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SAR Team ‘
Health Records Department ’ -

Glasgow Royal Infirmary Hospital

8 - 16 Alexandra Parade ‘ Hﬂ

Glasgow: Greater Glasgow

G312ER : and Clyde

_ Date: 5" May 2026

MMA Legal ' : Your Ref: 100346

SToK, 43-59 Princes Street Our Ref: - 8AR Team /PA

Stockport Enquiries To: Patricia )

SK1 1RY DirectLine: 0141 201 3382 _
Email: . patricia.armstrong3@nhs.scot

Dear Sir/Madam,

‘Re: Subject Access Request under the General Data Protection Regulation

PATIENT: RICHARD HALLIGAN DOB: 11/08/1962

Thahk‘you for your request received in which you seek a copy of your client’s persopél
information. : '

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and | now attach the following:

GLASGOW ROYAL INFIRMARY & STOBHILL HOSPITAL RECORDS
NO X-RAYS SENT

" Please be aware that these health records have been reviewed by a clinician and any

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

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

. 1 ’
This personal information can be both clinical and non-clinical in nature and can include

Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statements

Incident reports

Complaints files

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

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

Where these organlsatlons are based outsnde Europe we take all appropnate safeguards
to protect your mformatlon

Health records are kept for a [|m|ted time and this is noted below for your information

Adult general_ hospital records — six years after the date of last entry
Maternity records — 25 years after the birth of the last child

Children’s and young people s records — untif the child or young person’s. 25t
birthday.

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

If you are unhappy with how your request has been dealt with please contact the -
‘NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer

Information Governance Department”

NHS GG&C — 2nd Floor

1 Smithhills Street

Paisley _ )

PA1 1EB ‘ ' . ' .
Email: data.protection@ggc.scot.nhs.uk '

Yours sincerely

'SAR Team



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS

. BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTI\]AVEL GENERAL HOSPITAL
(-SLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QOEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL IALE)(ANDI'%A HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN * .

WEST CARE AMBULATORY HOSPI’I;AI__
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Including: -
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Page 1 of 1

Previous Patient Notes for Physiotﬁerapy (newést at the top).

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

Patient Note . Remote Consultation
Date/Time: 18-Sep-2023 13:38 Created By: Physiotherapist - Role: AHP - GGC
- Taylor Wingate
Specialty: Physiotherapy Organisation: ) Sensitive
Note:

PEIS 2 TC 1320. Nil risks identified. Introduced self and reason for call. Consent.

Questions from PEIS 1- no questions about session- understood was an introduction. Didn't leave session
with hope- feels there will be no end for him.

concerns checklist

1- I don't think theres anything anyone can do for me- surgery is not an option and medication doesn't do
anything.

2-pain clinic is my last option- I'm living with this pain and its making me depressed. Depression comes in
waves. Looking for a breakthrough to help life get better. Doesn't want to be a burden on people therefore
doesn't want to speak about emctional health. Believes universal credit are "breathing down his neck"
telling him hes fit to work when hes not. .

3-medication- Nortriptyline at night but cant take during the day as doesn't want to be under the influence
of medication. Doesn't feel there is any way out and unsure what can be offered to him.

expectations- unsure- would like to discuss options but unsure what would be useful. Struggles with
mobility.

P/medic at vetting

booked for f2f at pt request

struggles with mobility- may require WC for transport through clinic

booked for MS clinic NVH on 21/9/3 1030- emailed pt appointment letter with consent due to being short
notice appointment

https://www.ggc-portal.scot.nhs.uk/cV_iewer/process.act_ion?encryﬁtedRequesF1795A... 05/05/2026
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" EMERGENCY DEPARTMENT
GLASGOW ROYAL INFIRMARY . :
* 84 CASTLE STREET . R
GLASGOW e
G4 0SF

Greater Glasgow
and Clyde

Dr DAVID SUTHERLAND
Anderston Medical Centre
938 Argyle Street Anderston Glasgow ;

- G3 8YJ

Date: 07 May 2013

Dear Dr DAVID SUTHERLAND, o ' .
Re: RICHARD HALLIGAN, 3/2 1 BROOMPARK DRIVE, GLASGOW, LANARKSHIRE, G31 2DA
Date of Birth: 11/08/1962 CHI number: 1108626173

Your patient attended Glasgow Royal Infirmary on the 07 May 2013 at 5:55-PM.,

3

The presenting complaint was: - FINGER INJURY
Triage information: Not recorded
The following investigations were carried dut: None , : . -

" The A&E diagnosis was: ** INJURY- NOT ASSAULT* - LACERATION - UPPER LIMB LEFT -
‘ FINGERS - MIDDLE

The following treatment was given: - DRY DRESSING
At the conclusion of treatment the patient was: DISCHARGED
Follow-up: |, : ) DISCHARGED

~ Additional information: " None

Yours sincerely,

. ANDREW MCCULLOCH )
EMERGENCY NURSE PRACTITIONER ) .
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‘_Accidént' and Emergency epartmﬂent
Glas ow Royal Infirinary

R R -
64286539E | g
5 } ‘ )
Surname  HALLIGAN ! Forename  RICHARD ° Title: MR
Address: 3/2 I_BROOMPARK DRIVE Postcode - G31 2DA CHI No:1108626173
- GLASGOW I _ :
LANARKSHIRE | Telephone: 07859046918
. ’ 1 ’ . '
Date of Birth:  11.08.62 ’ I Sex: . M Age: 50 yrs
CHI Number: 1108626173 i
GP Name: SUTHERLAND DAV}D' .
Address: Anderston Medical Cel%;tre Postcode G3 8Y!
. 938 Argyle Street | _ .
Anderston ll : Telephone: 0141 221(5656
L Glasgow |
Nextof Kin  NATALLIE HALLIGAN
Relationship: WIFE K
- Address: 3/2 1 BROOMPARK D;RIVE Postcode G312DA
GLASGOW - ) ‘
LANARKSHIRE II Telephone: (07859046918
. 1 S
Primary Carer: R l
Date of Attendance: 07.05.13 17:55 |
Date of Incident: : il
Presenting Complaint: FINGER INJURY
. I
!
Triage | Tetanus Caver:
]
] )
i Allergies:
- I " .
P |
P= BP= ! RR= Sat= BM=
PF= GCS=E: M: V; Tot:l;lz
Drugs Prescribed
Date - Drug Dose ‘Route Signature | . Given By Time
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EMERGENCY DEPARTMENT ’ B
GLASGOW ROYAL INFIRMARY . S ; N H
84 CASTLE STREET S e o

GLASGOW | . o |
G40SF o L N/
S o - . Greater Glasgew
| S o : | - and Clyde
Dr DAVID SUTHERLAND ‘

Anderston Medical Centre ‘
938 Argyle Street Anderston Glasgow
G3 8YJ

Date: 12 Oct 2012 L o =

Dear Dr DAVID SUTHERLAND 4 _
i Re:'RICHARD. HALLIGAN, 3/2 1 BROOMPARK DRIVE, GLASGOW, LANARKSHIRE 631 2DA
Date of Birth: 11/08/1962 CHl number: 1108626173

Youf‘p_atienf at_lended.Glasgow Royal Inﬂ'rrnary on the 12 Oct: 2012 at 7:45 AM.

The presentirig complaint was: "* RIGHT EYE INJURY *

Triage information: ' ) CUTTING METAL 2:DAYS AGO HAS BEEN USING OPTREX EYE BATH -
. ‘ -SINCE FOR PAINFUL RIGHT EYE RED WATERY EYE - - -

Th‘e followin'g iﬁvestigaiiOns were carrjed'out: None ‘
,' '!'he AB&E diagnosis was: - A o EYE - EOREIGN BODY ON EXTERNAL; EYE
The following treatment was given: None |

© Atthe conclusionbf treatment the patient was: DISCHARGED FROM G R [ WITH. REFERRAL
Follow-up: R - __OPTHALMOLOGY CLINIC

" Additional information: " Nome |

Yours sincerely, - ' B )

PAULINE RUSH . -
EMERGENCY NURSE PRACTITIONER






Accident and Emergency Department

. Glasgow Royal Infirmary

- A&E No. 12000069347

Primary Carer:

64286539F ' ‘ 3
Surname HALLIGAN Forename RICHARD ' Title: MR
Address: .3/21 BROOMPARK DRIVE  Postcode G312DA CHI1 No:1108626173
- GLASGOW ' - .
LANARKSHIRE Telephone: 07859046918
Date of Birth:  '1.08.62 " Sex: Mo Age: 50 yrs
CHI Number: 1108626173 )
GP Name: SUTHERLAND DAVID
Address: * Anderston Medical Centre Postcode G3 8YJ
938 Argyle Street ) -
Anderston ) Telephone: 0141 221 5656
Glasgow *
|INextof Kin  NATALLIE HALLIGAN
Relationship: ~ WIFE
Address: 3/2 1 BROOMPARK DRIVE Postcode G3] 2DA
GLASGOW g
LANA-RKSHI RE Telephone: 07859046918

Date of Attendance: 12.10.12 07:45 '
Date of Incident:

Presenting Complaint: RIGHT EYE INJURY

" Triage CUTTING METAL 2 DAYS AGO HAS BEEN USING
OPTREX EYE BATH SINCE FOR PAINFUL RIGHT EYE RED

Tetanus Cover:

WATERY EYE Allergies:
P= . BP= ! RR= BM=
PF= GCS=E: M: V: Total: ‘
Drugs Prescribed
Date Drug Dose Route

Signature * Given By Time

©iSOFT Group Limited .










Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street

Glasgow

G4 0SF

TEL: 0141211 1243
FAX: 0141 211 4060

CONSULTANT: MR L A RYMASZEWSKI

ADMITTED: 25/02/2010 WARD: 50
DISCHARGED: 01/03/2010 AGE: 11/08/1962
HOSPITAL NUMBER: 64286539E CHI NUMBER: | 1108626173
DISPOSAL ‘ NAME : Mr Richard Halligan
HOME
FOLLOW UP ADDRESS: 372 1 Broompark Drive
Glasgow
ELBOW CLINIC Lanarkshire
. ; G31 2DA
DISTRIBUTION OF LETTERS : Dr David Sutherland
Woodside Health Centre
Barr Street -
Glasgow
G20 7LR
FINAL DIAGNOSIS .| ICD10 'OFPERATION OPCS
1. | Osteoarthritis, left elbow 1. | Left Arthrolysis of the Elbow
2. 2.
3. 3.
Dear Dr Sutherland,

This gentleman underwent arthrolysis of the left elbow, intra operatively he had a full range of motion in extension/flexion
and prenation/supination. He complied with CEM under local anaesthetic block and had no medical problems post

operatively, :

He will be reviewed in six weeks” time as an outpatient.

\

Yours sincerely,

D Russell
ST3 ORTHOPAEDICS

DR/HB 180310

Delivering better health
www.nhsgge.org.uk




- Mr Rymaszewski

26/02/2010

Left Open Arthrolysis of the Elbow

Cheilectomy in the Upper Limb (DpNote) (Left)

Preparation

The toumiquet was inflated to 250 mm/Hg. Inflated afier exsangumatlon of the !|mb with a Rhys-Davies exsanguinator. -
A cockiail of two antibiotics given as prophylaxis.

He was positioned in the lateral decubitus position.

A posterior incision was made.

Intra operative procedure

The debridement consisted of excision of osteophytes, Extensive osteophytes removed - coronoid/coronoid fassa, olecranaon tip and sides
Jolecranon fossa and radial head excised as maltracking and impingement. Triceps split- an anterior capsular release and a posterior capsular
release. Dissected out and protected: ulnar nerve. Posterior band of medial ligament released with improvement from 100 135 degress flexion.
Full exytension achleved with ¢ondruous tracking. Ulnar nerve subluxed for exposure posterior band medial ligament but not fransposed

~
v

Closure
The wound was closed 3 drill holes through lateral ridge / routine closure I/ vicryl / nylon and clips.
Tourniquet time was 2 hours and 10 minutes.

Post-operative instructions

The patients risk of DVT is low.

For antibiotic prophylaxis Gentamicin 2 g given intravenously but need not be given again post-operatively. -
In addition Teicop!anin 400 mg was given intravenously at induction but need not be given again past-operatively.

Rehabilitation
His rehabllltallon will be routine with cpm once back on ward. He will be reviewsd in 6 weeks in the outpatient clinic.

“

Addenda:
Procedure Cade Type Code cc!
Woodside Haalth Cenlre
Barr Strest
Glasgow

G20 7LR

\







Department of Trauma & Orthopaedics
Glasgow Royal Infirmary >
84 Castle Street

Glasgow

G4 0SF

Telephone: 0141 211 1243
Fax: 0141 211 4060
25/01/2010

Our Reference: LAR/HB

Mr Richard Halligan

3/2 1'Broompark Drive

Glasgow _ -
Lanarkshire

G31 2DA

Dear Mr Halligan, )

Further to my letter of 12™ January, | write to inform you that your anaesthetic review appointment has been

changed. v
Your new appointment is as follows —

Wednesday 10™ February 2010.@ 1pm ~ Gatehouse Building, GRI.

Please contact me on the above telephone number to confirm this. ‘

Yours sincerely,

Heather Bryce
Secretary to Mr L A Rymaszewski






Department of Urology
Glasgow Royal Infirmary
16 Alexandra Parade
Glasgow G31 2ER

& Tel. No. 0141 211 4800
& 0141211 4464

Mr M A Underwood’s secretary
& Direct line - 0141 211 5492
janice.paulley@ggc.scot.nhs.uk

MAU/JP

Dict: 17/08/2009
Typed: 19/08/2009

Dr David Sutherland
Woodside Health Centre
Barr Street

G207LR

Dea1“ Dr Sutherland

Richard Halligan - 11/08/1962 - CHI: 1108626173 CRN: 64286539E
3/2 1 Broompark Drive, Glasgow, Lanarkshire, G312DA

This couple were seen in the joint fertility clinic today. Semen analysis confirms severe oligospermia. The
genetic screen of XY, Y and cystic fibrosis screen have been performed today. The couple will be placed on the
waiting list for ICSI assisted conception. This gentleman will try and change his lifestyle by cuttmg down his
Cannabis smoking to see if this improves his semen analysis so pregnancy can occur naturally.

Yours sincerely

-~

Mark A Underwood
Consultant Urologist




~

MAU/JP

NKo1 0AA

Department of Urology -
. Glasgow Royal Infirmary
. 16 Alexandra Parade
! Glasgow G312ER

# Tel. No. 0141 211 4800
0141 211 4464

Mr-M A Underwo od’s secretary
" &R Direct line - 0141 211 5492
janice.paulley@gge.scot.nhs.uk

Dict: © 22/06/2009 : .

Typed: 30/06/2009 . : .

Dr.Gp Unknown ; : ,‘ . .
Unknown:Gp. - .

Dear Dr Unknown ‘ ' . N

RlchardHalhgan 11/08/1962 -CHI: 1108626173 CRN: 64286539E

3/21 Broompark Drive, Glasgow, Lanarkshire, G31 aDA

- This coup]e were seen in the joint fertility clinic- today We don’t have an up to date semen ana]yms, butone
performed on 2007 demonstrated only 500,000 sperm/ml. with a motility of 35% on a normalvolume. The
couple need a definitive swim up test to be performed, and this hasbeen arranged. Ifhis sample is less than 5
millions/ml, they would need to be considered for ICSI assisted conception, but would require genetic testing
+, ‘priorto bemg listed. "They willbe seenbackat the next available. appomtment when the.up to date semen

analysis is available, -

~

Yours sincerely

.MarkA Underwood * . T

Consultant Urologist
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. Department of Urology
Glasgow Royal Infirmary -
16-Alexandra Parade
Glasgow G31 2ER

7 Tel. No. 0141 211 4800
& 0141 211 4464

! Mr M A Underwood’s secretary
“ ar 7= Direct line - 0141 211 5492
b - B4 janice.paulley@gge.séot.nhs.uk

HK/CL ‘ L .

~ Dict:  09/04/2009
Typed: 16/04/2009

Dr David Suthertand. : . ; . :
938 Argyle Street . . o . ’ "
Anderston N : -
.GLASGOW =
G3 8YJ

De_ar Dr Sutherland

Richard Halligan - 11708/ 1962' - CHI: 1{08626173 CRN: 64286539E
3/2 1 Broompark Drive, Glasgow, Lanarkshire, G31 2DA
Partner: Natalie Hinton CHI 0103775102

Your patient attended the Infertility Clinic. He has had a child from a prev1bus relationship 28 glears ago.
He-and his current partner-have been trying to concejve for a while. He has smoked cannab1s and cocaine
in the past. He has no other medical problems of note. .

Cn exammat]on, the abdomen was soft mth no.masses felt. Genitalia were normal

I have arranged for him to have hormonal tests including FSH and arranged for him to have semen analysis
as well. He will be reviewed in the clinic with the results.

With kind regards.

