medication (Any medication Issued within last 90 days not shown ahove)

Course . Last Prescribed

Drug name 8NF code  Formulation Dosage Freguen started Duration Date
Fluoxetine 04.03.03.0 CAPS20MG 1Cap Daily 01-Feb-2010 01-Feb-2010
Fluoxetine 04.03.03.0 CAPS20MG 1Cap Daity 01-Feb-2010 01-Feb-2010
Fluoxetine 04.03.03.0 CAPS20MG 1Cap Daily 26-Jan-2010 26-]an-2010
Zopiclone 04.01.01.0 .;AS?JISG 1 Tab At night 14-Dec-2009 14-Dec-2009
Fluoxetine 04.03.03.0 CAPS20MG 1Cap Daily 14-Dec-2009 14-Dec-2009
Microgynon In the Ny N

30 07.03.01.0 TABS 1 Tab morning 25-Nov-2009 25-Nov-2009
Fiuoxetine 04.03.03.0 CAPS 20MG 1Cap Daily 25-Nov-2009 25-Nov-2009

Additional relevant information

Smoking history {Screening): Heavy smoker - 20-39 cigs/day , Date recorded: 7-Jun-2007
Patient Weight in Kilograms:0

Patient Helght in Metres:0

Patient Blood Pressure (Systolic):100

Patient Blood Pressure (Diastolic):60

Signature of referring doctor (or other professional) Date

http://nhs1othian/trakcare/csp/web.RBReferral.c15?1D=3 1238 05/02/2010



Edinburgh Fertility and Reproductive
Endocrine Centre

Ms Sharon Stevens
27/5 Bath Street
EDINBURGH
EHI15 IHB

Dear Sharon

Centre for Reproductive Health
Rovyal Infirmary of Edinburgh
Little France

0Old Dalkeith Road

Edinburgh EH16 4SA

Clinic Date: 2£.0605
Letter typed: 01.06.05

Ref: KA/CY

Direct Line: 0131 242 2444
Direct Fax: 0131 242 2447

It was a pleasure to meet you in the clinic recently. [ now have the results of the test we performed. Thesc
show that all of your hormone levels are normal. You wilt reeall that at the time we diseussed that with your
irregular periods and shight cxeess hair growth it is possiblc you may have polyeystie ovaries although the
sean did not show this.. I thercfore wanted to see the blood tests to see if there was any sign of raised
testosterone levels. These werc entirely normal and therefore it seems unlikely that you have polyeystie
ovarian syndrome but given that you have irregular periods and exeess hair growth, Dianette would still be
the most appropriate treatment. We will see you baek in the elinie in 4 months time as previously arranged

to see how you are getting on with this.

Yours sineerely

Dr Karen Adamson
SpR

¢.c. Dr Caroline Myers, Portobello Surgery, 265 Portobello High'St., Edinburgh



Edinburgh Fertility and Reproductive Centre for Reproductive Health N H S

\ Rovyal Infirmary of Edinburgh
Endocrine Centre Little France h ,d

Old Dalkeith Road .
Edinburgh EH16 4SA Lothian

Dr Caroline Myers

GP Locum Clinic Date:  25.05.05

Portobello Surgery - Letter typed: 26.05.05

265 Portobello High Street Ref: KaA/C]

EDINBURGH Direct Line: 0131 242 2444

EHIS 2AW Direct Fax: 0131 242 2447

Dear Dr Myers

Sharan Stevens DOB 23.12.75 27/5 Bath Street, Edinburgh -

Thank you for referring this 29 vear old girl with oligomenorrhoea. She had her menarche at aged 11 and
had regular cycles when younger. She has two children aged 10 and 6. She used Depo Provera in between
the two pregnancies and had no diffieulty in conceiving after stopping this and regained regular eveles very
quickly. She then went back on to Depo Provera following the birth of her seeond ehild and stopped this at
the end of Deeember 2002 and went on to the oral eontraeeptive pill for a few months. After stopping this in
early 2003 she has had erratic periods whieh oecur 2-3 monthly and she ean bleed anything from a few days
up to a week. In addition she has noticed some weight gain since stopping the pill.and development of
hirsutism on her chin and abdomen. There is no past medical history of note and she is on no medieation.
She tells me that she developed glycosuria during her second pregnaney but required no treatment for this.
There is no family history of diabetes.

On examination her BMI was 25 and there was some mild hirsutism on her abdomen. We discussed the faet
it is most likely that she has polycystic ovarian syndrome today. She had a sean which did not show
partienlarly polycystic ovaries but there was evidence of her having recently ovulated. 1 have checked her
bloods today including her testosteronc. As her main problem at present is her oligomenorrheoa and
hirsutism the most appropriate treatment would scem to be Dianette. We diseussed this today and she has
taken her first packet away with her to start on the first day of her next period. 1 would be most grateful if
you eould continue the preseription for this and we will sec her in four months time to see how she is getting
on. She was most keen to know the results of her investigations so ) said ] would write to her in due eourse
with these results.

Kind regards.

Yours singerely

ep #52C
, Etaa ¢¢ =
Dr Karen Adamson s

SpR
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Hospital
Use only

Clinic Day

Date

| Time/ -

Hospital
No: .

Ambulance required?

~ REFERRAL LETTER ~

No - Medical in Confidence -
REFERRAL TO:
-- New Royal Infirmary
Gynaecology Little France
Hosp email: Old Dalkeith Road
Edinburgh
Hospital Unit No: EHIi6
URGENCY OF REFERRAL:
PATIENT DETAILS:
Stevens 27-5 Bath Street
Sharon -~ Portobello
- | Previous surnames: Edinburgh
Title: Miss
Female
23/12/1975 EH15 1HB
2312751208

REFERRING PRACTITIONER DETAILS:

DR CAROLINE MYERS GP LOCUM

Tel: 0131 669 8406

Fax: 0131 669 7149

Portobello Surgery

265 Portobello High Street
EDINBURGH

EH15 2AW

REGISTERED GP DETAILS:

Dr A CONNAN

Practice No: 70639

GP No: S44181

Portobello Surgery

265 Portobello High Street
EDINBURGH

EHI15 2AW

L e

Fax: 0131 669 7149

g - WAl "%

Stevens, Sharon, 2312751208, 23/12/1975

- - Gynaecology New Royal Infirmary Routine
ST \Wgps70639servI2nd_OP\Documents\DR LOCUM\Stevens, Sharon 2005 04 28 #1.doc

Tek: 0131 669 8406, = =Sty e

*




History of Presenting Complaint

Reason for Referral ( & Expectation of Outcome)
I would be grateful if you could see this 29 year old para 2+0 lady who has a two year history of
oligiomenorrhoea. '

Since stopping Depo-Provera and secondary infertility, her menstrual cycles are occurring every two
to three months and are much shorter than usual, lasting only two to three days. She has noticed
some weight gain and an increase in hair growth over the same period. Her main concern is of not
being able to conceive. Her two children aged ten and seven are from a previous relationship.

On examination the cervix looked healthy with a parous os. Vaginal examination was difficult due to
discomfort. 1 could detect no particular uterine or adnexal abnormalities and swabs have been taken.
I have also asked her to come in for some endocrine blood tests.

I wonder if she has polycystic ovarian syndrome. 1 am grateful for your opinion and further
management

Past Medical History

Left breast fibroadenoma
Current and Recent Medication

Nil
Clinical Warnings (eg allergies blood-borne viruses)

Additional Relevant Information

Smoking Alcohol
Current smoker (07/01/05)

Yours sincerely

DR CAR O‘@\"E:M YERS

GP LOCUM
28 April 2005

Stevens, Sharon, 2312751208, 23/12/1975 - - Gynaecology New Royal Infirmary Routine
ST Wgps70639servI2nd_OP\Documents\OR LOCUM\Stevens, Sharon 2005 04 28 #1.doc




OUTPATIENT CLINICAL NOTES

File in alphabetical order of speciality.
Notes relating to each speciality should be

filed in strict chronological order.
LATEST ENTRY AT THE BACK

Colour Codes (striped)

Gynaecology - Orange
Medical - Green .
Orthopaedics - Yeliow
Psychiatry - Blue
Surgical - Pink

Please note the following
' Entries must be legible
~ Dated and signed
Have name and designation of signatory
" Each sheet should have a patient 1D label attached

S1N3ILYdLNO
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F/ o A < €0012470M B 23/12/1975
, Stevens, Sharon
BARTHOLIN'S ABSCESS/CYST FOLLOW-UP PROFORMA 9/2 Trafalgar Street,
Emergency Gynaecology Nurse telephone follow-up day 23-25 Edmburgh,
Midlothian,
EHS 4DG

Ciii1 2312751208 A A

» Have symptoms resolved? 0747 GA Krauth

* Was further treatment required?