Yours sincerely

Mr H¥han .
‘Specialist Registrar in Urology







1108626173[CHI]{,.};HALLIGAN, RICHARD ;11-Aug-1962;Male Page 1 of 1
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XR Elbow Lt. -

Performed ’ 29-Dec-2009 10:09 Received 30-Dec-2009 09:32
Reported 30-Dec-2009 09:32 Order Number G107H13432016

Status Final Source System MiSys ‘

XR Elbow Lt Final

Richard Halligan

A radiological report will not be issued for this examination. The referrer {or @ more experienced
clinical colleague) will interpret and evaluate the outcome of this examination and document

this outcome in the patient's case notes within an appropriate time-scale. Reference: Procedure -
10, Evaluation of Medical Exposure, lonising Radiation Medical Exposures Regulations IRM(E)

R 00 . o

Reported by: AUTO REPORTING &nd BLANK CLINICIAN
Verified by: AUTO REPORTING

- https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 05/05/2026
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MANUAL PATIENT RECORDS .

ALL HOSPITAL RECORDS HELD NHSGGC

ACS

. BEATSON HOSPITAL -

" CANNIESBURN HOSPITAL

DENTAL HOSPITAL

" GARTNAVEL GENERAL HOSPITAL

‘-GLASGOW‘RO;!AL'INFIRMARY 'CQML)_ .

INVERCLYDE ROYAL 'I;lOSIf?I'i'AL‘,.

NEW VICTORIAACH . - L

. PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY, HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN ~

STOBHILL HOSPITAL

*VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL |

G

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

. CAREVUE . -

MEDICAL ILLUSTRATION *
METAVISION
PHYSIOTHERAPY

RADIOLOGY =+ ~

WEST MARC
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Department of Urclogy
Glasgow Royal Infirmary
16 Alexandra Parade
Glasgow G312ER

& Tel. No. 0141 211 4800
& 0141211 4464

Mr M A Underwood’s secretary
7% Directline - 0141 211 5492

54 janice.paulley@gge.scot.nhs.uk

'MAU/JP

Dict: 17/08/2009
Typed: 19/08/2009

Dr David Sutherland
Woodside Health Centre
Barr Street

G20 7LR

Dear Dr Sutherland

Richard Halligan - 11/08/1962 - CHI: 1108626173 CRN: 64286539E
3/2 1 Broompark Drive, Glasgow, Lanarkshire, G31 2DA

4

This couple were seen in the joint fertility clinic today. Semen analysis confirms severe oligospermia. The
genetic screen of XY, Y and cystic fibrosis screen have been performed today. The couple will be placed on the
waiting list for ICSI assisted. conception. This gentleman will try and change his lifestyle by cutting down his

Cannabis smoking to see if this improves his semen analysis so pregnancy can occur naturally.

" Yours sincerely

Mark A Underwood
Consultant Urologist







- Department of Urology
Glasgow Royal Infirmary
" 16 Alexandra Parade
Glasgow G312ER

- & Tel. No. 0141 211 4800
- .. & 0141 211 4464

"MrMA Underwood’s secretary

% Directline - 0141 211 5492
B< janice.paulley@gge.scot.nhs.uk

MavjlP o o

. o
“ .

. Dict:  22/06/2009 ; '
Typed: 30/06/2009 N i

"Dr Gp UnkI_IO;I:'Il“ o . -
Unknown Gp ‘ ' )

NKoi1oaA . = ' . . -

Dear Dr UnknoWﬁ

Richard Halligan - 11/08/1962 - CHI: 1108626173 CRN; 64286539E
'3/2 1 Broompark Drive, Glasgow, Lanarkshire, G31.2DA

This couple were seen in the joint fertility clinic today. We.don't have an up to date semen analysis, but one
‘performed on 2007 demonsiratéd only 500,000 -sperm/ml. with a motility of 35% on a normal volume. The .
- couple need a definitive swim up test to be performed, and this has been arranged. If his sample is less than 5..
- millions/ml. they would need to be considered for ICSI assisted eonception, but would require genetic testing
. prior to being listed. They will be seen back at the next available appointment when the up to.date semen
analysis is available, ' W -

i

Yours sincerely ' L .

. Mark A Underwood

Consultant Urologist ' . '&/"Q\\(- §’m“

-
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« Department of Urclogy
Glasgow Royal Infirmary
] 16 Alexandra Parade
. Glasgow G31 2ER. .

® Tel. No. 0141 211 4800
& 01412114464 , .

Mr M A Underwood’s secretary
7% Direct line -~ 0141 211 5492
™ janice.paulley@gge.scot.nhs.uk

_HK/CL - , o : :

Dict: - 09/04/2009

Typed:  16/04/2009

Dr David Sutherland
938 Argyle Street
Anderston ” -

' GLASGOW

G3 8YJ . ) o .

Dear Dr Sutherland ‘ ‘ .

“Richard Halligan - 11/08/1962 - CHI: 1108626173 CRN: 64286539

3/2 1 Broompark Drive, Glasgow, Lanarkshire, G31 2DA
Partner Natalie Hinton CHI 0103775102

- Your patient attended the Infertility Clinic. He hashad a chrld froma prewous relatronshrp 28 years ago.

He and his current partner have been trying to conceive for a while. He has smoked cannabis and cocame
in the past. He__has no other medical problems of note.

‘ On examination, the abdomen was soft with no masses‘felt. Genitalia were normal.

3

¥ have arranged for him to have hormonal tests 1ncludmg FSH and arranged for him to have semen analysis
as well. He will be reviewed in the cltmc with the results.

4

With kind regards. .

- Yours sincerely

Mr H Khan
Specialist Registrar in Urology

>
¥
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Hinton, Natalie, CHI: 0103775102, 05-Dec-2008, Gynaecology - Assist’éd Conception

CLINICAL INFORMATION

Page 2 of 2

History of presenting compiaint / examination findings / investigation result.s
Presenting complaint
Description: Failure to conceive

Comment: This 31 year old lady presents with d'riﬁculty in conceiving. She and her partner have been trying for a
pregnancy for 18 manths now unsuccessfully. Natalie herself has never had a baby before, however, her
partner has fathered one child in the past.

Bloods indicate that Natalie is ovulating and that sfie is Rubella immune. I endose a copy of the semen
analysis done on her partmer and of note see that he appears to have a low sperm count at 500,000/ml. This
sample dates back to May of last year and I have suggested that he attend his own GP for a more up to date
sample before the couple are seen by yourselves.

| Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date  ° .
Ex smoker: _ 08-Nov-2007

Reason for referral . ' W “

Care type requested: Cut Patient
Expected outcome:  Not Specified

Past medical history

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded

| Clinical warnings

Additional relevant information
Administrative information
OK to send correspondence to home address?;Yes
Patient will accept any site: Yes
Patient will accept cancellation or short natice appointment (within 1-21 days) Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present;Yes

Signature of referring doctor {or other professional) Date

hitps://www scigw scot.nhs.uk/web/message/letter.asp

11/12/2008
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HINTON F

01/03/1977 . N
l:?lzm::riroon-(park Dr:l{.v’e @ C( 20
. Glasgow Royal Infirmary
GLASGOW G31 2DA 16 Alexandra Parade
CHI-0103775102 Glasgow
G31 2ER

+ Infertility Clinic

’) Dear Patient

.An appointment is enclosed for your attendance at the above clinic. Please note that your partuer should also
attend for exammatlon on this date :

- It is important that you return the completed form immediately to ensure that the necessary documentation is
prepared for your partner and to keep waiting times at the clinic to a minimum.

*  Please complete and.return this form in the stesswed addressed envelope enclosed

PARTNER’S DETAILS

. L2 B S 3
SURNAME: AL 5T A/
FORENAME: LICHTTED \ g
'} DATEOFBIRTH: /7 / 57/ §7
ADDRESS: / J@OC’/‘WD% & 49@ %0‘% % )

' POST CODE: 9 7 oG
GP’S NAME: r- J://'{ 6/‘/Q g 9/

GP ADDRESS: 4/]:7/6/1@4 IQQ/(CJL / (’g¢ﬁ‘r”_

Has your partner prevmusly attendcd GLASGOW ROYAL INFIRMARY'? YES /NO

n’,’J A
If s0, please give year of attendance & department Year / Department ,&4 7& £ d %C/_ /5/

&

Please assist us by returning this com mpleted form as soon as possible

) .
:.'r‘WQZ‘ ) .
o ) 3”7 A
S g : . -
. A , 01811
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SHEET NUMBER B3S

| GLASGOW ROYAL, INFIRMARY _

64286530F

UROLOGICAL DEPT.

HALLIGAN "
RICHARD 11/0
3/2 1 BROOMPARK DRIV‘:'/ISGZ
_ - GLASGOW
MALE INFERTILITY CLINIC LANARKSHIRE G31 2pa

CHI-1108626173

_ ‘ o PLEASE WRITE OVER WHITE LETTERS -
REFERRED BY d V PRIVATE DGCTOR ’ - .

FINAL DIAGNOSIS

CASE HISTORY
WIFE "AGE : GENERAL HEALTH '  OBESITY -
HOSPITAL INVESTIGATIONS FOR STERILITY
. A ‘
‘ RESULT: K.. N —_I_.‘QW. P
e (pantH /fww\ -Aa -4 T
PATIENT - GENERAL HEALTH - ALCOHOL TOBACCO
- P
PREVIOUS ILLNESSES -ESP. MUMPS - Y.D.
. ( -
PREVIOUS OPERATIONS -ESP, HERNIA i HYDROCELE alt
] — - ,J(_J\N-
TRAUMA TO TESTICLES, p) ey = (Binrk .
P o ey
ARMED FORCES Service Durition—____ Foreizn 5=rvi:e_—. - Medical’ Grading
MARITAL PREVIOUS MARRIAGE . :
HISTORY
DATE & DURATION OF MARRIAGE — =
; .

. PREGNANCIES o MISCARRIAGES L N
MARITAL INTERCOURSE;  Regularfirregular : FREQUENCY pOSIMON __.
HABITS . -

ATTENTION TO “‘FERTILE PERIOD"
o o . . .
CONTRACEPTION: DURATION L TECHNIQUE
v " LIBIDG
ERECTION
EJACULATION
ORGASM ‘Q . _
T |
. UNGRATIFIED DESIR , 4 U Q —
OTHERS , P 3 Co . *
: - , Py'ebL.am T
EXAMINATION GENERAL CONDITION fal ANAEMIA

s ] A=

GaEsITY - - - @ F M -
. . A .
GENITALIA ' - (e
PENIS . ! .
SCROTUM ' . PERINEUH
TESTIS R L
t

. EFIDIDYMIS R L-

VASA R. : , Y
RECTAL EXAMINATION







MANUAL PATIENT RECORDS

ALL HOSPTTAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

'“CANNIESBURIQ HOSPITAL

DENTAL HOSPITAL

GARTNAVEL gENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY (on\'HOP_ﬂED\C)

{DDDDDD,

'INVERCLYDE ROYAL HOSPITAL MA';I'ERNITY. O,
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

. QUEEN ELIZABETH UNIVERSITY HOSPITAL MATERNITY O

ROYAL ALEXANDRA HOSPITAL MATERNITY O3
ROYAL HOSPITAL FOR CHILDREN
 STOBHILL HOSPITAL

VALE OF LEVEN MATERNITY O3

WEST CARE AMBULATORY HOSPITAL

‘
oy

0OD0O0CO0OO0O0OoOo Do O

WESTERN INFIRMARY RECORDS
Including:

BADGERNET -
CAREUE

MEDICAL ILLUSTRATION
MEI'P;VISION
PHYSIOTHERAPY

RADIOLOGY

Q.0 o o g o g
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Acute Services Division

Department of Trauma & Onhopaedics
Glasgow Royal Infirmary .

84 Castle Street

Glasgow ‘
. G4 0SF

Telephone: - 0141 211 1243

Fax: 0141 211 4060 -

Appointments: " 0141 211 4608

— WRLARYMASZEWSKI'S ELBOW CLINIC

Clinic and dictated:  15/06/2010

Typed: " 17/06/2010
", Our Reference: BD/HB
Dr David Suther!and!
Woodside Mealth Centre
Barr Street . . o
Glasgow ' . - ‘ .
G20 7LR .- C L : L )
Dear Dr Sutherland

Re: Mr Richard Halllga 111081’1962 CHI: 1108626173 "CRN:64286539E
3/2 1 Broompark Drive Glasgow Lanarkshlre G31 2DA ’ .

Diagnosis - Osteoarthritis, left elbow
Surgery Left elbow arthrolySIs 26 02 10 .
Outcome Review at years ‘anniversary of his surgery ,

Mr Halligan returned to the elbow clinic today “at just over:3 months-post op. He is aware of a
significant improvement in his range of movement and has little discomfort in the joint. He has been
practising his home exercises as instructed. He has not yet returned to work as a self employed
builder.

v

On examination his range of movement is 20/120- extension/flexion and 90/75- pronation/supination.

He is prog'ressing satisfactorily ‘and further range in flexion is anticipated. He is now at the stage
where he ¢an return to work gradually introducing resisted activity.

He will return to the clinic for his final revfew him in February 2011 with x-ray on arrival.

-

Yours sincerely,

' BDanks - ' .
Extended Scope Physmtherapy Practltioner (Orthopaedlcs)






TRA Um AND ORTHOPAEDICS

Glasgow Royal Infirmary
_ 84 Castle Street
' ’ ) ' ' - GLASGOW G4 OSF

; . ) . : TEL: 01412115186
’ ‘ FAX: 0141 211 5067

MR L.A. .RYMASZEWSKI’S ELBOW CLINIC

~ BDMG

 Clinic and dictated:  13/04/2010-
Typed: ‘ . 15/04/2010 . » ]

Dr David Sutherland

Woodside Health Centre _ v
Barr Strest .
Glasgow

G20 7LR

. Dear Dr Sutherland”™ . . . ) N

Re: Mr Richard:Halligan 11/08/1962, CRN:64286539E, CHI: 1108626173
3/2 1 Broompark Drive Glasgow Lanarkshire G31 2DA - -

Diagnosis: ‘Ostep-a&hritis left elbow

Operation: Left elbow arthrolysis (2602 10)
Outcome: Review in two months

This gentleman attended th_e'EIbovq‘CIinic today, six weeks post surgery. He has only mild discomfort in
the elbow:and does not require analgesia. He has had no problems with his wound. He has no
symptoms relating to his ulnar nerve. He is a litle disappointed with regard to the progress of his. range
of flexion although sees an improvement in his extension. He has not yet been able to-return to driving
and.is still off work as a self-employed builder. Although he has been using his limb functlonally as able
he has not been carrying out specific exerc1ses

On examination hlS range of movement is 20/100° extehsionfﬂexioﬁ and 80/60° pronationlsupination

He has been taught active exermses with particular emphasus on flexion. He understands that he should '
avoid passive stretching.

" He has been reassured that further progress |n his. range is expected: and he WIII return to the- cllmc for
further reviéw in two months’ time. ) : e

Yours sincerely

B DANKS

* Extended Scope Physiotherapy Practltloner

(Orthopaedlcs) o .
20]y2e

. ' Q:(Uljg












Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street.

Glasgow

G4 OSF

TEL: 0141 211 1243
FAX: 0141211 4060

" CONSULTANT: MR L A RYMASZEWSKI

ADMITTED: 25/02/2010 WARD: 50
DISCHARGED: 01/03/2010 AQE: 11/08/19562
HOSPITAL NUMBER: | 64286539 CHINUMBER: | 1108626173
DISPOSAL NAME : . Mr Richard Halligan
HOME
FOLLOW UP ADDRESS: 3/2 1 Broompark Drive
Glasgow
ELBOW CLINIC B’ Lanarkshire
G31 2DA
DISTRIBUTION OF LETTERS : Dr David Sutherland
' Woodside Health Centre
Barr Street
Glasgow
G20 7LR
FINAL DIAGNOSIS ; ICD]O OPERATION : OPCS
1. | Osteoarthritis, left elbow 1. | Left Arthrolysis of the Elbow
2. - 2.
3. 3.
Dear Dr Sutherland,

This gentleman underwent arthrolysis of the left elbow, intra operatively he had a full range of motion in extension/flexion
and pronation/supinaticn. He complied with CPM under local anaesthetic block and had no medical problems post

operatively.

He will be reviewed in six weeks’ time as an outpatient.

Yours sincerely,

D Russell :
ST3 ORTHOPAEDICS

DR/HB 1803 10

Delivering better health

www.nthsggc.org.uk

- ' Q':a /}b;
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Department of Trauma & Ort'hopaedics .
Glasgow Royal Infirmary
84 Castle Street

Glasgow

G4 0SF

Telephone: 6141 211 1243 ,
Fax: 0141 211 4060

25/01/2010
Our Reference: LAR/HB

Ar Richard Halligan : . .
3/2 1 Broompark Drive .

Glasgow

Lanarkshire ) .

G31 2DA )

Dear Mr Halligan,

Further to my letter of 12" January, | write to inform you that your anaesthetic review appointment has been
changed. . “ '

Your new appointment is as follows —
Wednesday 10" February 2010 @ 1pm — Gatehouse Building, GRI.
Flease contact me on the above telephone number to confirm this.

Yours sincerely,

Heather Bryce
Secretary to Mr L A Rymaszewski






Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street

Glasgow G4 0SF

Telephone: 0141 211 1243
\
Mr Richard Halligan ' Date: 12/01/2010
3/2 1 Breompark Drive ‘
Glasgow

Lanarkshire
G31 2DA

LAR/HB

Dear Mr Halligan,

Re: G.R.L Hospital No: 64286539E

I am pleased to confirm that your orthopaedic operation has now been arranged under the care of Mr L A Rymaszewski. -

1

Admission Details:

On condition that your health check is satisfactory, I have arranged your admission as follows:

Anaesthetic Review Clinic with Dr Stuart on Wednesday 17" Februariy 2010 @ 1pm (Gatehouse Building). You may be in the
clinic 1-2 hours, , : '

Admission to ward 50 (Jubilee Building) on Thursday 25 02 10
Operation on: Friday 26 02 10

Please telephone the ward on 0141 211 4430 between 7 - 8 am on the day of admission to confirm that thereis a bed ..
available and to be advised what time to arrive at the ward.

- Please bring with you ALL your medicines, in their original packs to your anaesthetic review.appointment and on admission. This
includes all medicines bought over the counter, supplements and herbal medicines.

If you require an ambulance for your health check or admission, please telephone me as soon as possible as this can take some
time fo arrange.

Yours sincerely

Heather Bryce
" Orthopaedic Secretary



G MFATHGREER

64286539E

HALLIGAN » day'sdate -

PROBLEMS WITH YOl Py

— GLASEOW 27/ 19, 2007

"._,: e- LANARKSHIRE G31 2DA
“ ) CHI-1108626173 :

During the past 4 weeks......... vtick-one box

for each question

During the past 4 weeks....... L

‘Have you had difficulty lifting things in your home, such as puttmg out
the: ‘rubbish, becaqse of your elbow problem?

Alittle bit of  Moderate Extreme Impossible
No difficulty - difﬁEcZJlty difficulty . difficulty todo
O o : O . O
During i‘he past 4 weeks....... ’

. Have you had difficulty carrying bags of shopping, because of your
: elbow problem? -

. ~Alittle bit of ‘Moderate ~ Extreme Impossible
No difficulty difficulty difficulty - . diffiéulty todo
Qa =) | O

- Dur;rg the past 4 weeAs..: ..... -
: ‘-!ave ‘you had any difficulty wdshing yourse!f ail over because of vour
' elbow problem?

‘ A little bit of Moderate Extreme Impaossible
No difficulty . difficulty difgiulty difficulty. = todo
| - a O -

During the past 4 weeks........ ‘
Have you had any difficulty dressing yourself because of @ur elbow

groblem"
, Alittle bitof - - Moderate ~ Extreme Impos‘sible
No difficulty - difficulty difgulf(y difficulty to do
iR | Q . 3 3

During the past 4 weeks...:.....
Have you felt that your elbow problem is “controlling your lufe”'?

No, notatall  Occasionally Some days Mosﬁlays Every day
W Q. W - -Q
During the past 4 weeks..r ...... ‘
How much has your eibow problem been “on your mmd"”
A little of - Some of the Most of the All of the
Not at all the time time , time tge l
u 0 = s '




10.

11.

12,

13.

e

Durmg the past 4 weeks....... ' Vitick one box

Dunng the past 4 weeks........ -
" Have you been troubled by pain from your elbow in bed at night?

for each question

"Not at aII ' 1or2nights . Semglghts. Mo_st nights  Every night

0 O [ N

During the past 4 weeks....... :
Have you felt that you needed\too much help from ather people,
because of your elbow problem?

* Some of - Most of All of the
No, notatall Occasionally thestime " the time time
[ |} ' Fl_ll 0 Q

During the past 4 weeks........ - ‘ : ‘
How often has your elbow’ pam mterfered wrth your sleeplng’?

S T Some of - . Mostof -~ -Allofthe
{ Notatall - -.O_c_ca%_mally -, othetime T the timq o . time
= R = R

During the past 4 week........
How much has your elbow problem interfered with your usual work or
: everyday actlvmes’) :

Notatall A littiebit . Moderately ~ Greftly Totally
a. O o Q-
During the past 4 weeks........

Has your elbow problem limited your ablllty to take part in leisure
- activities that you enjoy doing?

l _. -Some of Most of All of th'e _
No, notatall Occasionally - the fime the time . lime

During the past 4 weeks....... '
How wouid you descr ibe the worst pain you had from your elbow"

No pain Mild pain Moderate pain Severg pain Unbearable
a . - 0
During the past 4.weeks........ - “
How would you describe the pam you usually had from your elbow?
No pain Mild pain - Moderate pain SeveErg(paln Unbearable
Q . Ql |

~




‘OUTCOME MEASURE

INSTRUCTIONS

This quéstionnaire asks about your
_symptoms as well as your ability to
perfarm certain activities.

Please answer every qguestion, based
on your condition in the fast week,
by cir_cling_ the appropriate number.

If you did not have-the opportuni’;y
to perform an activity in the past
Week, please make your best estimate
of which response would be the most
accurate.

- It doesn't matter which hand or arm
you use to perform the activity; please
answer based on your ability regardless -
of how you perform the task.
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. QuickDASH

Please rate your ability to do the following activities i e last week by circling the number below the appropriate response.

i

MODERATE

NO MILD SEVERE Ul;\IABLE
DIFFICULTY  DIFFICULTY DIFFICULTY  DIFFICULTY
1. Open a tight or new jar. ..@ 2 3 4 5
2. Do heavy hausehold chores (e.g,, wash walls, floors). 1, - @ .3 4 5
3. Canya shopping bag or briefcase. 10> 2 @ 4 5
4. Wash your back. ! 1 2 3 @ 5
5. Use a knife to cut food. @ 2 3 4 5" .
6. Recreational activities in which you take some force
or impact through your arm, shoulder or hand 1 2 3 @ 5.
(e.g., golf, hammering, tennis, etc.).
NOTATALL  SLIGHTLY — MODERATELY ?E:ITTE EXTREMELY
. 7. During the ;iast ;A{eek, to what extent has your A
_arm. shouider o fand problem interfered with- . | -2 @ 4 5
your normal social activitics with family, friends, .
-neighbours or 2roups? - -
,
NOT LIMITED  SLIGHTLY MODERATELY VERY UNABLE
AT ALL LIMITED LIMITED LIMITED
8. During the past week, were you limited in your
work or other regular daily activities as a result 1 2 @ 4 3
of your arm, shoulder or hand problem? ‘
Please rate the severity of the following symptems
in the last week. (circle number) NONE MILD MODERATE  SEVERE  EXTREME
8. Arm, shoulder or hand pain. 1. 2 @ 4 5
10. Tingling (pins and needles) in your arm, 2 3 4 5
shoulder or hand, .
SQ MUCH
NO MILD MODERATE SEVERE DIFFICULTY
DIFFICULTY DIFFICULTY DIFFICULTY  DIFFICULTY THATI
CAN'T SLEEP
11.. During the past week, how much difficulty have .
you had sleeping because of the pain in your arm, 1 @ 3 4 5

shoulder or hand? (circle number)

of completed responses.

n

QuickDASH DISABILITY/SYMPTOM SCORE = (Eum of n responses]-_ ’)x 25, where n is equal to the number

A QuickDASH score may not be calculated if there is greater than 1 missing item,



nce pain in your arm shoulder oc hand

ou exgerl
e st

o
=

If yes plaase mark on the body chans ths area of your pain.

Piease indicazz your CURRENT pain levzi ontha chan below:
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Mo Pain Madaraie Pain Worst Pain

LIFTING A HEAVY CBJE] .
! o e S P
0 1
o Pain

Modaratz Pain Worst Pain

8
VHEN DOING A TASE WITH REPEATED ARM MOVEMENTS SO e g
|. ......... }....-.....}. ......... ‘- --------- }. ......... |. _________ *_ .................. |
0 | 2 3 4 5 6 ) -

Ma Pain tladeratz Pain

Woest Pain -

It yes what type are they? (ITRNOW) v e,
“Hoiw many do you'tak
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- Acute Services Division - .77 N " . . NHS

- i

Surgery and Anaesthetics Directorate

) "DEPARTMENT OF ORTHOPAEDIC SURGERY Greater Glasgow
: _ THE WESTERN INFIRMARY . and Clyde
o ' DUM_BARTON ROAD . '
'GLASGOW g ,
G11 GNT o : .
Secratary: - 014121172933 '
Apppintment Office; T 071412329490 .
Department Fax: L 0141 211,2486 : - :
OurRef: © ZHIK
Typed: . 0211112009 i
- MR HUSSAIN'S ORTHOPAEDIC CLINIC—27/10/2008 . !
: ‘-“\ ' - '
< Mr Rymaszewski , ; . )
‘Consultant Orthopaedic Surgeon ‘ )
Glasgow Royal Infirmary ‘ , " :
84 Castle Street . ¢ ;
- Glasgow . :
G4 0SF .
Dedr Mr Rymaszewski. , _ -
. Mr Richard Halligan DOB 11/08/1962 ~ Hosp: 64286539E '
3/2.1 Broompark Drive Glasgow Lanarkshire G31 2DA
CHI: 1108626173
‘ Diagnosis: Left elbow primary OA ) ) )
Outcome: _ Referral to Mr Rymaszewski for opinion '
We wohld be grateful for your opinion on this 47 year old gentleman. He is & right hand dominant builder
- who describas a 2 year history of decreasing range of movement and increasing pain in his left elbow..There
+ -is no history of recent trauma to the elbow, although he had what sbunds like a left humeral shaft fracture -
.. ' treated conservatively at the age of 15. He-tells me that there were no problems following this Injury. Range
) of movement is this .gentleman’s main complaint, although he does tell me thaf the elbow gets knocked
o during the course of the working day, pain is. a problem. He is carrying on with work at the moment, but is
* finding a progressive functional restriction due to his range of movement. He finds it difficult to bring a fork to
his mouth and finds this embarrassing and awkward when eating in public.
-On examination: the inspection of the elbow was horn]al. Range of movement was 95° flexion/50° extension.
-and full pronation and supination. He felt discomfort at the end range of flexion anteriorly at the end range of
extension posteriorly: Grip and grind test was negative and there was no weakness of any muscle groups.
There wére no problems with the shoulder and wrists. w ¥ ‘
X-rays show degenerative i:hanges in humeral ulnar and radial ca::pitelar;'joints.
) After discussion with Mr Hhssain, we feel that this patient would benefit flom possible arthrolysis of the
. elbow and would welcome your opinion on further management of this palient. : ,
Yours sincerely - A .
; o kB / |
i TR
Delivering better health _ | .

www.nhsggc.org.uk 40369 _ .






Orthopaedic
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Greater Glasgow
and Clyde

North Glasgow University Hospitals Divisions N
Glasgow Royal Infirmary

. Integrated Care Pathway for Ward

Name: Mr Richard Halligan

P e e R
ddress 3121 Broompark Dr ve Glasgow Lana
i R e
Hospltal No: 64286539E

123

_ CONFIDENTIAL
CONSULTANT MrR maszewskn

. 3 G e {?pﬁ‘ ';.h&ﬂ &%ﬁ’f i S
OPERA_T'IrON ‘ L Elbow Arthrol SIS B
NAVED NURSE S B Ao *‘"—%ﬁ%m G
_PRE—QET_ASSESSMENT NURSE: Ms Manee Cullen _
FEREOR éffSSES&MENI@BAJE,%fﬁﬁiwzgﬁ&‘&!m%" NG
EXPECTED DISCHARGE DATE

ALERTS!: Allergies Drug allergies, penicillin-cdllapses
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6428653 9E

HALLIGAN "
RICHARD " 11/08/1362
3/2 1 BROOMPARK DRIVE
GLASGOW

LANARKSHIRE @31 .2DA

CHI-1108626173

Personal Details

Home Teleph 07 ] o
IR e
Sacrament of Sick:  No-

Age: 47 ”F 8500
T S S e L G AL R i :
D upat N EMployed ) :

Religion:

R

e P A AN ST T E R R AT T
e T al ol e

e e Natdea
P;ddre%s: ‘

e e e T R

T ERone No 07 7AC00ABRE S FE

Aware of Yes Other Contact/
admission: : Phone No:

. GP Details

‘me: DrDavidSutherland _ — _ __ Telephone: .
o e A e S ST e oW G L R SRR

| s htie:s

ety

Prggﬁi{ous Operations. : _
e ¢ S 1 P Ly At i ey Eat e e s QR i et

PRAVICOe ARASathet e Locatanaestei i
Anaesthetic Reaction: No problems .
R T SO e e

Any Other Relevant llinesses or Medical Problems

[N — » _ ]

i Current Medication
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6428653 9E "
HALLIGRN . M
RICHARD “11/08/1962
3/2 1 BROOMPARK DRIVE
. ) GLASGOW
) LANARKSHIRE @31 2DA
CHI-1108626173

General Health Information

| Diagnosis:
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e
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Bladder or related
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“Home Help: . | . None at present. ; District Nurse:

e e T
7 . "Glasses: ____Yesconstantly
=G e e T B N N
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Loose teeth:

Crowns:

TR

et

' .!m- ¥a
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£42B86539E

HALLIGAN M
RICHARD 11/08/1962
3f2 1 BROOMPARK . DRIVE
GLBSGOW

LANARKSHIRE @3l 2DA
CHI-1108626173
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ECG: No
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Urinalysis.
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Femoral head:
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g Notes for Anaesthetist

| T aiea o Signature:. J YA A.CAAL AL A,

Signaiure of Assessment nurse: | IV Do b A A

Print name :Marie E Cullen

Additional Information

-[Pre and post op care discussed
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64286539E"
' HALLTGAN "
RICHARD
? 11/08/1962
3/2 1 BROOMPARK DRIVE
GLASGOW
LANARKSHIRE G31 2pm

Orthopaedlc Pre- Assessment Continuatic =

Yes No NJA .

Consented Bone Donation D .3
Suitable for Bone Donation O O D
Signe;ture Bone Bank ......... ‘
Yes No NJ/A o
F” "\‘._Bracé Ordered .' O O O
Ferrioral Head ﬁequestéd 1O
| Am<‘3u‘nt ........... for surgery date ..... seeoreeeseens PR .

DVT RISK FACTORS

LT T T T P N T R TR TR T L e L PR R RO R L PRI R R AL L L L ELIL LI

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

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

SIgNALUre .evveeveveveeenvenens eerenene rrevereenenenes RS

Additional information as follows:

T T T P T R T P T T T T T Py e T L e L L Rl R L L L L Ll
.

L T P T T T T T L L L R R L R R Ll E L Ll et bbbl Ll e i

L L LR L L R R R e e T ey P Y L R Ly R L L L L L AL e Lttt il dd

LR T T e ey e L L L L e LR R b bbbl

MIS213664
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' Integrated Care Pathway |-Affix label —orc  64286533E .
; ) HALLIGAN M
Patient's Nar - RICHARD 11/08/1962
- -3/2 1 BROOMPARK DRIVE
‘ : ) , ° GLASGOW ,
Date: ....... N S | S Ward: Hospital NO:  ranasrsizRe 31 2om

CHI-1108626173

P ——
T

PAST MEDICAL HISTORY

1. Please record any health\pfoblems that you have including any operations
CNoNS . SR T

'[ 2. Have you ever had a bad reaction to anaesthetic? '

MCLF

3. Please tell us about any other {linesses or”medica! problems that-have not been mentioned vet. |

NonE -

B

T »' Are you allergic to any medicines or ofher_things (eg Pénicillin) ' \ig . /J Eri)lu w I\)

¢ Wholiveswith youathome?  [JIFE

» Do you smoke? \7{65 : How rhény per da’y? 1O

« Do you drink alcohol? \{63 " How much per daylweek? INHZK. Q\JCN \L( @Ntu \MUOTHL‘D ‘

e Are you-wbrking ét the moment? \]t’g If so, what is your, job'P ?7 thﬂﬂz

+ Do you sleep lying flat,-sittinﬁ_up or pfopped up? LT b FLAT

\ §






MEDICATION:

Please write down the name of the medication you are taking including the dosage,

¢
'

Name of medication: Dose/How much? How often?
NONE

" Please Tick YES NO Please Tick YES NO
Diabetes J Heart Attack -
TB W Stroke N
Asthma or J High Blood . /
Bronchitis . Pressure N
Rheumatic J | Angina J
Fever . /
Jaundice Epilepsy Vi

Stomach Ulcer

Hiatus Hernia

-
[

Clots in legs or
lungs

Please read the following list and tell us if you ever suffer from any of these things:

‘Please Tick

YES

NO | Ifyes, use this box to give: more details -

Péin or tightness in your chest

Shortness of breath or wheezing

A cough, do you-have a spit as well?

] Y

) Upset stomach or heart burn

Mot HoRN)

Bowel problems

Headaches or dizzy spells

Blackouts or faints

| Weakness or loss of function

M E A E A







RIS TIENMIET L

. - . ' NP ' , ‘ 5

Physiotherapy pre-op assessment . '. . Lo EAL G "
) i _ : o © -.  RICHARD

Date.- ‘ . . 7 . 3/2 1 BROOHEARK ;;48:/1962
. o . ' . : - " GLAS:

resenting complaint " . . . LANARRSHIRE'

CHI-1108626173

G31 2pA

| Night pain

Previous joint surgery o E ' Otherjqints affected.