* |s patient satisfied with outcome? @INO
e Any further comments:

~

e
Is Word catheter still in situ? Qe}mo
~
If No, when did it fall out/ removed? /A
* Have symptoms resolved? o
e Was further treatment required? Yesl@
» Was patient satisfied with outcome? @10

* Any further comments:

If Yes, arrange review on Gynaecology Emergency Clinic for removal by last date of removal

» Date and time of removal = R =S A w320
« Name and grade of doctor e RACQAND L ST 2./ consultant
Procedure:

— Skevda ki \\ N
N ..‘Wﬁff £
Dy“i cotiney \%:\\\\% \;{“fu.gﬁ/”/

— TSk wader M‘\uw\mﬁ
— N0 W A a}o&mb/ s s

{®

Volume of saline removed from balloon (max 3mf) ..2.-.Sl.ml \/L‘/
Patient pain score/ 1 leee- [ 10

L0
Please ensure two copies of the proforma are completed

{Original to be filed in patient’s notes and photocopy o be added to audit file)

Version 1.1  Due for review June 2015 -
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Stevens, Sharon

. 92 Trafalgar Street,
O.P. CLINICAL NOTES Edinburgh,
(GYNAECOLOGY) Midlothian,

EH6

4DG
CHI 2312751208 [EIRONOMRENIT

70747  GAKrauth

* 60012470M  F 23/12/1975

A\NANANNN\

DATE

ENSURE THAT THE PATIENTS NAME ANO NUMBER IS ENTERED ABOVE AND THAT
EACH ENTRY BELOW IS LEG!BLE, DATED AND SIGNED WITH THE NAME AND
DESIGNATION OF THE SIGNATORY CLEARLY STATED.

SIGNATURE
PRINT NAME
& DESIGNATION

RIE 267



DATE

PLEASE ENSURE THAT EACH ENTRY BELOW IS LEGIBLE,
DATED AND SIGNED WITH THE NAME AND DESIGNATION OF THE
SIGNATORY CLEARLY STATED.

SIGNATURE
PRINT NAME
& DESIGNATION




Emergency Referral ICP

{ EMERGENCY REFERRAL TO GYNAECOLOGY

ETAILS 'ro BE COMPLETED
'ReFERRAL DATE: 09,09 17 TIME:0&. AOhrs  CONSULTANT ON CALL. BB
REFERRAL FROM | GP | FPC A&E GENERAL OTHER: M

|_Please fick. SURGEONS | Please specify
620012470M F Ssograph or: .
STEVENS Sharen )
23-Dec-75 CHI:231 275 1208
70747 GJ McCulloch - 0:}_?_( 12 A8 454_

149a/14 Lochend Road

T —— e

N Gender:
l | eiepnone Numbers: Circle which is first choice of contact
Home: Work: Mobile;
XS94 267
Patient’s GP Details: Name: _ Practice:
; | D Rubwp” | Svnmees o€ M-C
i Telephone Number: Fax Number:
i Patient;s Next of Kin Relationship:
@ P PALTNGE

Name: Address: ' /
(PAG FecpRleg S 7/5u—§.g(:rﬂta£

Contact Number: Aware of attendance at hospital: YES O NOO

NI

Signature Sheet
KEY TO INITIALS OF ALL STAFF COMPLETING THIS ICP

Print name | Designation | Initials | Signature
I 1eving SN | M| 2
7 —
D VIACC Il v | ) An (}/U&ML
® -
5
6
7
.,,f 8
9
10
DISCHARGE CODE:
Page L of 6 January 2011

LOT276 - May2015 Emergency Gynae ICP v7 Revised 2011



Emergency Referral ICP

Addressograph or
INTEGRATED CARE PATHWAY Name: .
FOR EMERGENCY GYNAECOLOGY REFERRAL | Address
ATTENDING GYNAE SERVICES DoB:
Refno:
Attending: OPD Gynae Triage Ward 210 Ward 12 Date:
INITIAL ASSESSMENT Time:

OBSERVATIONS AND SEWS SCORE AT INITIAL ASSESSMENT:

RR: |{, Pulse: ‘ ; Temp: %— g
I

Sats: Q} %on PA BP: %/g-‘g SEWS score: O

ACTION TAKEN:

Dr informed of attendance Time:

Urgent Dr review Yes / No

Regular observations commenced Time: Frequency:

PARITY: g , Sexually active: @ No

LMP: Contraception: I
S g3 790 N

PREGNANCYFEST: ™  Positive / Negative / N/A Date of Positive test:
ESTIMATED GESTATION:

LAST SMEAR: Date:g WMS % Result: N”w

BRIEF DESCRIPTION OF PRESENTING COWIPLAINT:

Epnrts-

Sacial history:
Lives Alone / with _¥tTér

Health Promotion:

Smoker: No[] VYes B/ IS -20 per day
Alcohol: Q units per week

Mood altering substances: No [] Yes []

Occupation: &{ TZN.CE{

Religion: EC _ Ethnicity: Mz[[% &O’W——I&#

IF CLIENT IS £ 16, or vulnerable adult < 18 in childrens’ home
then - GUIDELINE for COUNSELLING / PRESCRIBING
0 Maturity / Understanding a Physical Mental Health -
] Discussed Parenlal Consent a In Young Person's Best Inlerests
Patient age / partner age / nan consensual sex/ vulnerability
(eq self harm, psychiatric illiness, drug or alcohal misuse) /

Then refer 1o Child Pratection Team olher

Is there a Child Protection "Cause for Concemn®?

Have you ever been a victim of gender based violence? Yes /No /! No epportunity
Would you like help to deal with this? ‘

Signature: Time:

Emergency Gynae_ICP v7_Revised 2011 Page2 of 6 January 2011




620012470M F

Emergency Referral ICP STEVENS Sharon

INTEGRATED CARE PATHWAY " 0747 oo metama 2%
FOR EMERGENCY GYNAECOLOGY REFERRAL 145814 Lochend Rooe
ATTENDING GYNAE SERVICES

i UIIHWINWNHH

GYNAECOLOGY EMERGENCY ATTENDANCE

~_J

PRESENTING COMPLAINT: /‘

HISTORY OF PRESENTING COMPLAINT (INCLUDING SEXUAL HISTORY IF APPLICABLE):

/%@7

é ,’/;7 5 . f e T P ./ e _.'.
ANYBISABILITY? / @ L o a—@?'.éé
ANY COGNITIVE IMPAIRMENT? Yes i#06 > M/ /7

PAST MEDICAL HISTORY:

PAST GYNAECOLOGICAL & QBSTETRIC HISTORY:

— Toneesti .

FAMILY Hléacz% 75 é : E .

MEDICATION HISTORY: (PRESCRIPTION AND COUNTER BOUGHT, E.G. HOMEOPATHIC)

MEDICATION . | ROUTE | FORM DOSE ADMINISTRATION TIMES

08:00 | 12:00 | 14:00 | 18:00 | 22:00

‘ALLERGIES AND SENSITIVITIES:

27

s | | [ s
Signature: X/ / Time: ;f//%/ép—

Eniergency Gynae_[CP v7_Revised 2011 Page 3 of 6 January 2001



Emergency Referrat ICP

620012470M F
STEVENS Sharon
23-Dec-75 CHI: 231 275 1208

INTEGRATED CARE PATHWAY 70747 GJ McCulloch
NEFERRAL ATTENDNG GYNAE SERVCES T
| -- B EABE
DETAILED ASSESSMENT Date: Time:

GENERAL PHYSICAL EXAMINATION

7 .

JVP (Jugular Venous Pressure) _Apex Beat; Heart Sounds: _~edema;

RS ] Not Examined

Trachea
Expansion
PN {Percussion Notes) BS (Breath So

ABDOMEN:

/N

N/

GYNAE EXAMINATION — Consent for vaginalivulvalipelvicirectal exam: Yes 0 No O

Consent for swab: Yes O MNo 0

Name of Chaperone: ([}~ ol //f .ﬁb

% = 7| G f

|

/.