Walking aids -

(nrgobility/fuﬁ;;ﬁcsnal difficulties

| House:- .-

? -t

S.taf_'i'rs, interrial - o ‘.baﬁister Yes/No, ._ S
‘ " external__ ..+ . banister Yes/No S

| Bathroom upstairs " -downstéirs'_ ‘
" toilet upstairs . downstairs - rione

ange of movement L - Leg length discrepancy:
. . .;-_ X ‘ - - . -- . .- . " .t - ) R . L
Hip joint: . R | L. 4 True”
J|Flexion:. it - Apparent ........... .. S
| Extension - aeverenideonn S L
A Abduction . e e |- Quads Power: R~ L
~JAdduction . e : . '
Internal rotation ...}l o LT
External rotation ... | Gait:

. | Knee joint: R L
| Flexion
Extension - '

Physiotherapist: RS

-, Y:BoylelPersonalfilc{ICPHIP-Tun04.doo



o S R

* - . . 5 -
>reop Assessment/nitial interview - - o - . srommo 12/08/1900 ,
. ] At . o . , » . 3/2 1 BROOMPARK DRIVE T
L3 A . : _ GLASGOW p
o R § o - T LANARKSHIRE . { .
nsent to OT treatment . - Y NI:I Somalwork area 1108626173 v

‘a'e.urem'en.ts,:‘.'” B --equrprnentlnsﬂ:u current function '
ressing ' ' L :

:,hair :
od -
‘oilet

\ath/shower over-. .

“Valk in shower E

: '-xtended ADL
ploymentlle:surelother

onn:tlve functlon )

L+sh, [j -
notlonal Score -

,cautlons dzscuesed in relatlon to ADL YIZI . NEJ -

rure OT treatment plan dlscussed - Y o - NI

;'ui.pment su}bply: ~ - | GRIissue/ |Date of Issue/ | Order . |lssue/deliver/ |
N | Referred-to:. Referral/order |No:  |fitting

=Ip|ng Hand .
n( landied shoe horn : | ‘
Ockfights Aid - N
ng Handled Sponge * - .~ - . " | o
1air Raisers o
sd Raisers  © © S , e
silet Frame/RTS I T e
wwer Board/Bath Board |- ..~ N I
ith Seat ' ‘
ther . . . _ B
st op asseesment requ:red , " Selfcars. Y N |

: - . .Trapnsfers Y - ‘N. - |
Kltchen Y. . N. ‘

r Signature: -

: . ¥ ABoylelPersonelfilesMCPHIP-Tin04.doc
T . ) _ .






.- Day of Admission

TRy

642865391

Check consent

[ Review medical history

X match/ Group and Save

Chack blood results available

DVT bro_phylaxis as per protocot-

Complete drug‘Kardex o

‘ HALLIGAN
Please sign and prmt name. . : .
I . ) 3/2 1 BROO
DATE ............. mavese i o ) GLASGOWR MPARK DRIve
H . LAN,
Medical Staff _Signaturs SRR,
Mark fimb A

" {Nursing"

Signature

Explam Named Nurse/ Team Nursmg

Record-'TPR &BP -

: _Record Nutritionef Score

Inspect pressure areas/ record Waterlow

1 score

Apply 1D bracelet

| Check medication

Self medicating / nurse admlnlstratron
(delete as required). -

. Valuebles sent home

-Please racord addiﬁenal- information in this space

o

-

¥\BoyleJ\Personalfiles\ICPAHIP-Jun04.doc
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64286539E

t.

MEDICAL CLERK IN

L Cardlovascuiar Examlnatlon -

fig 4 '
HS Z/f-il oy :

| Respiratory Exam_iﬁ_a_ﬁbn -

5y Chosh ol

Oz,:Ls ﬁ7[ e
‘ _SG-AO]"-&_S {O—a[

.| Abdominal Examination -

. P'Jl.

HALLIGAN

~ICHARD 11/08/1952
. 3/2 1 BROOMPARK DRIVE
GLASSOW

LANARKSHTRE @31 20A
CHI-1108626173

12

YiBoyleNPérsonal e ICPHIP-Jun04.doc.



GLASGOW ROVAL INFIHMAR‘T S [T

Mr Rymaszewski ERtLsoRy "
RICHARD 11/08/1962
3/2 1 BROOMPARK DRIVE .
GLASGOW '
LANARKSHIRE G31 2pa
ca:-noasgsna-
DATE 26/02/2010
'OPERATION | eft Open Arthrolysis of the Elbow .  SURGEON
Name: Mr Richard Halligan , ~ Ward: 50
3/2 1 Broompark Drive Glasgow Lanarkshire G31 2DA Surgeon: Mr Lech Rymaszewski '
Hospital No: 64286539E  D.0.B.: 11/08/1962 Assistant: |
Indication: Osteoarthritis - Primary . Anaesthetist: o :

No. 05230

Cheilectomy in the Upper Limb (OpNote) (Left)
‘Preparation
The tourniquet was inflated to 250 mm/Hg. [nflated after exsanguination of the limb with a Rhys-Davies exsanguinator. >
A cocktail of two antibiotics given as prophylaxis, . o
He was positioned in the lateral decubitus position.
A posterior incision was made.
Fs
Intra operative procedure )
The debridement consisted of excision of asteophytes, Extensive ostaophytes removed - coronoid/coranoid fossa, olecranon tip and sides
folgcranon fossa and radial head excised as maltracking and impingement. Triceps split- an anterior capsular release and'a posterior capsular

+ release. Dissected ouf and protected: ulnar nerve. Posterior band of medial iljament released with improvement from 100 135 degress flexion.
Full exytension achieved with congruous tracking. Ulnar nerve subluxed for exposure posterior band rmedial ligament but not transposed

Closure ’ .
The wound was closed 3 drill holes through lateral ridge / routine closure / vicryl / nylon and clips.
Tourniquet time was 2 hours and 10-minutes,

Post-operative instructions

The patients risk of DVT is low.

For antibiotic prophylaxis Gentamicin 2 g given intravenously but need not be given again post-operatively.

In addition Teicoplanin 400 mg was given iniravenously at induction but need not be given again post-operatively.

Rehabilitation :
His rehabilitation wil be routine with cpm once back on ward. He will be reviewad in 6 weeks in the outpafient ¢linic.

” Addenda:
\
’ Procedure- ] Code Type Code ocr
Waodside Health Centre
Barr Sfreet
. Glasgow
G207LR

MATERIAL SENT FOR EXAMINATION
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Anaesthetic Record

No. 05148 . \ GLASGOW ROYAL INFIRMARY
PRE-OPERATIVE INSTRUCTIONS:, ' vy ' < T
- 5 mOE OShpL O
occt rrsts flaos o Moo
\ ~ g 25
:;ﬁl GLASGOW
5 LANARRSHIRE G31 gpp
g CHI-1108626173
, | PLEASE WRITE OVEA WHITE LETTERS
Place Date & Time Premedication Ordered by Given by Time Given
/_
Wftetloon PHE-OPERATIVE ASSESSMENT GA .
[ . poclz, 1
“* WEIGHT: 7(_( kg = HEIGHT: {7 O ems aGe | 1|7

PREVIOUS ANAESTHESIA / OPERATIONS: «

/C : RECENT DRUG THERAPY
YN 1S NOPv@B.u,{AJ GA NS
PREVIOUS MAJOR ILLNESS:
AN
CO-EXISTING CHRONIC DISORDERS:
: HD  Angina Grade: © PWD ‘CCF°  HBP : '
cvs - ML raa g CCF 8 ALLERGIES / DRUG REACTIONS
( RS : Asthma COAD Dyspnoea Grade: Smoking f
} oLL O . . ' ’ . - ¥ i .
- Gis : Refid ~ Liver Disease Aicohol / Drugs En VAL~
: , . ~h .‘
- Diabetes Obesity ‘ 7 LO{/LG\%J”-(,
CNS : Epllepsy Chronic CNS ‘Chronic Psychiatric “
GUS : Renal Failure- o -
A . p\ﬁvM/&\/\m?_{O ASA 12 3 4 5 E

Acute Physiological State - Clinical Features

HR RR Ho /iy
e 5/68  fo wec §.9
cvp PiO2 Platelets 200
PAWP P«CO2 PT/INR
ECG H KCCT / APPT
) , | HCOs ' Blood Group
J&Ql_qggz«; CXR

State of Consciousness:

Fasted?

- M r
i T
. Dentition: }
: K ' «-T C—‘UO_M/T/‘\
ct !"O"Z- Jaw / Neck Mobility:
HCO3 :
Urea 50 Anticipated Difficulty

with.Intubation:
Creatinine f? 0

ARF

Glucose
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THb

. : y / ™ ECG Fo2 CVP
A_n_ aes__the.s_la , Patient's I', Z‘Wd HWJOM" NIBP ETAA ' IABP
o 2. 10 Drugs and Fiuid C $e0z - Tomp []PACan
Date:- 2 ey givem Timer. _ ETCO: sconnect | (| TOF
Site of Injactions U@Am/f:o& q L &) = . 30 1 =
N - | I 0SSPy
f inf /& Handy Amm / Foot 4 : e =,
Site 0 nuslons' O .op T lM_;L‘)ﬁy,?‘
Cantral Vanous Site Dol D@ 1 ; SO /\P;;
Arterial Site . “andosctiol ;0
‘Clfted / Uncutted  (Oro) Nasal Tracheal Tube | geadioancl, | Zy¢-dry
Size %':) . LM:SK al Mask ’\]'JQAC,O()\M N ol /\%1
ame 0L Away Omal/NP duchofeno ¢ L owXd e I
: Ventilation oA o g ] >
Spontaneocus . .P.P.V., \J‘b,U/VoMJ\"" T NN
Cireuit: I -Ventilator: SIS N.«O(“)\AANL T 59‘,\ (/"'\
Position - - 1.V. Fluid Nos. (1) ~ ‘ (_‘7: /
: L) loelod Vrxt  /Pressure i ) T -
‘ FiO2 &S ea | catp 4o gloudo -4]0-4 10
Intravenous Fluids Blood Warmer [Z] Saturation % 9 ke [P, b\‘{ 99 fag asg [aq 99
ooty food@ wodng) Ecoe - IR B iTaL TRV PN I Itrl 4t l‘tg gy
' Tomperati G dt i | hjoeAg v pb- 2 g3 S
() 41 1000 ancn ')( . - - - _
12 Mprmidaass (oo e
- B 160-
« 140
120 AN PR PAPATA | TR -
o= -
100 \/ |/‘/ : \\\I\ //‘X‘\i\ /Vy A
80: : L
Y no SN ] A,
: T N2 S BANAT TAWA) A AR
20
CVP/PCWP
Urine
Bloed Loss:-
i POz : \
N PCO2
HY
HCO3 -
Start: ..o FINISAL L - Ve —
|




bapciay K ét_ogj_ SUBCLAVI CULAL. LOTE

DESCRIPTION

CAN
W MM L g/‘ﬂ-q INSTITUTED PHE]POST-OPERATIVELY

S ga kol
lq g 100 cann Py \JAJ<.,_
DRUG(S) USED- : %9&1%\ NEEDLE SIZE
) ' D \/l Al ~ INTRODUCER SIZE ~ i : '
pD Pokaqgf' QCM’M eI 1 CEaATHETER SZE . ; :
20k 0:ST L lovpvatoss DEPTH  Coftiy in LA,

OTHER ANAESTHETIC COMMENTS
12.10 # '?/‘dﬂo T onet ‘raupﬁor\ |7Q/V\OFQ_/

60 o W"A’j ftﬂabb G;I'A(J\_{)O—&JL e C/(-A/\—\Lu Pﬂ

wa\«u

§ TV AT

- DATE: e 2- 10

THEATRE: [

’*_OPERATION:' LUU oo Wf’c\jd@

£ W ALLAL.

ANAESTHETIST: Ay 4l o SURGEON: £, 2/ pn A§2 e ik 4

DURATION:

CONDITION ON LEAVING THEATRE

PATIENT SPEAKS ‘ B.P. . aRrway: ]
RESPONDS TO SPEECH: HEART RATE Lmask [ ]
RESPONDS TO STIMULUS: TEMP. - CORE ETT: []
NO RESPONSE- ' TEMP. - SKIN pryv.: [
~ ; SHIVERING -
. FLUIDS: : IN, ©oour _ MONITORING
BLOOD C BLOOD 7 ARTERIAL LINE
coLolb . . -URINE CV.P.
CLEAR OTHER PA. CATH.
—_ URINARY CATH.
TOTAL - TOTAL NASO GASTRIC

RECOVERY ROOM INSTRUCTIONS

avaices; Poileeal . in g g Moplee t;zzbm,\1

OXYGEN: U—L-\iw Yl DQS‘(‘OID

FLUIDS: j\.{dw,\r‘i 0(1/)(@(35(. {1 N ILJ’ mM,/L/\

Uedh adsg ot Ored QWAL

OTHER:

'

" ANAESTHETIST'S SIGNATURE: - m/\/\/\



DRUGS & ROUTE:

TIME
TIME
2% 240
2o 220
200 200
180 RSN AP
160 I BT
140 140
120 120
100 100
30 80
60 80
40 4
20- 20
. E.C:G.
CVP.
PERIPH. TEMP.
CORE TEMP.
WOUND CHECK ]
URINE VOL. N
Drain 1. —
Drain 2.
Drain 3.
1.V. FLUIDS: Blood Gas Resulls:
TIME Time F1O2
PaO2 KPa
1. PaCOz KPa
2. H*
3. ' HoOa
;' Glucose mmolA
NURSING NOTES Time F.Oz
PaO2 KPa
PaCO2 KPa
H*
HCOA
Glucoss mmolA



{ Tasted from: ) [ )Q Q[\] ) Food\/ Flui_q;/ . Dernny )

Correct site sur'gery-marked and prepared / m L) Lty Nw»l’hgd

. Allergies/sensitivities and reaction-: & P@n—b\uk\\/\-{ B 1B coles )
Me:dlcal COI"ldItIOHS, i.e. other Tellevant information: . ‘ }\)\ L

| Inhalers/Sprays W MM\W?\ UH Z

| Blood Glucose (if relevant) (\/ / o
Antiembolitic Treatment e.g. TEDs ‘ L . a4
Impfants insitu e.g. pacemaker, joint replacements - o [\) (. , T

.~ Dentures / logsetestiifCaps,| Crowns S (7\ U[\S e
T e amwo Y

( Others (please state)‘ill\f +kea+*~2
N med W ru«\g removed! OLM( Al
gx Glasses remaw?cl
‘ovead pag: OS5 A o '

Make up/nall polish remoued, f\_J \!‘\ - 2
Jewellery/body plerc:rﬂtapeq#e@eued L/QQC . [//
Urdepwear removeu‘/@pcs/ble pants’ i @\ﬁ() vV
Voided un?ye/catheter insitu s ¢ —V.L )() (/

“Bacumentatior (case notes, nursing notes, prescrlptlon ‘ 'sel @bOdS ' k/
charts, ECG; X}é;, Blood results) Mo £CCe . . .
Premedlcatlon given: . N1 \ VQ@(/E’,@(\O )

_'Peri-Qperative Care Plan

NHS:
N,

Greater Glasgow
and Clyde

TsJ’f’”ffff{@/Mil//mm//// |

_ ;Date:" Q,() /fl, , 1 O .

R/I | Ward: SO
a BRog; /oa i . .
I:ASG ﬂmAR /195 Consultant: | pA ¥
CHIARKSH:
110352617

Giz 2p

Proposed operation: @ ; g'LEO\’Q-V AT RO Lu\SI{:

- Baseline Observations

BMI:

Wa{)er Low | Pulse: &%/m( Temp:' SPOZ : Resp- ' Tfi hzv% \_1{
Scorer . /)(b( G(OSL Q’-}’ /’\\k’ lu Weight: /L .
“These checks must be made 1mmed1ately prior to administration of pre-med.
Pre-operatlve checks . ' "
Reception

comments:

Wyd'comments: :

Identify band correct (name, date of birth, hospltal
number; ward

[ Consent signed and dated

.
:

1/

W

Please sign once check completed:

ﬁww

pA—

Reception Practitioner: ‘, ;

“Time into Reception:

(R0

5

Anaesthetic 755Kn/tﬁheatre Practitioner ,






PR

‘Operational Data

1

[ Time into- Anaesthetic Room Scrubr Practltloner Oh Th(")VY)S Oy

[al @] &l 0] S
Time into Theatre . ‘ Clrculatlng Practltloner6ﬂ Mn &LLLI
[1118 1] [o] . M
Time out of Theatre Anaesthetlc ASS|stant NE GJ/LO[MSOV\ .44

HiZRe - _ .