Rectal Examination (if indicated): /V /ﬂ

Inforination leaflet on Chlamydia given: Yes O N/A O

Sig‘nature: Time:

Emergency_Gynae |CP v7_Revised 201 I Page 4 of 6 January 2011
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Emergency Referral ICP

INTEGRATED CARE PATHWAY
FOR EMERGENCY GYNAECOLOGY

REFERRAL ATTENDING
GYNAE SERVICES

PROVISIONAL DIAGNOSIS DISCUSSED WITH PATIENT:

620012470M F
STEVENS Sharon

23-Dec-75 CHI:231 275 1208
70747 GJ McCulloch
149a/14 Lochend Road

i

INITIAL INVESTIGATIONS AND SPECIMENS Please tick

.| FBC ECG . Urinalysis
U&E CXR MSU
LFT AXR HVS.
CRP uUss: . Gonorrhoea
HCG - blood TRAK O CARD O Chlamydia
Clotting CT ECG
Group & Save MRI
Cross Match # of units Tumour markers: CA 125
CEA

Other. specify

URINARY PREGNANCY TEST:

Positive 01 Negative O N/A D

Imaging: Yes !/ No/N/A

—

Senior Review or Discussion Required? Yes / No

SENIOR REVIEW/DISCUSSION

Discussed with: & (—;( ( g S J Grade:

- /<
Lo~ e zziez
%ZZ/;W{— B B
ST ( W
bl flagwt™ ) jtmyy nod
Ve S Lo

Not clinically indicated O

Signature:

Time:

Emergency_Gynaze_ICP v7_Revised 2011

Page 5 of 6

January 2011




Emergency Referral ICP 620012470M F -]

INTEGRATED CARE PATHWAY . 2;%‘;5';'? g:"%’; 275 1208

FOR EMERGENCY GYNAECOL.OGY 70747 GJ McCulloch

REFERRAL ATTENDING GYNAE SERVICES 149214 Lochend Rozd
T —

MANAGEMENT PLAN

i Discharge with F/U with GP

m‘ar review in-OPE-=P3CY Triage: Timescale: .3 W% Arrangedg/
[J PSC: Referral slip completed

[J Admit to inpatient ward

[J Referto DSU

[] Refer for elective surgery Routine / Urgent

] Refer to other specialty

Referred to GUM: Yes /(i¥s, Urgent: YW
. V4
legﬁ//f—— SlGNATUM

IF ADMISSION NOT REQUIRED:

Cannula Removed: Yes/No/ N/A
Patient aware of Management: Yes / No

Medication given. Yes/No /N/A

TIME: SIGNATURE,

MULTI-DISCIPLINARY Usae this for new information not held elsewhere, ensuring all entries are
ADDITIONAL RECORDS initialled and dated

Date/Time

fInitial

Rolalis Tred o Ccrc\raé' Shecon Stevens b,

e e e = No M\ @Ku&w&(fb}‘\l\

WolSasd Ko contach Shescn Sk n Hosloyy 3

LHa2s o oA - Slaa O (D Qa1 E)

@’/b/( !;]l’ioj\cy/l\n (:rﬂl /(“1/ f‘@ﬂﬂ@l/&_ﬂ CTZ

Imo eyl cathetes O/(p//ai'(d? 7372

£SO _RBP 1GK] 5@/04,;\ qa7vr. Rl

BYJYIL NG 5/) 1 4Q /)/u/;w/rurc/u
/o

Emergency_Cynae_lCP v7_Revised 20! ] Page G of 6 Jenuary 2011




Appendix 3. CRA Proforma/AIDE MEMOIRE

Patient Name: Person completing
Form Name
CHI No: Signature
(sticker) Date:

CRA question Other information sources | Answer (circle)

— if available, or if patient

. - _unable to respond

Has the patient any Confirmed laboratory Y/N/DK

previous history of report of previous MRSA

MRSA colonisation or colonisation of infection

MRSA infection at any

time in the past?

Is the patient currently Admission Y/N/DK

resident in a care home or | documentation, patient
institutional setting (eg administrative system
prison, homeless hostel),
or transferred from
another hospital?

Does the patient have a Direct observation for Y/N/DK
wound/ulcer or indwelling | wounds, skin breaks,
medical device which was | indwelling lines, catheters
present before admission | and other devices

to this hospital?

GUIDANCE NOTES

Previous MRSA is the highest risk factor for current colonisation. Laboratory data
are more likely to be reliable than patient recall.

Patients admitted from their own homes have a lower risk of MRSA colonisation.

This does not apply to devices (eg peripheral lines) inserted by ambulance or hospital
staff transporting or admitting the patient to hospital on this occasion.

RESULT

Tick One | Action
All three of the above o Patient is likely to be at low risk
guestions answered ‘no’ or of MRSA, can be managed as
‘don’t know’ normal: skip rest of form
Any of the above three o Take screening swabs
questions answered ‘yes’ s Manage as if MRSA positive —

complete table overleaf




ACTIONS

Tick Any
MRSA screening swabs (nasal +
perineal taken)
MRSA screening swabs — other Nasal ( ) Perineal { )
combination taken (define) Throat ( )

Wound site/skin lesion ( )
Indwelling device ()

Patient isolated in single room

Patient cohorted with other high
risk patients, dedicated nursing

Patient cohorted, not dedicated
nursing staff

Patient managed in open ward

Risk management
precautions:




PRESCRIPTION AND ADMINISTRATION RECORD

Standard Char* Lothian
— 820012470M'F "~ T T T

Hospital/Ward: Consultant: Name:' !  STEVENS Sharon

) . 23-Dec-75 CHI: 231 275 1208
Weight: Height: CHINU 70747 GJMcCulloch

148a/14 Lochend Road
If re-written, date:
0.0.B. EH7 6ET

LRI
Date completed: Completed by: ) L

OTHER MEDICINE CHARTS PREVIOUS ADVERSE REACTIONS Completed by Date

IN USE This section must be completed before any medicine is given (sign & print)
Date Type of Chart None known [:’ -
Medicine / Agent Description of reaction

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

The only acceptable abbreviations are:

. & &

* Write the medicine dose clearly
- The only acceptable abbreviations are:
g -gram mg - milligram ml - millilitre
all other doses must be written out in full eg. micrograms
- Avoid decimal points eg. 100 micrograms (not 0.1mg). If

v - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal point
IM -intramuscular PR - per rectum ID - intradermal - Prescribe liquids by writing the dose in mg
sC - subcutaneous PV - per vagina TOP - topical - For ‘as required’ medicines, state the symptoms tc be
INHAL - inhaled NEB - nebulised relieved, the minimum time interval between doses and the
Never abbreviate ORAL or INTRATHECAL maximum daily dose
Specify RIGHT or LEFT for eye and ear preparations - Write units as ‘units’ not ‘iu’
| ONCE ONLY |
Date Tirne Medicine (Approved Name) Dose Route Prescriber - Sign + Print é::';?, Gg; n

ALz ove

12 (&SP

TRAMAYIC

o
~R

7

927

Author: Medicines Policies Sub-Committee, June 2012
Version 2.1

Review Date: June 2014 PRN 002



REGULAR THERAPY

[\ - T3 =R & X & 1 - J5-SUOOPO TR & » | N 212« OO oo oo oo

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.

1. Patient refuses 6. Vomiting / nausea
2. Patient not present 7. Time varied on doctor’s instructions
3. Medicines not available - CHECK ORDERED 8. Once only / as required medicine given
4. Asleep / drowsy 9. Dose withheld on doctor’s instructions
5. Administration route not available - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect
Start Route . . . . Stop l
Date Time Mask (9%) Prongs (I/min) Prescriber - Sign + Print Administered by Date Time
0
X
Y
G
E
N
Patient’s |Date—
PRESCRIPTION Own -
Medicine T""ej
Medicine (Approved Name) {For use |
FCUCCOXYPALTY |~ ose |
Dose ' Route Quantity

"l7

Notes/Indication for antibiotic Sta?at Stop Date

P | P
‘\//‘

Medicine (Approved Name) 2 or use
(0 - COMﬂL ‘et Date

Dose - Route Quantity

77 Fo
Notes/Indication for antibiotic StVate Stop Date
7/(7/(5

-

wer—-’srg-n + pring_—— { Pharmacy

Medicipe (Ap.p_roved Name) For use
L_.%// @ @ Date

Dose Route Quantity

ey | po
Notes/Indication for antibiotic |Start Da Stop Date
4

e

NN NS HN NN HSRE

Prescribe n‘+ print Pharmacy
L7 ] N
§22
Medicine (Approved Name) For use 6 !
Date l
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

Page 201 & l



D.OB.: ...

REGULAR THERAPY

NAMIE: e e e wremnerennnnnes CHENOD e
Patient’s |Date——i=
PRESCRIPTION Own
Medicine T'mej
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
NatesfIndication for antibiatic [Start Date Stop Date 14

Prescriber - sign + print

Pharmacy 18

22

Medicine (Approved Name) For use 6
Date

Dose Route Quantity 8

12

NotesfIndication for antibiotic [Start Date Stop Date 14

Prescriber - sign + print

Pharmacy 18

) 22
Medicine (Approved Name} For use 6
Date
Dose Route Quantity 8
12
Mates/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date|
Dose Route Quantity 8
12
Notes/incication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Nates/Indication for antibiotic | Start Date Stop Date 14

Prescriber - sign + print

Pharmacy 18

22

Page 3 of 6




-~

Name: ... seeeeeeeeeeeee. DUOUBL i CHENOE i
s Patient’s
PRESCRIPTION own AS REQUIRED THERAPY
Medicine

Medicine (Approved Name) For use Date

Time

Dose + frequency + max [Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

e Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name) For use Date

- Time

Dase + frequency + max |Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

/

" Time

Prescriber - sign + print Pharmacy | 5,0
Initials

Medicine (Approved Name) Foruse Date

- . Time

Daose + frequency +'max “[Route Quantity ‘| pose
- Initials

Indication + notes Start Date Date Date

T Time

Prescriber - sign + print Pharmacy { poce
Initials

Medicine (Approved Name) For use Date

Time

Dose + frequency + max |Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name) For use Date

Time

Dose + frequency + max [Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name) For use Date

Time

Dose + frequency + max |Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Page 6 of 6
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L.

i

Ly

T gt

i1l

B

R

¥ L

Lk
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’ RE
NAME: (orceeereercesneeeeenees DVOUBLT il CHENG? e, CULAR THERAPY
Patient’s [Date——m=
Medicine T‘"“-‘j
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Motes/Indication for antibiotic [Start Date Stop Date 14
Prescribyer - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
—hT(.ndicalion for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date .
Dose Route Quantity 8
12
Notes/Indication for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
@ 12
Notes/Indication for antibiotic [Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
. Date,
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
TURN OVER >

Page4 ol &



NAME! e sesicnne e DUOLBL U CHIENDE
Patient’s
PRESCRIPTION Own AS REQUIRED THERAPY
Medicine
Medicine (Approved Name) For use Date
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy { pgse
Initials
Medicine (Approved Name) For use Date
Time
Dose + frequency + max (Route Quantity | pose
Initials
Indication + notes Start Date Date Date .l
Time
Prescriber - sign + print Pharmacy | 5.
tnitials
Medicine (Approved Name) Foruse Date
Time
Dose + frequency + max |Route Quantity | pose
Initials
Indication + notes Start Date Date Date i
Time |
Prescriber - sign + print Pharmacy | .o |
Initials |
Medicine (Approved Name) Foruse | pate i
Time !
Dose + frequency + max |Route Quantity | pgse \
Initials ‘
Indication + notes Start Date Date Date .
Time
Prescriber - sign + print Pharmacy | pose
Initials ]
Medicine (Approved Name) Foruse | pae |
Time |
Dose + frequency + max [Route Quantity | pye |
Initals l
Indication + notes Start Date Date Date .
Time
Prescriber - sign + print Pharmacy | poce '
Initials |
Medicine (Approved Name) For use Date |
Time |
Dose + frequency + max |Route Quantity | pgse |
Initiats I
Indication + notes Start Date Date Date |
Time '
Prescriber - sign + print Pharmacy | pese
Initials

Page 5ol 6
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620012470M F

' STEVENS sr;:fo;m 275 1208
BARTHOLIN'S ABSCESS/CYST FOLLOW-UP PROFORMA ' ?,%7?36;;3 a 0 anch
Emergency Gynaecology Nurse telephone follow-up day 23-25 Eﬁ:gé_rmchend Road \
VIR
* Have symptoms resolved? ‘ Yes/No T
¢ Was further treatment required? Yes/No
.. ls patient satisfied with outcome? vemo

e Any further comments:

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

| Is Word catheter still in situ? @o oy fQJ/VIQA/(lj

—» If No, when did it fall out/ removed?

.‘- + Have symptoms resolved? Yes/No
"~ e Was further treatment required? Yes/No
* Was patient satisfied with outcome? Yes/No

e Any further comments:

—* If Yes, arrange review on Gynaecology Emergency Clinic for removal by last da

..t/ consultant

ik
|
Gh V’Fgg?/

+ Date and time of removal NOUDUTY SUSUURIOY SO
» Name and grade of doctor .. ST.
Procedure:
ik
\ﬁw%
A
®
Volume of saline removed from balloon (max 3ml) ......... ml \A
Patient pain score 11 1 10

Please ensure two copies of the proforma are compieted
(Original to be filed in patient’s notes and photocopy to be added to audit

Version 1.1 Due for review June 2015 -
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e 620012470M F Ft23/1271‘§75““‘\
— o Al Stevens, Sharop -
- ) S 972 Trafalgar Street,
2- h Edlnburgh
“ I . .. Mldiothjan
. _ R S NAME = . -EH6 4pG
' 0.P. CLINICAL NOTE CHI2312751208 L
o . 7074 A Krauth
AL) -
(SURGIC .
' OVE AND RINT NAME
O B I A e, NAME & DESIGNATION
SURE 'THATTHEP WISS IN..EGIBLE:D R%Y STATED. -
Tk S et 5k o
DATE
, =/
folsfr et S
I/
4
/)»w Bo lute /’]’ ok
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(SURGICAL)

** 0.P. CLINICAL NOTES

'51;"'!'-:‘.%:

DATE

ENSURE THAT THE PATIENTS NAME AND NUMBER IS ENTERED ABOVE AND
THAT EACH ENTRY BELOW IS LEGIBLE, DATED AND SIGNED WITH THE NAME
& DESIGNATION

AND DESIGNATION OF THE SIGNATORY CLEARLY STATED.

SIGNATURE
PRINT NAME




NN

NUMBER 620012470M F 23/11/35
STEVENS i
O.P. CLINICAL NOTES NAME SHARON
27/5 BATH STREET

EDINBURGH EH15 1HB
CHI-2312751208

o

DATE

ENSURE THAT THE PATIENTS NAME AND NUMBER IS ENTERED ABOVE AND
THAT EACH ENTRYV BELOW IS LEGIBLE, DATED ANUD SIGNED WITH THE NAME
AND DESIGNATION OF THE SIGNATORY CLEARLY STATED.

Sk

SIGNA E
PRINT NAME

& DESIGNATION

él§)éb§ W b AT O

WT.b3 . Bke /Z0/50.
OLAQOL.; o nn_ﬁmk_ ‘
dd
LL"-M)&:Lu onach A\
O
7
72

P

})).nam

2.
V4
2 cladd aon aoed 1o +&"7 5 '

!\h csa.ﬂ_,

{Ikgﬁog.uin _

Da_no (/Mum f:aah.ow éib-ﬂ—h/u_a\..
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DATE

PLEASE ENSURE THAT EACH ENTRY BELOW (S LEGIBLE,
DATED AND SIGNED WITH THE NAME AND DESIGNATION OF THE
SIGNATORY CLEARLY STATED.

SIGNATURE
PRINT NAME
& DESIGNATION

Qw_i’-—y\-i'_& .

2 DAl ,%J;Aﬂ\-_ i

Nene

coda

e N =8}

A

NP ES

A%
Cr\£Sh -
lefior)




INVESTIGATIONS

SNOILVOILSIANI







G [ JAfaba Digital Image

Medical Photography / Video Request

620012470M PAEP — RHSC - RIE — SJH - WGH

NHS

R aal Y]

23/] 2N 975

Stevens, Sharon i. ian - University Hospitals Division Lothian
9/2 Trafalgar Street, ~ - :
Surna Edinburgh, Date jol3 /rt
First I Midlothian, Ward / Dept Eni”
EH6 4DG
Hospi = Consultant MO M o ELE
P'¢h1 2312751208 lﬂﬂﬂﬂﬂmﬂlﬂﬂ]lﬂ]ﬂﬂ]
D.O.E 70747 GA Krauth New Pt. D/Old Pt.O In-Pt.O0 Ou-Pt.0O

Diagnosis / relevant clinical details (please print)

%a&m{ Yiewh
e

Nesot :Z "g

Millimetre scale in close-up view O

a’z g’ﬁrint D Video

Requesting Clinician (priny S MONVPIE E Dept ENT

Signature e /M/\\% Date lo[3]. o

Patient Consent

In view of the explanation given to me by the above clinician,

‘E/ Medical Records: | consent to photographs being taken for my personal medical records only.