Blood Availability
check .

| Anaesthetic Practitioner has confirmed with Anaesthetic that X-matched blood is:-

ANAESTHETIC ROOM

Requ1red [ Available [] Grouped and Saved []. (tick or cross as necessary)

| Psychological

care glven to allay
anxiety -

W -

Verbal & Non Verbal Communication given [] Explanatlon of expected events/routme given [] '

Communication adapted to meet needs of the patlent [] Certificate of. Incapacity: |:|

Safe Apphcatlon,

Preparation and’

" Information

. and prevention of:
injury to Skin, Joints
- and Nerves

SPOZ,EI Position Rotated Hourly 1. Infusion Device NF’mb-EfS

Arterlal LGe ] cvp Llne t| Temperature probe [___I

. Use of Equipment

given in Scrub -
Nurse and Senior
Circulating Nurse by
Anaesthetic Nurse -

ECG,E _ o Warmlng Device

) | lnuq%/
NIB/‘E ' Other

. >. THEATRE

“| Scrub nurse must check patient ID band with cc‘)nsyb

Patlent Allerg Prosthes:s[[ Otherl:l
Name Scrub Practltloner 5""\ /\f\CYV\SOV\

p]

_Operation Site &
.procedure safety

' check - -

: Scrub Nurse and Sénior Circulating Nurse confirms W|th Surgeon the: procedure to be performed -

Correct Site and Site of operation ] -

Safe poSitioning

-

Sk tegrity e.g.
Int,__ Red, Broken,
Brmse

k4

Risk Assessment Toll
- Name and Score_ ‘

Positioning Devices
e.g. Pillow, Wedge,
Stirrups, Rolls etc. .

Padding e.g. Heel,
Pads, Headrest, Gel
Pads etc.

" Arm Position e. g. By
" side, Arm Boards;
Over Abdomen.
Secured By e.g.
Ties, ) Board -

“{ Moving Aids -.Pat SI1d}E/RoII Board [:l Sliding Sh% Hover'mattress [ ]

: "Arm Position and &,(‘W\ | -
Security. - L \p j ,

'| N.B ARM BOARDS MUST BE PEACED AT LESS THAN90 DEGREES TO AVOID INJURY

Other []

DIATHERMY PAD MUST BE CHECKED WHEN RE- POSITONING PATIENT

Position(s)

Pre- operative '
Skin Check +
- | Torrence Score

Torrence Score Key

Post operative
| Skin Check +
Torrence Score ”

Positioning
["Devices
(type, position)

Pad ding
(type, posmon)

(type, position)

LD ey o | L Jd°

| )






Measures to
reduce the risks

LEGS IN LITHOTOMY OR LLOYD DAVIS POSITION MUST BE LOWERED EVERY 3 HOURS
FOR A MINIMUM OF 5'MINUTES Remove compression stockings pre operatively

Fiowtron Boots []

mmhg

of Co mpartment Position Time legs Time legs bowered and Time legs fowered and Removal of Comp.
Syndrome pasiticned _ duration duration Stockings prier to surgery-
DVT Prophylaxis Elastic Compression Stockings [_] Sequential Compression device mmhg

Safe use and
application of
intraoperative
equipment to
prevent injury

Diathermy - Monopolar @D-

'Monopolar return eletrode - Site

Skin site assessed - meets safety criteria & skin prepared N/A|:[ Cllpped [C] Dry Shaved []
Tournlquet Checked @/ Padding applied

Position | Time = | Pressure . | Time Time Pressure | Time
‘ -, .. | inflated ; *| deflated | inflated deflated
A site1 LHFT [ [ulsT [ As9 [ /e2
{ Site2 | ‘ '
Fkin Preparation to | Correct site s) to be checked with Surgeon Q/
{ duce the risk of Site Skin Prepping Solution .
infection ; . ' -
_ Site 1- | None Q/ Clipped [[] | Betadine Antiseptic [[] &hlorhexidine Acetate s
Wet Shave: [ ] Chlorhexidine Betadine Alcohol [ ] o
- DN .
| Dry Shave I:] Other [] P»‘o\(\é'
Site2- |None [] Clipped [] | Betadine Antiseptic[] Chlorhexidine Acetate Ul
’ Wet Shave [] fhexidine D Betadine Alcohol []
DryShave' [] ~ | Other []
| Aseptic Technique | Drain(s) Inserted []
itsf;izl;;e risk of _ ' Type Site Size .Secured with
| Drain 1
Drain 2 L ]
Drain3 1"
: +| Urinary Catheter [ ] P ;
. Type Site' -5 Ballooned Inflated with | Pepping Solution
L — ’ mls ' ‘
Wound Closure/Dressings
Site ound Closure l Dresssing_ Other - P
1 = /wwwa'/(f 57 fei 7 oo~ oA 7 L7
2
() __
Wound Bath - Sterile Saline 0.9% [ | Other []
Pack left in situ
Site Type _ Size - Number
OPERATION I G ? | 7 ) T el d freed
PERFORMED /) f ’jf/" /Q. : 6[4&
[y o







COMMENTS / NOTES

PROTHESIS STICKERS

TRACEABILITY . STICKERS

MERCLAN SURGICAL LTD.,
REFI T2100-20 Twist Dritl -
AOFitting 2.0mm ..  [OT] Twbessy
Dlameter x 100mm Length & 2012-02







Post Operative Instructions
Oxygen: ___ ‘

Fluids:

Other:

Anaesthetist’s Signature:

Surgeons Notes

Signature of Surgeon: .

{"'ursing Notes

Ao el . TG 5o—¢eﬁ/;- Ao @’f(/f Aw/ 4

Mo‘é\/.& {OE%OM/@. /
i — =




Drugs & Route

Time

LA m'F‘uFﬂo J

> o P B
| Time 7201
= (ATt~
sPo, Ear ARV LI
T
220
210
. 200 |-
190 M
" 180
170
160
150
140
. 130
1120 -
119 =5
. 100 £ i\ al
90 -
80 :
A _—
sot— 1MW e )
40 '
© 30
) 20
Airway Type - /) | | l
Resp. Rate Pl \3 | [(\
: _OzTherapy oIS LU o
Sedation score -/ ALl O
ECG Y IR B
- Wound score: vy U n
_ - - > & Y 2 ;
Core Temp: ‘ SG(
| Pain score > Q O
P.O.NV. o106
f, Hrs Urine Yolume
| Total Volume
< Pikfinn
) -’\/(D’l,e,
7\ AN NS ’
. N 3
\ Q@%%J 7
"2 B VY RN -

1.V, Fluids from Theatre( $\\ (S e\ Lo \,«Vc, Y vaonean e

Time

"Type of Fluid

Volume

Batch No. Signature

na|lwirnl=







KEYS.
AIRWAY TYPE

1 Spontaneous

2 Guedel

3 'NASO - pharangeal
4 LM.A. '
5ETT.

6 Double lumen ET.T.
7 Tracheostomy

WOUND SCORE

0 Dry and intact

1 Slight staining

2 Moderate staining
3 Saturation/Pad req.

PAIN SCORE

0 No pain at rest, no
pain on movement

1 No pain at rest, slight
pain an movement

" 2 Intermittent pain at

rest, moderate pain
on movement

3 Continuous pain at
rest, severe pain on
movement

SEDATION SCORE

0 Awake

S Normal sleep-

1 Drowsy, easy to
rouse: eyes open to
speech or light shake

2 Sedated, difficult to
rouse: eyes open only
to vigorous shaking

3 Unconscious,
unrousable

PONV
ASSESSMENT
0 None
1 Mild nausea
2 Moderate Nausea
3 Severe Nausea
4 Patient Vomiting

MEWS

Pulse

Resp. Rate

Temp

Avpu

Discharge Criteria Achleved Yes / No - see Nursing Nates

Urine Output

Systolic BP

Sp0,%

Total

Waterlow Score
See Chart

Recovery Practitioner Signature:
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North Glasgow Hospitals

Intra Operative Count Record

NS

Greater Glasgow

and Clyde

EF §0214

S

1gT| 09417578 n 20

T IlHl s

07332551427146

Patie=+ Imfarnaticn Anaesthetic Nurse
CHL L T Circulating Nurse :
::fi:gif M Scrub Nurse kSh_T_i’\ Q WtS o =,
?;gaﬁgnoowm ;;43:/1962 Scrub Nurse N O M Anaesthetlst()( gm*/t
mnmz G31 ZDA 1st Count p M“ Y’\OI’\ e _
CHI-1108626173 2nd Count p Date 1O
- 3rd Count P 2..',«2 2 Theatre
' - ; 7T Tmein__ O G _CO
s s el elho G, ey e e
-
+ MM /143{/15} (G Cabm s .
) ‘| Total Items Used ) Additional Count ltems CODE: 28933 ?CODE' 28933 - ,
- | Swabs (Raytec) 10 nsreena Vd/)fﬂad [ | E 2014.11 f E 201414
ominal Packs |0 1A 0 BIAAp | 1 \LOT 289334609 j107: 289334600
Pledgelets & A%VV ’.: | CODE: 28933
Blades 6 Drm : \1 g 2014.11
Sutures 2 ' ] ! E.LOT" 289334602
|Hypodermic Needles| !
Ligature Reels _ 3]
T ay; any Trays 'ILag/
AR | ST Sy “'U”“”"”"m'ﬂl"l'”f\ll
51149~ 001 m. 5780 003 131778 " 1288874 5 ; 19236~ ¢ 1
Eihow lnslrumenls "7 1 Frenich Osteotomes & Tolte N Stryker TPS S‘i‘-‘[em . g - Hand Tray Theatres’ M &N -
B ‘!\I\‘l‘ﬂﬁ =017
_bnne mbhlers small
SUpit uuu.u_m" m m””l” ” .| Anaesthetic Eqmpment
. W
n “ “l‘fi (][lll\”m - 1312976 /)/W ]M
. 1—-0571
|Forcep Bone Holding Heygnl er Medium G}ﬁx o - /g
& (2
RF]\II\IIJI!IﬁiJII\HHIl! jlllﬁlzm erbe & Count Catheters




Patient Agreement to lnvestigatioh or Treatment NHS

Greater Glasgow
and Clyde

CONSENT FORM

R s R Ty g

ETAILS (QR:PRE- ik
TR

. L ) 64286539E .
Hospital/Clinic/GP. Practice ................. HALLIGAN M e e an s
RICHARD 11/08/1862
’ 3/2 1 BROOMPARK DRIVE
Patient’s surname/famlly name :........... T T
LANARKSHIRE G31 2DA
. . CHI-1108626173 .
o L= L T A g =T =1 ) TR
Date of Birth__/ / Gender: Male [ ] Female [ ]

NHS/ CHI Number

Speéial requirements (e.g. other language/communication method) .........cccccviviiiiiieceiinenenn,

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

’ Responsible practltloner .................. //W

Descrlbe proposed operatlon mvestlgatton or other treatment
Where appropriate specify site or side: (WRITTEN IN FULL)

(e F oo
M;/y/yf/f 7 O, :

[ have explained the procedure named on this form to the patient in terms which, in my judgement, are
suited to their understanding. In particular, | have fully explained: the intended benefits; appropriate
alternatives which are available (including no treatment); any significant risks which may result from,
the procedure; and any extra procedures which may become necessary during the procedure (please
specify major procedures above).

Signature of practitioner:

Name/Designation (Print)




You should read this form and the notes below carefully. If there is anything you do not understand
ask the Practitioner for an explanation. If the information is correct and you understand.the procedure,
you should sign the form. You have the right to change your mind at any time, including after you
have signed this form. .

| understand _
- the procedure, important risks and appropriate alternatives which have been explained to me by
- the practitioner named-on this form. '

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

- that any procedure in addition to that named on this form will only be carried out if it is necessary
and is reasonable in the circumstances, in relation to the medical treatment proposed, to safeguard,
or promote physical or mental health.

- That examination for the purpose of teaching will not be undertaken Wlthout my.consent.

I have been told about additional procedures which may become necessary during treatment. | have
“sted below any procedures which I do NOT wish to be carried out without further discussion.

| agree -

* to the administration of an anaesthetlc or to sedation if required.
* to the procedure named on this form _

* to the emergency administration of blood or blood products

Additionally you have to agree or disagree the following:- Agree  Disagree
that information and/or images kept in récords may be used anonymously -
for education, audit, and research with appropnate ethical approval to /

improve the quality of patient care.

that surplus tissue or other biological material not essential for my diagnosis or \/
1ture treatment may be used for medical education and ethically approved
medical research.

Please sign here if you refuse to consent to the emergency administration of blood or blood
products. Even if this resufts in death.

SIGNATUIE: ..ottt Date ......... [ooeiene [oreeeernennns
‘Practitioner SIgnature: ......covvveeeieireiiiiri e Date ......... foviiis [oveiiiiiinnn,

MIS 153583
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" Western Infirmary, GLASGOW

NN AT
(LABEL) 52308 . oo

NHs

Greater Glasgow
and Clyde

WARD:

ON DAY OF ADMISSIbN, SELECT AND RECORD GARE WHICH IS MOST APPROPRIATE FOR P‘ATIENT.‘

RECORD CHANGES OF GARE IN NURSING ACTION FLOWGHART.

1

r3

USE AN ARROW e.g. =———Jp— TO INDICATE CONTINUATION OF CARE ON THE FLOWCHART

- ALL ENTRIES MUST BE RECORDED IN BLACK INKAND SIGNED.

s
WATERLOW SCORE (MUST BE COMPLETED ON ADMISSION FOR EVERY PATIENT)
Build/Weight Skin SexfAge Continence Mability Appetite 0
Fully @ )Average @
. = -
Average i @ Healthy C\QO Maie C\ | Corplete/ Restless/Fidgety 1 | Poor
Above Avérage 1 | Tissuepaper 1 | Female 2 catheterised @ Apathetic 2 | Fluids only/ 2
Cbese 2 | Dy 1| 14-49 G Gccasional " | Restricted 3 Nasogastric feed -
Below Average 3 | Oedematous 1| 50-64 ' 2 incontinence 1 | Inertftracition 4 | Nil by mouth 3
Discoloured 2 | 65-74 3 | CathJincont. Chairbound 5 anorexic °
) Broken/spot 3| 75-80 4 faeces 2
N 81+ 5 | Doubly incont. 3
N
SPECIAL RISKS
Tissue Neurological Major Surgery Medication
Malnutrition | Deficit Trauma
Terminal: Dfabetes. MS, Orthopaedic - High dose Anti- SCORE )
Cachexia 8 | cva, " 4-6 | Below waist/ inflammatory, 10+ AT RISK
Cardiac Failure 5 | Motor/Sensory Spinal 5 Stercids, 15+ HIGH RISK
P.V.D. 5 Pargplegia On'table Cytotoxics 4 20+ VERY HIGH RISK
Anaemia 2 > 2 hours, 5 .
Smoking 1







1 MONITORING OF VITAL SIGNS
Standard observations (BP, P, T, R, Sa0,)
- requirement & frequency
CSM/Neurovascular observatians
Special observations eg. blood glucose, peak
flow, Neurological obs
Special requirements (0,, chest physio)

AlM
To detect abnormalities and maintain
aptimum function.

ASSESSMENT /INTERVENTIONS

2 IV THERAPY

Peripheral / Central Line - Sites

‘Use of Venflon Careplan
Infusion Chart in use

NB: 4° temp required 1f patien! has an IV

Early detection / prévention of the problems
of IV thérapy.

3  MAINTAINING SAFETY
Level of concicusness
Chronic f Acute confusion
Alcoho! withdrawal
Seizures
Wandering / at risk of injury

To maintain safety atall times.

4 IBILITY / MOVING & HANDLING
Assess DVT risk using SIGN guidelines
Specify limitations/current ability & aids used
Traction
Active/Passive exercise
TED Stockings on admission

O

To prevent / reduce the complications of
reduced mobility.

To move the patient safely.

To promote independsnce:

L

5 PRESSURE AREA CARE
Waterlow score

Interventions

The patients skin willremain healthy and
intact.

6 PAIN
Monitor effectiveness of analgesia
~ involve patient & medical staff
- use of Pain Chart

The patient will state that he is comfortable.

7 PERSONAL HYGIENE
Self caring or
zcify assistance required
...-uth care
Eye care

To maintain a high standard of personal
hygiene.

To promote independence.

8 NUTRITIONAL STATUS
Score: (Use nutrition risk assessment)
Special Dietary requirements
Fasting / fluid restiictions
Fluid balance monitoring required

To maintain adequats nutritional intake,

To promote healing.

9 URINARY & BOWEL FUNCTION
Independent or specify aids Gsed (urinals,
bedpan etc)

Catheterised - size

free drainagé / hourly volumes
Bowel! - Stoma, Aperients

~ Chart daily

To detect any problems with out]:;ut

To promote Independence.

10 OTHER
8.g. Wound Care / Dressing

NB: For other wounds, usa GRI Tissve Viability Careplan

The patient will have clean & dry wounds. =

To promote Healing.

Sign:
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GLASGOW ROYAL INFIRMARY
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Patient Observation Chart =

" .NHS

Patlent Observatlon Chart Gmdelmes

and Clyde

Name 7 ‘ | . o .
Address . - Admitted Date Ward
- stllﬂ‘!sI@!IiIlIm,HIlm'lmllllmw " 1 . Transferred Date Ward
s 11/08/2568 Transferred Date Ward
Hospital N| ;ﬁséoﬁmommx CRIVE . . g :
DOB " LANARKSHIRE G31 2DA ¢

CHI- 1105525173

Not all patients will require every part of this observatlon chart to be’ completed Clinical judgement

should be used to dictate the type and frequency of vital sign monitoring required.