B Teaching": | consent to photographs being made available for teaching in the healthcare context as
described by the requesting clinician.

Publication”: | consent to my photographs being published in a scientific/medical journal or book.

Name of publication (if known)

@ Patient to Patient”: [ consent to the use of the recordings to be shown to other patients as an
example of pre/post clinical/surgical procedures.

I understand that material cansented ta teaching, publication and patient-ta-patient may be seen by the genaral public.
| understand that no fee is payable tqa me for use af the racordings.

X
Signature ¢f patient Lparent / guardian: ....... ) S Als

Witness / Chaperone: ..o AL

*Refusal to cansent will N

Copyright of all material produced by Medical Photography is retained by NHS Lothian and should not be reproduced without written permission

{from the Copyright Holder.

For Department Use Only

Photographer . Camera / Smart Card Na

SR~ 399

Jab Ret

D—_018/6

Image Dale Na of Images

10- 02 .2010 b

Date Printed / Campletion Date

/1. 03.20(0

Comments




ENT OPD, Lauriston Building

G0 F B/121975,0RTH SLEEPINESS SCORE

Stevens, Sharon

9/2 Trafalgar Street,
N: EGiNDUrgh, o= -oererromarenn comn b e e

Midlothian, .
d¢EH64DG f........ 1 ... .

cH1 2312751208 [IHNNDONNMED

Y70747)0 (;GAKrauth | Your sex (Male =M, Female =F) ....................

BMI ..., Collar size ...........

How likely are you to doze off or fall asleep (not just feel tired) in the situations described
in the boxes below?

Even if you have not done some of these things recently, try to work out how they would
have affected you. .

Use the following scale to choose the most appropriatie number for each situation:-

CHANCE OF DOZING
0 = no chance of dozing
SITUATION 1 = slight chance of dozing
2 = moderate chance of dozing
3 = high chance of dozing

Sitting and reading | fe)
Watching television o
Sitting inactive in a public place {e.g. a cinema or meeting) e
As passenger in a car for > 1 hour o

Lying down to rest in the afternaon when circumstances permit \

Sitting and talking ta a companion .

Sitting quietly after an alcohol-free lunch In a car, while stopped
briefly in heavy traffic

Total Epworth sleepiness score i*

ENT, <EPWORTH SLEEPINESS SCORE SHEET LR200809v1> last ediled: 20/08/08




NHS Lothian - University Hospitals Division

Royal Infirmary of Edinburgh, Lauriston Place, Edinburgh, EH3 9YW - Te!: 0131 536 2139 N, e’
: Lothian
Sumame: Stevens First Name: Sharon

Hospital No: 620012470M  CHI No: 2312751208

Consultant: MONTAGUE ML Date: 10/03/2010 Job No: 10_01816
MISS

Dept: DERMATOLOGY

High resolution digital files available on MIM database
®© Medical Photography

CONSENT STATUS/| These CLINICAL IMAGES form part of the patient's CONFIDENTIAL MEDICAL RECORDS end must NOT be reproducad in
eny way without written permission from the Medical Photography Depertment on behalf of NHS Lothien - Universily
O . O . Hospitels Division.
A B C D

CONSENT STATUS (A = Confidential Records ONLY, B = Teaching & Reconds, C = Full including publication, O = Patient to Patient}.



NHS Lothian - University Hospitals Division

Royal Infirmary of Edinburgh, Lauriston Place, Edinburgh, EH3 83YW - Tel: 0131 536 2138 N, s’
Lothian
Sumame: Stevens First Name: Sharon

Hospital No: 620012470M CHI No: 2312751208

Consultant: MONTAGUE ML Date: 10/03/2010 Job No: 10_01816
MISS

Dept: DERMATOLOGY

High resolution digital files available an MIM database
® Medical Photography

CONSENT STATUS | These CLINICAL IMAGES form part of the patient's CONFIDENTIAL MEDICAL RECORDS end must NOT be reproduced in
eny way without written permission from the Medica! Photography Depertment on behalf of NHS Lothien - University
O . O . Hospitels Division.
A B C D

CONSENT STATUS (A = Confidential Records ONLY, B = Teaching & Records, C = Full including publication, O = Petient to Pelient).
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LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine

Biochemistry, RIE

PATIENT: STEVENS, SHARON UPI: 620012470M CHI: 2312751208
DOB: 23/12/1975 SEX: F CONSULTANT/GP: Dr RA Anderson
SOURCE: RIE Fertility & Rep Endo Unit SENDER:
CLINICAL DETAILS:
PCOS?
25/05/05
u/k

HB594673
LH U/L 2.5-9.0 5.9
FSH U/L 3.0-9.0 2.2
Prolactin mU/L 60-500 264
Testostercone nmol/L 0.4-3.0 1.3

COMMENTS:
. \ s
m\ g\‘!“
: o
DATE PRINTED: 26/05/2005
TIME PRINTED: 16:14
INDEX OF COMMENT CODES

HM Haemolysed 1S Insufficient UNK Unknown LP Lipaemic NDET Not Detected
TIF Result to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below

Results outwith the reference range are highlighted in BOLD



LOTHIAN UNIVERSITY N.H.S. TRUST

Department of Laboratory Medicine Biochemistry, RIE
PATIENT: STEVENS, SHARON UPLl: 620012470M CHI: 2312751208

DOB: 23/12/197s SEX: F CONSULTANT/GP: Dr RA Anderson

SOURCE: RIE Fertility & Rep Endo Unit SENDER:

CLINICAL DETAILS:

PCOsg?
12/12/03|25/05/05
10:3¢0 u/k

HEB842084 |HB594673
Urea mmol/L 2.5-6.6 5.1
Creatinine umol/L 60-120 80
Sodium mmol /L 135-145 141
Potassium mmol/L 3.6-5.0 3.6
TCO2 mmol /L 22-30 23
Glucose mmol/L 4.5
Glucose spec. type RANDOM
Bilirubin umol /L 3-16 7
ALT U/L 10-50 19
Alk.Phos U/L 40-125 92
GGT u/L 5-35 11]
Albumin g/L 35-50 44
TSH mU/L 0.15-3.5 1.16 0.53
Free T4 pmel /L 8-27 14 1§

COMMENTS:

N\

&Q

~
DATE PRINTED: 27/05/2005 .
TIME PRINTED:  10:00

INDEX OF COMMENT CODES

HM Haemolysed IS Insufficient UNK Unknown LP Lipaemic NDET Not Detected
TIF Result to Follow TL Too late for satisfactory analysis TC Test cancelled SB See comment below

Results outwith the reference range are highlighted in BOLD
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ADMISSION DATE: ... [ T

DISCHARGE DATE:............ S [ rcsirians

Please note - All inpatient documents including the Unitary Record Should be
filed in the divider appropriate to the admission.







TOBE COMPLETED =

Please tick

Patient Name;

PATIENT’S DETAILS:-Addressogra

02001 24 REEONS | Plaase. """"L ‘J'Ome/ .

- Stevens, Sharon
149a/14 Lochend Road,

, s = e A EDETAILS — s
———-——--—REFERRAL DATE‘OQ,/O%\ IETIVE {m=isshrs: CONSULTANT | ON CALL 5 PG’ T
. - .-| REFERRAL FROM —J-GP - . FPC- A&E - GENERAL OTHER

Address: Bethlechem Wiy, o
S Edinburgh, T

EH7 6ET

cHr23127s1208 [[IENNMINOONN0
Date of Birth: CHI: 70747 Gl MCSUIIOEII“M. . .+ Gender
Telephone Numbers: Circle which is first choice &F Gonaer ™
Home: Worlk: Mobile:
P_e_ayer_n_s g-‘{P Details: Name: . _ Practice: Smn Skd e H / Pn .

ot e Hl\"d\@u—w - - - o e

——— e — - Telephone Number: Fax Number - - _

Patient’s Nextof Kin_______..

Relaﬂonship D Mqh\QI‘

Name: .‘
e,

Stevens

IS 103, oxanas Banlc Ak

Contact Number O’ﬂ 6 O ‘

Aware of attendance at hospital: YESO Nop

44033

Signature Sheet

KEY TO INITIALS OF ALL STAFF COMPLETING THIS ICP

Print name

|__Designation | Initials [ Signature

: Creoing, Wells

b CSW [ Cw | Cabsdo  Wella

10

DISCHARGE CODE:

LOT276 - May2015

Page 1 of 6

Emergency Gynae ICP v7 Revised 2011

January 201 1




Stevens, Sharon
149a/14 Lochend Road,

INTEGRATED CARE PATHWAY Bethiehem Way,

FOR EMERGENCY GYNAECOLOGY REFERRAL Edinburgh, .
ATTENDING GYNAE SERVICES EH7 6ET
CH1 2312751208 RN
- O b e am e - - . 170747- GJ MCCU“C'Ch
Attending: OPD Gynae Triage Ward 210 Cvvand 14 Date:
INITIAL ASSESSMENT Time:
OBSERVATIONS AND SEWS SCORE AT INITIAL ASSESSMENT:
RR: \2) Pulse: ’76 Temp: 3’7 &)
: 9 : i :
Sats qé % on | BP lg@/ﬁ SEPS_sco;e_
ACTION TAKEN: un > :
Dr informed of attendance Time: C ' " o e —m
Urgent Dr review Yes / No ’ S\ OL(’ o
- - ~| Regular observations commenced Time: Frequency:
PARITY: + Sexually active: Yes/ No
LMP: Contraception:
PREGNANCY TEST: Positive / Negative / N/A Date of Positive test:
ESTIMATED GESTATION:
LAST SNEAR: Date: Result;

BRIEF DESCRIPTION OF PRESENTING COMPLAINT:

Social history:
Lives Alone / With

Health Promotion:
Smoker. No[] Yes [ per day
Alcahal: — units per week

Mood altering substances: No [] Yes [}

Occupation:

Religion: Ethnicity:

IF CLIENT IS < 16, or vulnerable adult < 18 in childrens’ home
then - GUIDELINE for COUNSELLING / PRESCRIBING
a Maturity / Understanding a Physical Mental Health
O Discussed Parental Consent a In Young Person’s Best Interests
Patient age / partner age / non consensual sex/ vuinerability
(eg self harm, psychiatric iliness, drug or alcohol misuse) !
Then refer fo Child Protection Team other

is there a Child Protection “Cause for Concerm’?

Have you ever been a victim of gender based violence? Yes /No /No opportunity
Would you like help 10 deal with this?

Signature: Time:

Emergency Gynae {CP v7_Revised 2011 Page2 of 6 January 2011




- EmcrcencyReferraJ ICP

--M iy e —-‘—pw‘—.ﬁ:—w;‘-,-% — ,h-»r -.7-.-.. .,.w.s:—:g.;ap..;, -c;;..-a..m N.._. - ﬂ,'namww‘,*,, B R

s EAVIVE R VI ] r LI VLIS D

e _ i
———

- el i mzz iz 2z Stevens, Sharon PRI &

oo e pemaea e | 1492/14 Lochend Road, i i
INTEGRATED CAREJP_A_A_, T HWAY e Soasatoepmn i ‘, Bethl_el‘_lem Way, s g! ;r
~FOR EMERGENCY GYNAECOLOGY. REFERRAL Z\" Edinburgh, — =
.ATTENDING GYNAE SERVICES — —- == -~ --.—-| EH76ET N

chi1 2312751208 [[AASMANNN0D

| 70747 GIMcCulloch
GYNAECOLOGY EMERGENCY AMENDANCE "

PRESENTING COMPLAINT: PV N AP

ELSDTORY OF PRESENTING COMPLAINT {(INCLUDING SEXUAL HISTORY IF APPLICABLE):

- N bleeciy r;?mu Quulouy  ADMAAAY (Ouwao’r S)’? oo’ |
- grosinaMa . gt nepvielr el Sunohiy s peliod- Like .

- ooy povned  lovge clot.
- plerolny sebtled o gy hna civive 20

Ao Spvaplons | (9 pomels

~amotionked - lwe e 0dodko - cmwbpwq_/ﬂ/wp powssT s oo |

ANY DISABILITY? Yes / No - peads bleacling 1§ pvedda

ANY COGNITIVE IMPAIRMENT? Yes fNo

PAST MEDICAL HISTORY:

k4P oot o oo
HQ.
%mem o~ ool

PAST GYNAECOLOGICAL & OBSTETRIC HISTORY: P - e of-
P2+1 (Tor). Rricos regulov - 38[18 . Houn,
(VO od 33 peakn I condvo caplion .
€S ot 35 weako). Swneavs - overtlice. Lkt ur ago
~ O AL \t!)

FAMILY HISTORY:

MEDICATION HISTORY: (PRESCR!PTION AND COUNTER BOUGHT, E.G. HOMEOPATHIC)

MEDICATION ROUTE | FORM DOSE ADMINISTRATION TIMES

. 08:00 | 12:00 | 14:00 | 18:00 | 22:00
iy s IS nap PEND

h histowanag PR

‘ALLERGIES AND SENSITIVITIES:

Nw.D b

Signature: A d ) M‘u Time:

Emergency_Gynac_ICP v7_Revised 2011 Page3of 6 January 2011




— Stevens, Sharon S
149a/14 Lochend Road, -

INTEGRATED CARE PATHWAY Bethlehem Way,

FOR EMERGENCY GYNAECOLOGY + Edinburgh,
REFERRAL ATTENDING GYNAE SERVICES EH7 6ET

| CHI2312751208 DRIETI0T

| 70747 GJ McCulloch

DETAILED ASSESSMENT Date: Time:

GENERAL PHYSICAL EXAMINATION

Ccvs
JVP (JugularMenous Pressure) - ... .- Apex Beat: Heart Sounds: - Qedema:-— ---..|-
RS [J Not.Examined
Trachea
Expansion
PN (Percussion Notes) BS (Breath Sounds)
R L
ABDOWNIEN:

lviner apodppren olcomort /.
RO Loove ML oL
SO/{’PL' ﬂ/LP@VlefLwa‘ _ .

~ VO guvOley o PR foui s im \/'///7

GYNAE EXAMIMNATION — Consent for vaginal/vulvalipelvic/rectal exam: Y\e}if NoQ

Consent for swab: Yes 0 Mo 0O

Name of Chaperone: ol}l‘a
Vulval Examination: @ VRV

Speculid un ,‘ .
- 0§ opei, oVl v @&W“'
Pelvic Examination: - naiivan vloa o N

- proclucly O PRNGIA LY
M oved Wwowva 0]

Rectal Examination (findicated):  \/¢ - qudap . ook Folo—
. WEW 03 Ne poliexe! [ wicond Hinplng

information leaflet on Chlamydiagiven: Yes O WN/A O

Signature: Time:

Emergency Gynae [CP v7_Revised 2011 Pape 40f§ January 2011

e i m——t g e 1 ome o m me e R errrae——— s+t - - mn e ——— s - e ——————i - - fmam e e————— e —ta



o T T aweom F 23/12/1975 )
Frmiois Gam gntme sl e o Gedmimeinsa. s =7 - _'Stevens, Sharon ..:;—:.:
e i POk = =R e 1494/14 Lochend Road, | P
INTEGRATED CARE PATHWAY 7 B erm Way, |
_ FOR EMERGENCY GYNAECOLOGY —_ e .| Ad EH7 GE$ ’
REFERRAL ATTENDING DC cH1 2312751208 TNNMOAGRD0N
GYNAE SERVICES | Re70747 G McCulloch
PROVISIONAL DIAGNOSIS DISCUSSED WITH PATIENT: ] =
vty wadycouiog - WNee 176
Plf 75¥
HCG 13749 .
INITIAL lNVESTIGATIONS AND SPECIMENS Please fick .
‘ Eg(é - _ Lo gig“'“ ' _ [L\Jnrénjlys:s To, e T AR,
TS oimee o S AXR e e
- CRP’ - = m e — - —_ 'USS:-"" - " Gonon—hOEa . .- -
-.ﬁCG-'blood——” — | TRAK D CARD D _____| Chlamydia -
~ 77 [Clotting j CT ECG
Group & Save v MRI
Cross Match # of units Tumour markers: CA 125
CEA
Other: specify
URINARY PREGNANCY TEST:  Positive  Negative D N/A O
Imaging: Yes/No/N/A
e
Senior Review or Discussion Required? Yes / No
dSENIOR REVIEW/DISCUSSION Not clinically indicated 0
Discussed with: Grade:
- oliscmneol v scama ope - gt opreed Lo
f 81@/\ LN ve d,v) ojed
E %;ﬁ}) - v o PI5V\/‘/( Ot,l/)O WU/[I
- odlredt bo awoich poovte b ke bleeoldp
[wiflainyg ko 90 baach lewdglak - | oot uAreon
A, ) - b ores ob Winowo e
s oo Sk /J:’M el . piul cald spucl
\P\Ot// ) PS¢ ol wy wote @ B wordest ik ot
7) semadlnve Chpogal /oy Fuow, lovaw onylets -
3) aglviseo! b0 comtoct 210 oruanigd b T bzmo\a\@o/
O P o rereod S pleane [iveowedd,
Signature: Time: - o Ao ol )