The foIIowmg patients are con5|dered to be at high risk of developing a critical illness. therefore it would

be considered good practice to.commence MEWS at the earliest opportunity.
.. "All emergency admlssmns
* . Unstable patients

. Patients whose condition is causing concern
e Patients requiring-frequent or increasing frequency of aobservations
. e patients  who have stepped down from a higher level of care
. Patients with a chronic health problem .
. Patients who are failing to progress '
. -Post-operatlve patlents

There are also patients in whom the use of MEWS may be mapproprlate.
8 Day case patients
e Patients requiring no observations ’ ) A
. Patients who are terminally ill '
. Planned discharges.

This is not an exhaustlve ist. Although the majority of patients may beneflt from utilisation of the"
scoring system, a nursé’s own clihical judgement dictates whether he/she feels the patient regiures

scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score B ;

Remember to check scores. after pain rehef

Patient asked to Teport pain at rest. and on movement

0 = No pain at rest or on. movement

1 = No pain at rest, slight pain on mavement

2 = Ihtermiftent pain at rest, moderate on movement . -
, : 3 = Continuous pain at rest severe on _movernent .

. " | Review 5 mins after I}V, 1 hour after I/M, S/C or oral analgesia.

" Sustained pain score of 2 or pain score of 3 requires intervention.

Sedation Score -

0 = Awake, alert, orientated

1 = Mild, afoused by verbal stimulus

2 = Moderate, aroused by physical stimulus
B 3 = Severe, no response :
. S = Normal sleep,. easy to rouse

Score 2 ot-3 requires Iimmediate intervention
hY

‘Nausea. Score
0 = No nausea : ST
1 = Mild (No treatment wanted) o ‘

2. = Moderate {Treatment required) -

3 = Severe (Clinical precblem persists despite treatment)

Review 1 hour after treatment. Inform doctor if addrtlonal treatment requnred

- ~

3549?
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240 S 40°C
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220 E4 pf 39°C .
E ~ 210 A \U Gt SR DO SR U S BN B ? ...............................
T v 200 S — v e AVl 1 387C
1190 et Ry 2 ,g
.a 180 e = 37°C
n . 170{{\-»___~/_v_hﬂ F & % ‘,/,*_b"m“ R T "
. d 160 ot < : <1 > Lsec
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. 14 Hal 35°C
u 133 : ol TARLS
| e "120 _ tia] ( " A I
S 110 e | l‘f*g !ILB 1T A \0.5 . \ Pj.o ‘ ] 0
e A e W v 10 AN A A N PN S 74 S B AL P
. 90 /\ 7e\) 7.“ N . AN By [
g Lo Lo 11 Lyl A1l
N 3 7 m I % | I N - k\ ?é%/ j '/j/
R RA TR N P N VLA Rz AVl
IR [V [ (B~ ALV P |
W LT AL LR [
s 57 C% 1 N
Resp. Rate _ [T I b 16 [lo 16 i hasl sl YIS il [ o] U
| Inspiration 0,% A G- T LEIN A A Tl al AR R g Tedf
Sp0,% (A9 AUA9]A9 Y b [as a5 [97] { [ATRIE 2ol L
Pain Score OlMmo o 1o [e In | lolel 1[N
Sedation Score o5ol0 10 D s s Ol S
Nausea Score OG0 10 la lo oo
Blood Glucose ) . _ b
— Cl WV VeI AT 7
S| N g (e |-ve| el S |avn- st v
m .__1563416 g [we e _i.e‘—-“é_'j_\[g,'% o - _/ _
| f Y
[ Resp.Rate |.o | OLOO O 1o o le [Ola oo olb
Pulse_ o [CIO[OI0[010]a1Olo] [~ OO
Systolic BP LI Q1T OIO 10 [Oda |6 |a OB FHID |
MEWS . |ccs/aru o [A 0 [ Do D lele [nlel [6ABID
UineCutput (O [~ [~ |- Dol [ o olp k> @
Temp. el0olcoiolny v [V | & ol 'b
-SpO,% 100100 o o IOlC OQlp IO 1)
TOTAL P LAOJTOTOTO W T [=T [o1UTT )
Modified Early Warning Score (MEWS) - o
Score - 3 2 1. 0- 1 . 2 3
Resp. Rate. <8 9-10 11-20 2125 26-30 231
o Pulset | <40 41-50 51-100 101-110 | 111-130 2131
“Systolic BP <84 85-89 90-100 101-199. . . >200 '
‘GCS/ < | 9w . 14 | 5 | |\ -0
AVPU ) b:,?v;;%lf:ionn Alert Voice Pain ‘Unresponsive |
Urine | <10mlsihr <30mls/hr '
- fo_r 2hrs for 2 hrs . ‘ ) ,
Temp. (°C) <35.0 351359 | 36.0-37.4 375-385 | 2386
Sp02% " <87 88-91 92-94 95-100 '
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DATE
) - - TEMP
Time . X
240 : ‘ 40°C
230 R L Y TR RNy T R T PP PR PP T TP PEREER Y TEEES FUS CEEPEREY CEFERETY EEERR RS CERRTTT)
220 - - 39°C
B ~ 210 |- [ S O R TS S AT AP RPN IOV ITUO SPOPI MR EPUR R
P ~ 200 . 38°C
190 .............................................. ussnruslissannrn T TEEIT- T TrTT sanssnafansannsdaarnnsnfiranaan sanssnnf{anrnrnn, .
a 180 ' '37°C
nl AT frerrmrqrerreseqrmrarafienien T Y A [ - o
d 160 ——T— ' ‘ 36°C
150 ......................................................................... eararradeTiinnadunnaane aesicanannsnnsfuaranmn
P 140 —_— ' 3°C
-u 130
L 120
s 110
e 100 F—
90
\ 80
70
" 60
50
40 ’
Resp. Rate
Inspiration O,%
8p0,%
Pain Score
Sedation Score
Nausea Score
Blood Glucose
4
Resp. Rate
Pulse
Systolic BP
MEWS GCS /AVPU
Urine Cutput
Temp.
Sp0,%
TOTAL

Calling Criteria

Increase frequency of patient observations, monitor trends and inform

Score Is 1°3 Nurse in Charge.

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

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

Patient’s GCS falls by Contact Senior Nurse and increase frequency of patient observations

- 2 0r more Contact Critical Care Qutreach Team.

Any patient whose
condition is causing concern

The Senior Nurs,e-will direct patient care and contact the appropriate medical staff when necessary.



Neurological Observation Chart

DATE
Time
cC E Spontanecusly | 4 Eyes closed
E To speech | 3 by dwelling =
O |kyes Topain | 2 c
M open None | 1
AV Qrientated | 5 Endatrachaal
A Best Caonfused | 4 \ube or
verbal | Inappro:ropialte worgs 3 tracheostomy
S response ncomprenensil ESNDICJ)I;ES 2 = T\
. 1
C Obeys | 6
A M Localises | § Usually
Best Flexion - withdrawal | 4 record the
L |motor Flexion - abnormal | 3 best arm
E |response Extension to pain [ 2 response
None | q
TOTAL SCORE
Size
R ; = reacls
PU P' LS Reacsllizg —no reaction
3 Tosed
L ] Reaction c.eyes closed
Lia Normal pawer
] Mild weakness Recerd
M|R Severe weakness . right (R} and
B M Spastic flexion left (L)
S Extension separately
No respanse ifthere is a
\é L Normal power difference
Ml E Mi'd weakness between the
Elg Severe weakness wo sides
¥ S Extension
No response
Glasgow Coma Scale
) 1 2 3 4 5 6 7 -8
. e o 0 O . . .
Pupi!
size (mm)
DATE '
Time
~ E Spor]lt_:zeoe\;i')‘r g = Eyes closed
O |Eves TE ain by dweling =
open N%ne ? c
M \/ Orientated | 5 Endotracheal
A Confused | 4 tithe o
Best Inappropropriate words | 3 tracheostomy
verbal Incomprehensible sounds [ 2 =T
S [response None 3 -
C Obeys | 6
A M Laocalises | § Usually
Best Flexien - withdrawal | 4 r:cnrd the
L motor Flexion - abnormal | 3 est anm
E [response Extension to pain | 2 respense
. MNone | 4
TOTAL SCORE
Size
R : = reacts
React ”
PUPILS eeey o eacion
L Reacﬁﬂn C.eyes ciosel
LA Normal power
| Mild weakness Record
m|R Severe weakness right (R) and
Blm Spastic flexion et (L)
M| S Extension separately
O No response ifthereis a
\é' L Normal power difference
WilE Mild wezkness between the
Elg Severe weakness two sides
¥ s Extension
) No response

Medical Illustration Services, MIS 111948 - Rearder CEDAR 35497
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Nutrition Profile | e g™
Name: 2 Date of admission: 25 / Z/ (e
Address: J '

AR tme . [620

- 64286539E :

HALLTGAN - HOSPITAL: -

?;:H:Rgmomm ;gs::/;ssz - | C; el
DoB:  +  crLaseow
T So

Affix patient data label

To be recorded within 24 hours of admission*

Height: m/ft Actual g PWU carer reported [ Aiternative measurement O
Weight: kg/stones  Actual [A4 Patient/ carer reported [I  Alternative measurement [
Recent unplanned weight loss: Yes O NO/G/

If "Yes” how much?: kg/stones. Over what.period of time?: weeks/months

Is there evidence of recent weight loss?

No O Loose clothing O  History of reduced food intake/appetite O  Swallowing problem O

Eating and drinking likes and dislikes {including appetite and/or NBM status):

Novuosan—n '(D\CJ—

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes O N}D/

Please state:

Are there any contributing factors that may affect food intake such as phsrsical (e.g. swallowing difficulties), .
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes O Nolj/»

Please specify afl factors:

pr

Is there a need for equipment and/or assistance with eating and drinking? ' - Yes [ NOV
Please state: '

Profile completed by: Name (PRINT):

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Foad, Fluids and Nutritional Care in Hospitals Edinburgh QIS



| Malnutrition Universal Screening Tool (‘MUST")

r . e e - e

1

* ’

Step 1: BMI Score (refer to chart on page 4)

20 (>30 = ObBESE) ....eeeeeeeceieeeeeeneer e evmee e eeseanas 0
5220 e 1

Step 2: Welght Loss Score
Unplanned weight loss in past 3-6 months:

S U ROROUPPPOR ¢ |
57090 e st |
BT0D0 ottt e e 2

Step 3: Acute Disease Effect Score

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

Not applicable.......cmeece i Score 0

Step 4: Overall Risk of Malnutrition Total:

———n - i e =t i i o k1 okl e e ity SR Al
1 s -

.Step 5: Management Guidelines o
)

Score of Overall Risk

of Malnutrition Action Required

0 LOW RISK - Routine Clinical Care
) * Repeat screening.
Hospital AcUte ........veeeeeieiinene Weekly  Hospital Rehabilitation..........,.......Monthly ,
1 MEDIUM RISK - Observe

¢ Document dietary intake for 3 days on a Food Record Chart.
¢ If no improvement in intake:
- Encourage oral intake.

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more HIGH RISK - Treat*
s Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
¢ Encourage oral intake.

e Assist patient to choose high-energy meals/snacks and offer full-cream miilk to drink with
and between meals.

¢ Monitor and review Care Plan weekly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




S

FOR ALL PATIENTS

coloured napkins).

Referral Services

* Refer to dietitian if any specialist advice is required.

* Provide help and advice on food choices and eating and drinking when necessary.

= Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
e.g. nausea, vomiting, constipation, diarrhoea and/or pain.

¢ Complete nursing checklist for swallowing difficulties if appropriate.

* Use arecognised system to idehtify when equipment or asssistance is required at mealtimes (e.q. red mats,

| Management Plan

Overall

Date | “pick

Action

Dietitian Date: Outcome:
Speech and Language Therapy | Date: Outcome:
Occupational Therapy Date: Outcome:
Dental Service Date: Qutcome: '

Review

Name (PRINT)
Signature/Designation

date

§jz_ )

ANO HcTio ]  T/C_

cJgoe Y

N.B. Ensure discharge plan includes most recent ‘MUST’ score and any necessary fol[ow-up requirements.







» A /ll\\zll\h, .

Step 1 - BMI Score - Step 2 - Weight Loss Score

Im_m.:n Qmmn and m_._n—._mmw . Weight before. *#|Score 0 Scorel | [Score2 Weight'before | Score 0 Store 1 Score 2
. .- * weight loss (kg) Wloss<5% | Wiloss 5-10% | WL loss»10% weight.loss ﬁ.c_wu Wihlass <5% | W'Lloss-5-1096 | W't loss >10%%
410 411 5 8% 52 53 54754Y 5% 56 57 57% 8K 59% 510 511 5MKE0% 61 62 63 ’ o ;
34kg <1.7ky | 1.73.4kg | >34kg Sstdlb - <4lb 4lb-71b >7Ib
00| 46 44 43 42 41 40 33 38 a7 36 35 35 34 33 2 32 3 3 29 26 28 | 1510 g g
45 44 43 41 40 3 38 37 a8 3= o 5 o o 36 kg <1.8kg | 1.83.6ky | »3.6ky 55t 7Ib <4lb 4lb-8lb >8lh
45 44 42 40 39 3B 37 36 36 3 -30 29 156 38 kg <1.9%ky | 1.9-3.8kg | >3.8kg. Sst11lb <Alb 4lb-8lb >8lb
4 43 42 40 30 38 37 36 35 M 20 28 154
4 4 a2 39 3 3 37 36 a5 28 152 40kg <2kg, 24kg >4 kg bst <4 #1o-8lb >8lb
43 42 4 3 38 37 36 35 34 M 0 29 29 28 150 42 kg <21 kg 2.1-4.2kg >4.2 kg 65t 41b <4lb 4|b-91b >9lb
1
I ——. T w g = e 44 kg 2% | 2.244ky | »d4kg 65t 7lb <Sib 5lb-9lb >Tb
42 41 40 3 7 36 35 29 28 28 27 7 46 kg <2.3kg 2.3-4.6 kg >4.6 kg 6st 11k <5lb 5lb-10lb >10Mb
g1 42 40 39 3 7 36 36 35 2 28 2y 271 26 26 25 145
su{ 41 40 39 % 7 uj 35 34 28 28 27 27 26 25 25 | 142 48 kg <2.4 kg 2.4-4.8 kg >4.8 kg 7st <5lb 5Ib-101b >10b
a3 41 40 3 37 35 34 28 27T 27 26 26 25 25 140 . - R
L IR 2 @ A 2 7 @ %® % 2 D 50 kg <25ky | 255kg >5 kg 7st4lb <Slb sib-10lb ~10lb
87| 40 39 €8 ﬁ 35 34 33 27- 27 28 26 25 25 24 | 1310 52 kg <26 kg 2.6-5.2%q >5.2.kg 7st 7lb <5lb 5Ib-111b >11lb
e5| 3 3. 3 3 34 34 33 27 27, 28 25 25 24 24 | 138 ;
bl R Q % oo o om g B & Ion )R 54kg «27ky | 2.7-5.4kg | >54kg 75t 11lo <slb | slb-11ib >11lb
84| 38 37 3BEW35 35 34 33 32 27 26 *25 25 24 24 23 | 133 56 kg «<2.8 kg 2.8-5.6 kg >5.6 kg Bst <6lb 6lb-11lb >11lb
83| 38 ar 36 35 4 33 32 2@ 2% 26 25 25 24 23 23 | 131
a2| 37 3 35 35 34 33 32 Al 2% 25 .25 24 24 21 23 | 1213 58 kg <2.9kg 2.9-5.8 kg >5.8 kg 8st 41b <6lb 6lb-12lb >12lb
81| a7 3% 35 34 3@ 2 32 A 2% 26 25 24+ 24 23 23 22 | 12M 60 kg <3 kg 3-6 kg >6 kg Bst 7ib <6lb 61b-12lb >12lb
86| a7 38 35 34 33 32 3 29 28 28 27 26 26 25 25 24 24 23 23 22 | 128 -
| 3 35 34 33 a2 32 a1 20,20 428 27 27 2% 2 25 24 24 23 23 22 22 | 126 62 kg <3.1 kg 3.1-6.2 kg >6.2 kg . 8st 11Ib <6lb 6!b-12lb >12lb
| 3 35 34 3;m 32 A 29 28" 28 27 26 26 26 25 24 24 23 23 2 22 | 124 64 kg <3.2kg | 3264kg | >64kg 9st <6lb 6lb-13lb >13lb
77 29 29.%28, 27 27 26 25 25 24 24 23’ 23 22 22 21 | 121
76 20 28728 27 2% 2 2 25 24 23 23 2 22 2 M)t = 66 kg <3.3kg | 3.3-66kg [ >6.6kg 9st 4lb <7lb 7Ib-13lb >13lb
7 no m. 68 kg <34kg | 3.468kg | >68kg 95t 7Ib <7lb 71b-13lb >13lb
73 17 = 70 kg <3.5kg 3.5-7kg >7 kg 95t 111b . «7lb 7lb-1st =18t
P n 3 = 72kg <3.6kg | 3.6.7.2kg | >7.2kg 10st <7lb 7Ib-1st >1st
.m.. 70 10 m. 74kg <3.7 kg 3.7-74 kg >7.4 kg 105t 4lb <7ib 7Ib-1st >1st
= o 3 76 kg <38kg | 3.87.6ky | >7.6kg 105t 7Ib <7b | 7IbIst7lb | - >ist b
.m.. 87 107 w 78 kg <3.9 kg 3.9-7.8 kg >7.8kg 10st 11lb <8lb 8lb-1st 1lb >Ist 1lb
- BB
B o ez 80 kg <4 kg 8g B kg Tst <8b__| 8ib1stilb | >1st1b
=2 Mw wm w o 82 kg <4.1 kg 4.1-8.2 kg »B.2 kg 115t 4lb <8lb 8lb-1st 2lb | >Ist2lb
62 810 .M "84 kg <4.2kg .| 4.2-84kg >8.4 kg 11st 7Ib <Blb 8lb-1s5t 2Ib >1st 2lb
Mw wm m 86 kg <4,3 kg 43-86kg | >Békg 11st 11ib <Blb 8lb-1st3lb [ >Ist3lb
59 a4 o 88 kg <4.4kg | 4488k | >8.8kg 123t <8lb 8lb-1st3b | >1st36 ¢
WW Mw ~— 90 ke «4.5kg 4.59kg >9 kg 125t 4lb <Slb 9ib-1st3b | >1st3lb
‘ 56 811 92 kg <4.6kg | 4.692kg >9.2kg 125t 7lb <9lb 9lb-1st4lb | >1st4lb
o 4 94kg | <47kg | 4794k | >9.4kg 125t 11lb <9lb Olb-Tstdlb | »lst 45
WW 84 96 kg <48kg | 4.89.6ky | >9.6kg 13t <3lb 9b-1st4lb | >1stdip
5 hd o 98 kg <49kg | 45-98kg | >9.Bkg 13st 4l b | obistSlb | >istsl
2 5 15 14 14 1| 713 00 k ki 10 % 10 k
s 15 @ b G I 1 g <Skg 5-10kg >10 kg ) 135t 7Ib <9lb 9lb-1st 5lb »1st m_r
48 47 16 16 15 15 %An 14 14 4 13| 77 102 kg <51kg |5.1-10.2kg | >10.2kg 135t 11b <10lb 10lb-1st 5lb | »1st 5lb
47 16 16 16 15 4 14 14 13 15 | 75 X .
ot 46 18 15 15 1% 14 13 1 13 | 74 104 kg «5.2 kg mn 10.4 kg | >10.4 kg 145t <10lb 10Ib-1st 6lb | >1sté6lb
45 1B 16 15 15 1% 14 14 43 13 1@ 12 | 74 106 kg <53kg |5.3-106kg | >10.6kg 14st 41b <10l [10/b-1st6lb | >1st6lb
44 15 15 15 14 14 14 13 13 13 12 12 | g3 -
43 6 15 414 14 13 13, 13 12 12 12 | g11 108 kg <54 kg 5.4-108kg | >10.8kg T4st 7Ib <10/b 10lb-1st 6l | >1st 6lb ,
42 15 14 14 Aw 13 m L1 2 2 12 rn 68 110 kg <55k | 5.5-11kg | >11kg 14st 11lb <10 | 10b-1st7Ib | »1st7lb
12 12 1
“ ) AN S P T N 112 kg <5.6kg | 5.611.2kg] >11.2kg Tost A1b [ 1ibst7b | >1st7lb
Qf-18 17 17 16 16 16 15 15- 15 44 (14 13 13 13 13 12 12 "12 12 M M 11 | &4 114 kg <5.7kg | 5.7-11.4kg| >114kg 15st 4lb <11b 1Mib-1st 7Ib | >1st.7Ib
B4 17 16 16 16 15 15 14 14 14 13 13 13 13 12 12 12.°# #1 1 ¢ 1| eo
s7| 47 18 18 6 15 95 4 14 14 13 13 13 13 92 12 12 M # H n 10 0| s 116 kg <5.8kg | 5.8-11.6kg| >11.6kg 155t 71b <11b  [11lb-1st8lb | >1st8ib
BI-16 16 16 45 15 14 14 14 13 ‘1313 12 12 12 12 1 M #H 1 10 10 0 | 50 R - .
35( 18 16 15 15 4. 14 14 13 13 .13 12 12 12 12 1 H M.y 1w 10 10 10 | g7 118 kg <5.9kg |59-11.8ky | >11.8kg 155t 11ib <1 [ 11io-Ist8lb | >1st 8l
a4|.16 15 15 14 14 4 13 13 13712 ,12 12 M M M N 10 40 w0 1 10 8 | 55 " 120 kg <6 kg 6-12 kg >12kg 16st <1tb | 11lb-ase 8] >1st8mb
148 150 152 158 156 1.58 1.60 162 164 166 1.68 170 172 .74 176 178 180 182 184 186 1.88 1.90 . 122 kg <6.1kg [6.1-12.2kg | >12.2kg 165t 4lb <lib_ 111t 906 | >1st 9ib
. 124 kg <6.2 kg 124kg | >12.4%g 165t 7ib <12Ib 12b-15t9lb | >1st9lb
Height (m) : ’
126 kg <63kg . ‘12.6kg| >12.6kg 165t 111b <12l | 12b-1st9lb | >1st9lb