Emergency_Gynze_[CP v7_Revised 2011 R Pages of 6 January 2011



=—NTEGRATED CARE" PATHWAYW
FOR EMERGENCY GYNAECOLOGY *Bethlehem Way,
REFERRAL ATTENDING GYNAE SERVICES Edinburgh,

P —— . P L e v

~ 620012470M  F  23/12/1975

=Sl R L iStevens, Sharon

149a/14 Lochend Road,

EHT 6ET

| *cri 2312751208 ANAOOTNNAD

70747 GJ McCulloch —_

- MANAGEMENT PLAN

[ Referio DSU

TIME:

[ Further review in OPD / PSC / Triage:  Timescale:

P/ PSC: Referral slip completed

[J Admit to inpatient ward

[ Refer to cther specialty

[ Discharge with F/U with GP

Arranged;

L1 Refer for elective surgery Routine / Urgent T )

Referred to GUM: Yes / No

Urgent: Yes/No

SIGNATURE:

IF ADMISSION NOT REQUIRED:
Cannula Removed: Yes/No/ N/A

Patient aware of Management: Yes/No

Medication given: Yes/No/N/A

TIME:

SIGNATURE.

MULTI-DISCIPLINARY
ADDITIONAL RECORDS

Use this for new infarmstion not held elsewhere, ensuring all entries are
initialled and dsted

.

Date/Time
fnitial

Emergency_Gynac_ICP v7_Revised 2011 . Page 6 of 6

Jamuary 2011




B T st
—Patient Naine:- Stevens, Sharon

F 231211975

Eoa by

& ——r . e e
" -*m%m e e

Person completing— -

ESI_ T b e Roxd  Nemp PERE
CHI No: Ed inburgh, ’ Signature
EH7 6ET
(sticker)  CHI 2312751208 MHAORHHY Date:
70747 GJ McCulloch
CRA question - ~ | Other information sources | Answer (circle)
~ if available, or if patient
: .Junable to respond
Has the patient any Confirmed laboratory Y/N/DK
previous history of report of previous MRSA
MRSA colonisation or colonisation of infection
MRSA infection at any
time in the past? ' .
~[ |Is-the-patient currently -~ Admission ——— —— | Y/N/DK.
| resident in a care home or | documentation, patient .
institutional setting (eg  ~| administrative system - L -
prison, homeless hostel),
or transferred from
another hospital?
Does the patient have a Direct observation for Y/N/DK
wound/ulcer or indwelling | wounds, skin breaks,
medical device which was | indwelling lines, catheters
present before admission | and other devices
1o this hospital?
GUIDANCE NOTES

Previous MRSA is the highest risk factor for current colonisation. Lab oratory data
are more likely to be reliable than patient recall.

Patients admitted from their own homes have a lower risk of MRSA colonisation.

This does not apply to devices (eg peripheral lines) inserted by ambulance or hospital
staff transporting or admitting the patient to hospital on this occasion.

RESULT

Ticl§ One

Action

All three of the above

Patient is likely to be at low risk

questions answered ‘no’ or of MRSA, ¢an be managed as
‘don’t kmow’ normal: skip rest of form

Any of the above three o Take screening swabs
questions answered ‘yes’ o Manage as if MRSA positive —

complete table overleaf




.- . - _—— e - . - L TlckAnY PR ——
MRSA. screening swabs (nasal +
perineal taken) -
MRSA screening swabs — other Nasal( ) Perineal ( )
combination taken (define) Throat ( ).

Wound site/skin lesion ( )
Indwelling device ()

Patient isolated in single room

Patient cohorted with other high
risk patients, dedicated nursing

Patient cohorted, not dedicated
nursing staff

- Patient mandged in’open ward

(R mmagement = | =~ =< -

precautions: .

v ——— N R - e trm e e e



> NEEDS WEPEWT [ +§ r~ o~
Pregnancy éupport Centre 1@ ILothian " -.
Out-of-hours Aopointment Request Form \nﬁ) ‘
620012470M © F  23/12/1975

Ste

Number

.Patient Details{495/14 Lochend Road,
_ Bethlchem Way,
Edmburgh

Home Phone EH76ET

CHI123 1275 1208 IEMOOEEAOO0NN

70747 //

Date of Birth?

vens, Sharon

Gl M(_:Cullocl]

Mobile/Work
Contact

./ B s NETENREN

—y
@
¥

Clinical Details

| First day of last period: Date of first positive | Parity:
. — pregnancy test: '
( ' .
(vl o Mo P2+

Current Event

Pain@N

Please detail:

- lower ahdo croumagiw

Bleeding® N
Please Detail:

lont 3% ~ pevied Ulu-
Cots  wtrker oy ove hig o

Advice given

(owtact 210 ovtiniasiab i} T oo [hlaeoledp
Advied ot logo back o weovie
ovenigat [oy wuov )

Signature: Date:
Name of ‘ M 7 / 13 ) (F
person taking :
referral
Print: . Time:
A0 - 654§

PSCRF/blue/SMc/Apri6




LOTHIAN UNIVERSITY HOSPITAL NHS TRUST
ROYAL INFIRMARY OF EDINBURGH

PATIENT DETAILS

Sumname: _Sr&ES Forename: _Sne vio M
Wrs/Missia— S S *M/S/DiviSep/\W:
DoB: 23]1'2,’:1{ Occupation: _ Eew %60/\

Present Address: _ = !(o A‘CQCI@V\:J\J PCU/K

Post Code:

Tel No. Religion:

Maiden Name (if applicabie):

Previous Address: lq_clc\! (L;‘. Betleheny  Wba
(ochend Cood el =S
Next of Kin:’%\ﬁe_ SevenS  Relationship Dc:lﬂﬁ:e‘/
Address: o & OConrna S EeLf\lL Cﬁ'l’l(\}')u@l—\'
- ~J \J
Contact Tel No:cO Y1 |y q_,@SZ.
Registered GP Name _ Oy~ ™M uciheld

Practice Address S.)‘MM—@/S\C\E vy (‘_O‘.\ Cemh—e .

Telephone No.:

Source of Referal (ie. GP/Self)

Has your GP arranged Maternity Care?

if YES: ,
Have you received an appointment date for Hospital/Community Clinic? —¥E5/ No
if you do not have a confirmed date we will assume that one is awaited.

Do you know your Blood Group? _ 2¥es7 No
If YES please state:

\ —¥es [/ No

Date: !!‘3 ! B signature: __ D . Slec—=




™

L

‘.L_(-ﬂv - '\'JJ .
P e N ¢
¢ i v

Lothian University Hospitals Division™ ™

. .\"T\{’ © e

Authorisation for Sensitive Disposal of Pregnancy Tissue

The following copies are required:

1) Original filed in Woman'’s notes

2) Copy sentto Pathology / Mortuary

3) Copy given to Woman

(< 24 weeks gestation)

— ™ L L, L .- B .

NHs

Lothian

70747

620012470M F
Stevens, Sharon
149a/14 Lochend Road,
Bethlehem Way,
Edinburgh,

EH7 6ET

CHI 2312751208 [EIOONAONONIT

. GJ McCulloch

23/12/1975

Woman to complete either Section A or Section B

Hospital procedure is

Free of charge NHS arranged shared cremation

Section A:

0

Signature of Woman

| have declined to discuss this matter and reco

according to their standard procedure as detailed above.

Date Signed .............ocovvviviii .

Witness Signature:

Witness Name (block capitals):

gnise that the h

ospital will proceed

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

e e e Designation: ........................_

Section B:

.T he options for disposal have been explained to me.

1)

2)

| give authorisation for the pregnancy tissue to be

disposed of by the hospital in accordance with the
procedure outlined above. If yes, please confirm:

aF understand that any shared a
scattered / buried in the crema

421/ | understand that if | change

overleaf within 7 calendar days.

If you do not give authorisa
please indicate:

W I have not yet decided.

~
2 Yes

shes recovered after the cre
torium’s designated area,

O No

my mind I must contact the hospital on the number

tion for the pregnancy tissue to be disposed of by the hospital,

mation will be respectfully



Hospital Named Contact & Tel no:

O | will make my own arrangements through a funeral director.

O 1 wish to take the pregnancy tissue out of the hospital myself and accept responsibility by
signing below.

Signature of the Patient/WWoman ==

Name of Consultant ...0Y% .. BT VAT G e,

Witness Signature: A ..

Witness Name (block capitals): ...... QMELRON | M EL W

Date Signed ...... ’45’1? .................................................................

Section C:

Release of Pregnancy Tissue to the Woman
(if making own arrangements)

I would like to take my pregnancy tissue home following my discharge from the unit.

0O | understand that | am accepting responsibility to arrange sensitive disposal of this pregnancy tissue.

0 | understand that this means that | need to ensure that the tissue is transported safely following its
release from the hospital, and handled with respect &t all times.

O 1 am arranging for sensitive disposal through (please tick)

o Funeral director
o Private arrangements

For private arrangements only:

O I understand that 1 need to comply with health and safety restrictions on private burial. These
restrictions have been explained to me and | fully understand them.

Signature. ..., Date

Full Name

If less than 16 years of age (or less than 18years in locked after accommodation) then please give
details of the accompanying adult Name

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

Address

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

Siaff WIHNESS NBME ...t v aeaanans Position/Grade................

Signature..................; ............................. Date

Copy of form for case notes
Copy for pathology/mortuary



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

oooooooooooooooooooooooooooooooooooooooo

" Please note - All inpatient documents including the Unitary Record Should be
filed in the divider appropriate to the admission. 2







ADMISSION DATE: / /

DISCHARGE DATE: / /

Please note - All inpatient documents including the Unitary Record Should be
filed in the divider appropriate to the admission.







Please note - All inpatient documents including the Unitary Record Should be
filed in the divider appropriate to the admission.







ADMISSION DATE:.............. L L ererseeesrensees
DISCHARGE DATE: ! /

oooooooooooooooooooooooooooooooooooooooo

Plesse note - All inpatient documents including the Unitary Record Should bs
filed in the divider appropriate to the admission.







Pleage note - All inpatient documents includingA the Unitary Record Should be
filed in the divider appropriate to the admission.
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NHS Lothian

Serlal number 28 6643

Immediate Outpatient Letter

IN CONFIDENCE

Hospitol :

Deportmentf: : G-Fﬂ( C

Consuttani: : &M X

Nome and address of general practitioner
STEVENS

Surn; -+ SHARON

Fifﬁ‘"‘-PORTOBELLO

add ~EDINBURGH

i o T Y
Mi/A+,620012470M F 23712 /7%
27/5 BATH STREET |

CHI=2312751208

D'z of Birth:

EH1S5 IHBJ

Weight (where applicabte) :

Ask ko

Your potient ottended the clinic on :

Recommendotions/comments ;

Vs Dewa Ue

Follow-up advice : To attend hospital for further review in

Hf >

To attend GP surgery YIN

follow-up required YIN

Medicafion

section.
Pharmacy use :

: The following medicines ore recommended. Only those items that must be initioled immediately
hove been provided from the hospitol pharmacy, os indicoted under the 'Quontity to be provided'

Medicine and Form Dose Administration Additional Guontiy to UF Dlspensed/ Che cked by:
times Instructions be - Issued by:
provided *
I./D\AN&TT\— ¢ L)t
\ il
2.
3.
4,
5.
&.
N.B.* A 14 doy supply should be provided from the hospitol if required unless o shorter or longer course is oppropriate.
** Tick the box if the medicine is not on the Lothion Joint Formulory, ond include on explonatory note for non-
Formulory medicines under Recommendotions/comments.
Prescrived by 1A /Q (sign] Dote: 2 \l_ S \(S
DAuie) (print)
Contoct for odvice : Tel/bleep no. :

WHITE COPY - TO PHARMACY PINK COPY - G.F.

AIE 334

BLUE COPY - CASENQITES
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Serlal number 28 6643

IN CONFIDENCE

L ] ¥

Immediate Qu‘tggji_eni Letter
% =

v\

Deportment: : ’F-( PR N

Hospital ; Consultont: ; Y
. 620012470M F 23/12/75
Nome and address of generot practitioner Mr/Mrs/Miss STEVENS
Surmome SHARON
27/5 BATH STREET
First nome : PORTOBELLO
EDINBURGH EH15 1HB
Address CHI-2312751208

Weight (where opplicable) :

Lo

Your potient ottended the clinic on :

H .
Recommendotions/comments :

! i/

’

Follow-up odvice : To attend hospital tor further review in

1o ottend GP surgery Y/N

Follow-up required Y/N

LI

: The following medicines ore recommended. Only those items thot must be inifioted immediotely
hove been provided from the hospital pharmacy, as indicated under the ‘Quaniity to be provided'
section.

Medicotion

Pharmocy vse :

4

medicine ond Form Dose Administration Additional Quantity to LIF Dispensed/ Checked by:
times InstrucHons be s | tssved by:
provided *

L) Nk B AN

2.

3.

4.

5.

8.

N.B.* A 14 day supply should be provided from the hospital if required unless a shorter or longer course is appropriate.

** Tick the box if the medicine is nof on the Lothian Joint Formulary, and include on explanatory note for non-
Formulary medicines under Recommendolions/comments.

.—"\-\‘_‘

Frescribed by {sign}] Dote: A~ bt
AR VO {print}
Contoct tor odvice : Tel/bleep no. :
WHITE COPY - TO PHARMACY PINK COPY - G.P. BLUE CQPY - CASENQOTES

RIE 334 ' "



	A&E Notes
	a 10-01-16 1
	a 10-01-16 2
	a 13-06-16 1
	a 13-06-16 2
	a 13-06-16 3
	a 13-06-17
	a 23-01-27 1
	a 23-01-27 2
	a 23-01-27 3
	a 24-04-07 1
	a 24-04-07 2
	a 25-05-07 1
	a 25-05-07 2
	a 25-05-07 3
	a 25-05-07 4
	Inpatient Records
	i 25-05-19 1
	i 25-05-19 2
	i 25-05-19 3
	i 25-05-19 4
	i 25-05-19 5
	i 25-05-19 6
	i 25-05-19 7
	i 25-05-19 8
	i 25-05-19 9
	i 25-05-19 10
	i 25-05-19 11
	i 25-05-19 12
	i 25-05-19 13
	Clinical Notes
	IP_OP Clinical Notes
	Patient Info
	Inpatient Clinical Notes
	12448162||2
	36994523||1
	39943563||1
	39943563||2
	40024759||1
	40024759||11
	40024759||4
	40024759||6
	40024759||7
	40024759||9
	40025480||101
	40025480||103
	40025480||11
	40025480||14
	40025480||16
	40025480||18
	40025480||20
	40025480||22
	40025480||24
	40025480||25
	40025480||26
	40025480||27
	40025480||28
	40025480||31
	40025480||33
	40025480||34
	40025480||36
	40025480||38
	40025480||39
	40025480||4
	40025480||41
	40025480||42
	40025480||44
	40025480||45
	40025480||49
	40025480||50
	40025480||52
	40025480||54
	40025480||56
	40025480||57
	40025480||59
	40025480||6
	40025480||61
	40025480||62
	40025480||63
	40025480||65
	40025480||67
	40025480||69
	40025480||7
	40025480||71
	40025480||72
	40025480||73
	40025480||75
	40025480||76
	40025480||79
	40025480||80
	40025480||81
	40025480||83
	40025480||84
	40025480||86
	40025480||87
	40025480||89
	40025480||9
	40025480||91
	40025480||93
	40025480||94
	40025480||95
	40025480||98
	6932492||2


	Clinic Letters
	cl 00-04-28
	cl 10-04-19
	cl 10-11-23
	cl 15-10-09
	cl 17-08-02
	cl 17-08-05
	cl 22-09-26
	cl 22-09-26-1
	cl 22-09-26-2
	cl 22-10-30
	cl 25-06-24
	cl 25-06-24-1
	cl 25-06-24-2
	cl 25-08-15
	Referrals
	ref 10-11-09 1
	ref 10-11-09 2
	ref 13-04-09
	ref 13-06-21
	ref 13-07-22
	ref 13-11-26
	ref 14-03-07 1
	ref 15-02-12
	ref 17-01-25
	ref 18-01-31
	ref 18-03-21
	ref 18-07-13
	ref 18-10-01
	ref 18-10-24
	ref 19-01-29
	ref 21-06-24
	ref 21-11-08
	ref 22-02-28
	ref 24-08-13
	ref 24-10-17
	Radiology Reports
	r1
	r2
	r3
	r4
	r5
	r6
	r7
	r8
	r9
	Clinical Notes
	CN