Vi MEDICAL ILLUSTRATION » NUTRITION & DIET » 12366/01.09.08
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--Acute Services Division

Hospital / Department

~ Cannard Falls Risk Assessment Pack

NHS
\amntn,, tems’
Greater Glasgow
and Clyde

Patient name: ..... L,
. 642865395

Ward: .................... gﬁ'g:_nm 11/03/195’: ...................... L TSRV

3/2 1 BROOMPARK DRIVE . '
*«CHI number: ........ _EA“;SAEOK:HIRE G1oopn Unit/Hospital number ..........
CHI-1108626173
)
) Contents

1. Canard Falls Risk Assessment Scoring Form
2. Falls Assessment Care Plan . ) ' ' -

3. Glossary of terms used in risk assessment -

Notes: Risk assessment should be completed within 24 hours of admission.
Assessment Wards: Risk assessment and care plan should be reviewed weekly.

Continding Care Wards: Mobile and ‘at risk’ patients'should have risk assessment and care plan reviewed monthly.



Cannard Falls Risk Assessment
(Must be completed within 24 hours)

SCORE ALL OPTIONS THAT APPLY IN EACH SECTION ) D\ATE DATE DATE | DATE - DATE DATE DATE
L5\
History of falls in At home In r:iid / None
the Jast 6 months 1 2 C%) 0
Sex Male Femnale l
1 2
60-70 71-80 81+
Age 1 2 1 ——
Sensory deficit Slgzht Hea;lng Balaznce N%ne - /
Blood ’
— Drugs for pressure Sleeping '
Medlcatlon type mental illness [ water tablets None 3f these /
1 tablets 1 - -
1
’ . . . Inability to
Medical history Dxat;etes Conf1usxon F|1Ls , Incon1t|nent cooperate* /
. 1
- N - e B
Mobility Fully r1nob11e Uses2 aids w Restr13cted Bed k;ound /
Hesitant in Poor /
Gait Steady initiating transfer* Unsteady .
1 movement* 3 . 3
' 1
%
TOTAL 5CO .
ACTION(S)TAKEN'S .
. I A
Enter action code(s)’
SCORE
NURSE SIGNATURE \W}}
2-8=LOW, 9-12=MEDIUM, 13+ =HIGHRISK A

* Please see back page for clarification

** If you are in any doubt about whether a person’s medicine belongs to one of the types listed ask the person or carer or please phone the number on the medicine container and ask the
community or hospital pharmacist.




Falls Assessment Care Plan (- =
Please tick all applicable nursing interventions
NURSING INTERVENTIONS DATE DATE DATE DATE DATE DATE DATE
Action : s DR s,’}]”u 3 A o .
code | LOW, MODERATE AND HIGH RISK Ly # SO I
1 Prevention and general safety precautions discussed with patient and family.. \/
MODERATE AND HIGH RISK~ ' ‘ :g e g
2 Move to more observable area of ward to optimise supervision.
3 Refer to Physiotherapist.
4 Refer to Occupational Therapist.
5 Patient requires footwear or podiatry referral. (Date referred: )
6 Commence continence assessment
7 Monitor lying and standing BP and pulse.
8 Request medication review. ’
9 Select suitable seating (refer to policy).
10 Non-slip mat on chair/floor following advice of OT. ,
" Bed rails/bumpers to be used (refer to policy).
12 Falls map in use for seven days.
13 Bed/chair monitor in use. )
14 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT,
15 -| Patient to be nursed on mattress on the floor (refer to policy.) »
16 Patient requires one to one nursing care.
17 Other interventions.
HIGH RISK ONLY (Score of 13 or over) X 3 FL§ & iy 1
18 Provide hip protectors to patients being discharged to care homes/longterm NHS facilities
SIGNATURE//\;’?/V(_;_/ﬁ\

Review Cannard score weekly / monthly as per policy.

Enter action code(s) selected in action taken section on Falls Risk Assessment.




Cannard Falls Risk Assessment

Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blind.

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing problems and does not wear a hearing
ald

BALANCE DEFCIT means person is unable to stand without the support of another person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromazine (Largactil), Risperidone (Risperdal), Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Welldorm), Clomethiazole (Heminevin), antidepressants.

BLOOD PRESSURE TABLETS include Captopril, atenolol and many others.
WATER TABLETS (DIURETICS) are such as Bendroflumethiazide, Furosemide and Co-amilofruse.
SLEEPING TABLETS include medicinés such as Diazepém,—Temazepam, Nitrazepam, Ch]ordiazepoxide and Zopiclone (Zimovane).

INABILITY TO CO-OPERATE includes failure to use walking aids or putting themselves in situations with a high risk of falling (usually
due to mental impairment).

TESTRICTED MOBILITY means the person requires supervision and/or help to walk (i.e. is not safe to walk alone even with an aid. ( \

HESITANT IN INITIATING MOVEMENT means difficulty in starting to walk. . -

POOR TRANSFER means the person requires help and i§ not safe to do the followmg alone - get in orout of bed, on or off a chalr
_ move from chair to standing.

Cat. No. 41328 : VI MEDICAL ILLUSTRATION » DME = 10462






GLASGOW ROYAL INFIRMARY

\N\"\\\W&W‘a\\\“\:\\%\\\m |

542865398 b
© 24hr. FLUID BALANCE CHART (including Blood) URLLIGRN 11/08/1962
12mn - 12mn ‘ Eﬁiﬁﬁmomﬂx DRIVE
W 2DA
Date 2-(’3’\2-’\\0 gt H e
17-1108626173
INTAKE TIME vu lPUT
CODE LETTER OR
DESCRIPTION OF ORAL Lv, OTHER URINE GASTRIC OTHER COMMENTS
INTAKE ml. . ml. :
S’\ JC YA 2,000 S
‘ ) | L;
Y |
L& |~
2iomA(fty
3 T+ TceeU 250 7 Liomd
)y [ X
9200
M Sai® | Sea 70 |3oc
73
J
A
12mn.
W,
TOTALINTAKE = mls. TOTAL OUTPUT = mis.

APPROXIMATE MEASURES:-

05084

TUMBLER = 200mis. ORDINARY CUP = 150 mls. FEEDING CUP =175mls.

SOUP BOWL = 250m



ey

e

[0 10565398

TR R

DAILY SUMMARY OF FLUID BALANCE

No, 05173 PLEASE WAITE OVER Wi w1 LeI TERS

DATE INTAKE QUTPUT

ORAL TV OTHER TOTAL URINE GASTRIC OTHER TOTAL




GLASGOW ROYAL INFIRMARY

AR TR

.V THERAPY _ 42865398

ALLIGAN M
PRESCRIPTION SHEET ‘ TCHARD 11/08/1962
. /2 1 BROOMPARK DRIVE
LASGOW
ANARKSHIRE G31 2DA
- ‘HI-1108626173
No. 05199 ; N
. FLUID (USE BLOCK LETTERS | Yol : ’ Given B
BATE ‘( Sgls)e Flt;ul.e o.f Dur.'of‘ SIGNATURE Serial No. | Time ven
A_DDITIVE DRUG me) Admin. Admin. Batch No. | Begun | added b
. e -
- . - o4 L .3
alze s | wlsolan@ oo | Wl APAC A i ¥ MG
. ) , p ) o .
6 : o sS
— b e
B| Z&- So/o Q,OJ&V!OSQ_ SOO| w2 NP AaC cdie 2o 2
Z/5 ¢ v |geav | 2 ,
C
E
F
G
H
K
L
M
N
(@]
RATE OF FLOW = VOL. OF FLUID {ml) x 15 Approximate Rate for 500ml.
{Drops/Min.) (Duration (Mins.) 1 hr. = 120 Drops/min. 6 hr. = 22
. . ' Drops/min.
6.62 (1ml = 15 drops} 4 hr. = 30 ‘Drops/min. . 8hr.=15
Drops/min.

SHEET NO



Acute Services Division N H S

. . . N,
Discharae Checklist , Greater Glasgow
.Patient’ : d: -
A [ (T e S0
Unit number: fﬁii;ﬁf . Discharge destination: I’PM . .
CHI number: 1;;??:”0””“ ;;43:/1962 Estimated Discharge Date (1) I / ? /| O
mﬂlm G31 2DA Estimated Discharge Date (2) ;o
 CHI-1108626173 ' Final date of discharge : / /
Checklist Yes |-N/A | Initials Comments

Patient informed l/

Relative/carer informed

Others informed: Care Home

{ Transport arranged

Own transport (preferred option)

Ambulance-1 man/ 2 manam/pm

Other: Flight, Air ambulance etc.

Discharge medication

Discharge prescription completed

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

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to.patient

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

Informed of discharge

Social work/ Other agencies/Home help

Physiotherapist l"
Occupational Therapist . . \ (A -

Dietician w

Spéech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

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

Patients clothing available for day of discharge

Valuables e.g. cashier fy \\

<]
-

intravenous cannula removed : ) M H

Equipment ordered (inc..\;valking aids) in place for discharge .

Part 2 Discharge letter - Required

- Comnpleted

Out patient dinic appointment e.g. Anticoagulation clinic

Arranged / To follow - \ ( 7
——
If unknown at time of discharge state reason )

Additional information / leaflets / factsheets

Time of Discharge: #5E R

A T

Nurse’s signature: W | Designation: S lf\l , Date: | /’2 / ( O .
FORM NUMBER 0005752 * “ . : /VI MEDICAL ILLUSTRATION « DISCHARUE" 12410/14.01.08







- .
. Acute Services Division

I Part 2 Discharge Letter / Transfer Plan

[Z] Glasgow Royal Infirmary 0141 211 4000
[] Stobhill Hospital.0141 2003000
[ ] Western Infirmary 0141 2112000
L] Southern General Hospital 0141
[] Victoria Infirmary 0141 201 6000
[ ] Mansionhouse Unit 0141 201 6101

11100°

Greater Glasgow
and Clyde

[ Blawarthili Hospital 0141211 9000

[ ] Drumchapel Hospital 0141 211.6000
[_] Lightburn Hospital 0141 211 1500

[ vale of Leven Hospital 01389 754 121
[] Royal Alexandra Hospital 887 9111

[] Inverclyde Royal Hospital 01475 633777
[:l Other:

&D Gartnavel General Hospltal 0141 211 3000

Name;

So

\.‘_‘L
Ward:

Relationship: .
"Address: - I\

Telephone:

Address: L - |
LY R
HAILIGRN moo S
Discharge Address 5§ psanes 502 ™ | | Admission date: 25/ 2/ \o |
IR rma ‘ Final dlscharge/transfer date: |/ 3/ 10 .
| CHI numbe“ — Named Nurse: - =
Unit number: D.O.B. c . :
tant: '
Telephone: oA W Rvusazesic)
Next of kin: __ on e ¥ 7 - G.P: ~OuT

.| Address:_\Ami0E0 Sen) MH\\(‘:FH
Y Ceme  Arcule SIec!
C‘\,!a_\C‘n\._; le%

: | Telephone:

Post Discharge Services Arranged (e.g. Dlstnct Nurse, CPN Day Hospltal Home Care)
State packagé requested and fime of first isit:

i 3. .

| Service:

Contact number:

Service: : . 5

Contact number:

. FORMNUMBER0481892" -

Service details:

Service details:

Additional/Transfer Information (including equipment/adaptions)

\.

Vi MEDICAL ILLUSTRATION 'DISCHARGE . 458_71'1




r“d RN P R S SR R TR ey S R I e S SR e R B R e B AT

AR S : ' g R

s mﬁeg‘y !i 2{ Wm ARl SR g
T y

-

! Patient Assessment/Comments
“| Mobility: |

Personal hygiene/Dressing:

Continence: Catheter in situ: Yes L] No [] | Corftinence details: -
Type: - Size: '
Date of change: '

=

‘Dietary req uirements: s | f\\‘\

- Communication / Swallowmg/ \Skj

Aental state / / : .
. A

N

| Skin cond|t|on/Water[ow Score: / : .

2! Wound care/st o
Our.l, care/Stoma care’ OPS‘H an N(de : kﬂ_ﬂp Clﬁ

S S R DR T W T T ke s SRR TR D

Speaal Instruct|ons for Patlent (e g. Exerase Diet, Wounds, Others)

- F(,l\t"w Jit )lo uj\m(lm)

‘1‘\ e pm& hep  nuvse (w .‘B'-S-"’ f ool j by

\C@J cliess zjc(ﬁ

| Others/Follow-up arrangements

| BHQQ"-»’ 3 %npc.p\;h ~\C-j W* ho ;)Cﬁ'f’o( O ’{-

AP CNNN - c s it v e fm  denulthes

Progress dfscussed with patient: YesA” No [ Diagnosis:
Progress discussed with relative/carer: Yes{ ] NOD NETerol vy 5

‘ThIS information has been fully discussed h 1 (L

with Patlent/Carer ' Q ELBZ)M
Date and signature of Nurse:' @CQE& ' , '

| Date and signature of Patient/Carer:”- \ '“‘"\"C/fv/‘\

L . . Y

-+ TOP COPY TO --Patient; OTHER COPIES TO - G.P.; District Nurse; Case Notes. !

I
i3

%
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Dewlr -MEDICINE,,” .

Loy
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L, T Other tim
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Check .
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QUYL
3_su| ﬁe%’ I ]

Y 367 A [HiBoPe PACC
T dclefenac TN [72€ Q2 ACT
S - . 1w v
* -
v ® .
- . ¥ L +
]
e
i
Medicines Discontinued Reason if known e.g. sidé effect: Other Information . . M :
- - — 4 Dispensed by Ll
: ’4‘ - Checked by:/)/
E !
- ' Non-childproof containers réq
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AMadirima ramnlianca aide rem



North Glasgow University Hospitals Division

. \%\W\“WMW\MW

. Name: 0

L HALL.IGP.N
Date: RICHARD

Time of Faraseow

ajz 1 BROOMP

HIRE

ARKS!
WCC 4-1 1%-1105625”3

11/08/1962

ARK DRIVF-‘

@31 2DR

Glasgow Royal Infirmary/Western Infirmary »
| ) BE FILED UNTIL DISCHARGE

“Unit No.:

wf

29

: o lw-1318T .
Hb ¢ _q1576s]"

139

AST .o 12:48

Plat........ 150-400

18-

Amylase...... <1 00

.4 =T

Creat. ...... 40-130]|.

Glucose ... 3-0-5-5

Bilirubin.......3-22

“|Protein ...... 62-82

|Adj Ca..... 2:2-2.6
lca .. 2226

Albumin .... 35-55

Globulin ....22-33

PO

0714

MIS 109801/GRIWIG .

P——



v C MEDICINE L PRESCRIPTION FOR

Hospltal Name: ......is-- R D

PATIENTDETALS. ~ T ONCE. ONLY-AND: >-PREMEDICATION DRUGS
Nat | _ Height: DATE | DRUG DOSE | ROUTE {TIME | SIGNATURE OF GIVEN BY | TIME
" " | PREscpes aNEN
CH éuascesse y Weight: b, A s oo 27| 8 )
| RICHARD 11/08/1962 . i i . % 4
Ho. 3/2 1 BROOMPARK DRIVE Surface area:
GLASGOW ° .
. LANARKSHIRE :G31 2DA =

DO cHI-1108626173

Date of writing discharge |’
prescription: [

o B Ward:
Date of Admission: __ /[ e .
Consultant Name: : :
Date and time this form prepared: Sheet No| 2nd Prescription in lse
| Time: ' Yes or NO
DRUG SENSITIVITIES
P iU M, .
DVT Risk.on Admission (SIGN Guideline)-
High [ Moderate [ Lo:n’l O
' Assessed by: Date: /[ |
' OTHER CHARTS IN USE
T insulin a TPN: O
PCA and other infusions 0 Enteral Nutrition: a
Anticoagulants: - Heparin O OxygenTh'erapy: O
) oat O Other:
Topical: ) o |

PHARMACY iINFORMATICN

‘Community Pharmécy Details:

Use of Patients Own Medicines in Hospntal

Patient Consent Y/N |Initials Date

Tel No.:

Compliance Aid Details:

e ——e = ==



f . . s

PATIENT’S NAME: C , ADMINISTRATION
’ . ) g . - - ~ . v . -
I . “ ¥ e B - [ Patient’s
Parenteral Drugs: DATE_ I\ : ' IR A om
Regular Presc‘:rlptlon - | montH, f O. i ‘ For o
A DRUG _ 920 Other time \S . - . .. IQty:
: vg)UPI\/M ANE O 123 Joooe § ¢ Nl
Date:.
DOSE ROUTE: | DATE 10| O pare: . . 4— - — - . - -
SUHUDAC 2 @™ . Il ) g E . , B . . .
EOMIIAF ul‘-_l’ & . R - . j : ) - . Assessed
' smum@ FPRES IBER/ E EINITIALS:T 1600-f800 - i T - [ " loy:
S - - - Ordered
A w Z200#00 1 i . . L T fvom Pozm,
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY el , 4 : - e
B . . Otisepe . ‘
~———————FOR PRESCRIBERS USE: ONLY —————————»= - . I o o ]
DRUG : . Otter time : 1- . BE : i I For Use
B . ) _ : 1o . Y/N
g o . ) . 0700-0300 - . . - N : B B I
DOSE . ROUTE -| DATE [a] - : - -
, TRl e ' ' P B pate: -
SIGNATURE OF PRESCRIBER ’gmmm ~1600-1800 o : Ifb\ssessed
L . . : : ¥
[72) 200240 § 1 . - -, M P b N + Jordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY = E 1 1 x i N . e from Pharm,
Other tima 4 N | . I .
~———————— FOR PRESCRIBERS USE ONLY ———————— ] . . ] i
DHUG . . Other time | i - N For Use:
c S . : L ) I ; . _ } YN
oroo0s0 8 ) i o o . -1 B . ) Qty:
DOSE ROUTE | DATE i : — ‘
i T : EDME 1200-1400 L Date:”
SIGNATURE OF PRESCRIBER emmm 1600°1600 ) j 1 ‘ i R | ’ ) : stessed
. . » I E . : . : - y:
_ (2] J 22002400 . T i - . ' Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY : : LNl I - Wfom Pharm)
R - Dther time: . i . . L { )
~——————— FOR PRESCRIBERS USE ONLY - - ) ' i j . ] ; .
DRUG ] ] _ [ Othertime ) . ) . . i B ] I For Use
D L . : . - - : N IR
= . 0700-0900 B . - - - i ] : . I’oay:
DOSE ROUTE |DATE DY pate: - - - - : = - -
.. F uJDATE. 12001400 i B} N | . . - Date:
SIGNATURE-OF PRESCRIBER ; E|NmALs;~ teo-800- - ) : iE : i ) - IAs_sessed
- UJ 2z | i _ 1 ; I . . - - IW
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i i B : -l + Mfrom Pharm
Other time | N - ] K . . . - < B - i
I~ FOR PAESCRIBERS USEORLY — = R

'






inistration round to ensure that inadvertent omission or double dosing is avoided.

d at each

Ihe ‘Regular’ and ‘as required’ medicines sections should be

C

3 N - Patient’s
Parenteral Drugs: DATE | . Pewn
Regular Prescription MONTH Ry e
E DRUG Other time T
) 0700-0900 R
Date:
DOSE ROUTE |DATE L patE: -
s ou w DATE: 1200-1400
B‘_ IAssessad
1600-1800 oy:
SIGNATURE OF PRESCRIBER ‘9 INITIALS:
177} A Crdered
. 2200-2400 from Pharm|
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time
- FOR PRESCRIBERS USE ONLY ——————
F DRUG Other time FoYr L'J\lse
- 070)-0300 T
DOSE Jroute |pate O paTe: . -
2 DATE: 1200-1400 \ Date:
: =
SIGNATURE OF PRESCRIBER e INITIALS: 1600-1800 IE;sessed
0 Z200-2400 |m—
ADDITIONAL INSTRUCTIGNS / COMMENTS / PHARMACY frem Pharm.
Diher time I
[ ~————— F0R PRESCRIBERS USE ONLY ———————3>
G DRUG - . - Other time I F<§ UNSQ
. 0700-0300 Qty:
DATI ]
DOSE ROUTE . E uD.l DATE: a0 lDate: '
& .
SIGNATURE OF PRESCRIBER ’ 9 mALg: | 10ee00 [x_sessed
- w 2200-2400 [Orered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — from Pharm)
. ther time

~———— FOR PRESCRIBEAS USE ONLY —————— >

For Use

YN

IQly:

Date:

| ‘\s-sessed
oy

H DRUG . g Dlnerlime‘
: 0700-0900
DOSE ROUTE |DATE (2 DATE:
| DATE: I a05-1ao0
&
SIGNATURE OF PRESCRIBER 'C_) INITIALS: | E00-He00
[<2) 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time

Ordered
rom Pharm.

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

e tt o4 A—ie cmme~msiata havae and draw a diadonal line throuah section



ADMINISTRATION

PATIENT'S NAME:
- - DATE N I Patient’s
- Oral and Other Drugs: = |DATE , Bl |7 )25 wn
Regular Prescriptions. |MONTH_ ¥ 7 |7_[2-|3 e
J RUG 8( Cther ime T
(Q:OCO OM 9 LT MRS : | oz
DOSE ROUTE |DATE O DATE: - )
todos|® 56 2@ P [ By ,
SIGNATURE OF pw &mmus: 15%480{/% md EJ&pz I;yr;, ]
A ere
. [©2] 2200-2400" Hm Lk from Pharm)
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY I ) [
Qther.tima .
FOR PRESCRIBERS USE ONLY —————————=
1 DRUG Cther tims For Use
K DIUfO PEW /’(L‘ nmwéne/ = Kﬂ Qty:
DOSE ROUTE [DATE anms: — Mct “H- e
SOA| 0 |26 210 ,
SIGNATURE oma_sf §mm ALs: | 00— ﬁ_ mefnc ] st:sesseu
. A (2} 2200-2400 _ lOrd d 7
ADDITIONAL INSTRUCTIONS / GOMMENTS / PHARMACY V‘ %U/ Rm f"°"$rghafm~
Other time Al I

-~ FOR PRESCRIBERS USE ONLY ———————————»

L DRUG (lliher time H I F<$/Llilse
] 0700-0900 iQty:

DOSE ROUTE |DATE [m] 3
i 2TE: 1200-1400 ije;
a:

SIGNATURE OF PRESCRIBER 9 e e Jgisessed
[42) 22002400 'BW

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Pharm.

Qther time

~%—————— FOR PRESGRIBERS USE ONLY —— 8

M DRUG . Other ime ~ FE¢/L'1\ISE
0700-0900 I_Q(y; -
DOSE ROUTE |DATE [m] .
11 PATE: 12001400 lee: :
& L
SIGNATURE OF PRESCRIBER 19 NIALs: | 1600-1800 Isssessed
y:
: n 2200-2400 .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time ~

- FOR PRESCRIBERS USE ONLY —————————»»

C







C - u oD D

v - - 1 s _Fa‘lient's
Oral and Other Drugs: |DATE KN REER : A1 _ . , omm 2
Regular Prescriptions | monTH ) S {. L N R For Use
g ptions _ [wonmh, | | , L I A
N DRUG i Ohertme R : : . ) Q-
) . ) 0700-6300 i
DOSE ROUTE |DATE O paTE: i : Date:
m " T200-1400
SIGNATURE OF PRESCRIBER O mmats: | 1601800 by:
= Ordered
i wn 22002400 - from Pharm,
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
Other time

~¢————————F0)R PRESCRIBERS USE ONLY ————————»

round to ensure that inadvertent omission or double dosing Is avaided.

p |PRUS OFerTme | rorlss
0700-0300 IQty:
DOSE _ | ROUTE |DATE . @umg; T Fate;
- a. -
SIGNATURE OF PRESCRIBER Ic_.) mimiaLs; | 100180 IQ;ses;.egi
i _ w 22002400 S
E | APDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY E from Pharm,|
a Other time I )
‘6 | ———————FOR PRESCRIBERS USE ONLY —————»
L4 ﬂ-
= R DRUG Ourer tma F%Lrl\lse
:
E 0700-0900 Qly:
pose UTE |DATE O patE:
I RouT ) DATE: 12001400 IDale':
2 : = &
2 | S!GNATURE OF PRESCRIBER '9 miTiaLg; | 19001800 Assessed
o
@ . ‘ n 2260-2400
ADDITIONAL INSYRUCTIONS / COMMENTS / PHARMACY

Other tima

~af—————————— FOR PRESCRIBERS USE ONLY ————————

Othes time

‘¢

‘

~=a=—————————FOR PRESCRIBERS USE ONLY =—————"——3»

; S DRUG Other tme . I Fo\;/[’]\i;e
0700-0900 IOIy:

3 [oose ROUTE | DATE .

£ & pae: T200-1400 I—Da,

3 .

g & -

w | siaNATURE OF PRESCRIBER 'C_)mmm.s; 1600-1500 Ig\j_sessed

E [2] o020 (Ordered

% | AoDmoNaL INSTRUCTIONS / COMMENTS / PHARMACY L from Pharm,

'a . . -

O

=

K]

2

£

Mata: Ta Hiceanntiniia a neacnrintinn initial and data annranriate hnxes and draw a diaaonal line throuah section



~ -+

PATIENT'S NAME: . SR ADMINISTRATION
- : - - g ’ - | Fatient's
Oral and Other Drugs:, |DAIE .| : A Medieine
Regular Prescriptions | MONTH, | |- ‘ e
DRUG iher time . . "
T . . 0700-0300 ’ -} ] i ) . 7 ’ l:n:—
ate:
DOSE AOUTE | DATE Qyoae: T - A - I
. o . X . Assessed
SIGNATURE OF PRESCRIBER %IMITIALS' 16001800 : : ' N L
. = - . . _ MOdered
[72) ~2200-2400 ' k i from Pharm.
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY —
er ime

~a—————~—- FOA PRESCRIBERS USE ONLY ———————» | .

Other time i For Use
v DRUG - Y/N
0700-0900 , . ) i . - Qty:
DOSE ROUTE | DATE . -
a DATE: T - Date:
L . o ; a | .
B o 1600-1800 . Assessed
SIGNATURE OF PRESCRIBER F_) INITIALS: . . . . - . Iby‘ .
w0 i " [ 2200:2400 i . ’ . - - [Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - 8. : (rom Pharm.
. . - Other tims . ’
“~ FOR PRESCRIBERS USE ONLY ———————— = N
DRUG : Oiner fma . R . : N I For Use
w YMN_-
I 0700-0800 . i B - - ] " Qty:
DOSE ROUTE | DATE O DATE: i i - — :
o DATE: 2001400 - . Date:
. g & N . ) .
SIGNATURE OF PRESCRIBER O INmiALs: | 16001800 - : . | ) . ' : v Csﬁessed
K = . . y:
. [2) 22002400 . ] I I—Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - i - . . from Phartn.
Other time ! .

-~=gf——~——————— FOR PRESCRIBERS USE ONI,Y'—"D

X DRUG . Qther time
Co 0700-0300 : :

DOSE Troute Joate ° O DATE: - d -
N | 17| DATE: . 1200-1400

o
SIGNATURE OF PRESCRIBER Ommas: 1600-1200 : - Y

W 2200-2400 . N
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :

Other fime

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

- N . ~

C S




round to-ensure that Inadvertent omission or double dosing is avoided:

d.at each

d' i should be

fha ‘Regular’ and ‘as

. Patient's
Oral and Other Drugs: |DATE | o
. . 5 | Medicine |
Regular Prescriptions | month ForUso
DRUG T Other time ; - /
Y R . . . Qty:
’ 0700-0900 - R 0 N ) \
DOSE ROUTE {DATE 0 DATE: : I'D'a_ie: —
y : 1200-1400
. o -
SIGNATURE OF PRESCRIBER INITIALS; | 18091800 oy:
- Ordered
(2] 2200-2400 from Pharm.|
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY B :
. -, f:!thar tme . .
~¢—————————— FOR PRESCRIBERS USE ONLY ———————— | - B
AA DRUG ] Other time - I F%/lrj\]se
. - 0700-0300 IQty:
DOSE ROUTE |DATE E DATE: T - - - ‘ ; i V Date:
SIGNATURE OF PRESCRIBER ~ ~ . g INITIALS: | 1601800 ) | Isys_sessed
- 2200-2400 IW
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — - from Fham.
. or time I .

e FOR PRESCRIBEAS USE ONLY ——————————

BB|™¢ I : e
0700-0300 1 . IQW: —1
DOSE ROUTE |DATE EDATE; T IW
SIGNATURE OF PRESCRIBER . . O nmiag: | 08 ‘ . - ] IC;sessed
. '5 2200-2400 . R ; : - J—OW
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i : . Ilrum Pharr,

. Other time ‘ " -

~s¢——————————FOR PRESGRIBERS USE ONLY —————————»

cc ‘DRUG ] Ctier time I F%/lrl\fe

0700-0300 j . . B I E Qty:
OUTE [DATE . i
DOSE |# @nm. e Date:
0.

SIGNATURE OF PRESCRIBER O mmacs: | 1800 stessed'
. . . ¥:
22002400 ) T 1. - .

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Other time

~g——FOR PRESCRIBERS USE ONLY ————— ° . Lt

Nnta: Tn direnntinila a nreserintion. initial and date abnnrooriate boxes and draw a diaaonal line through section



PATIENTS NAWE: — ADMINISTRATION

- — - X = R . Patient’s
Oral and Other Drugs: |[DATE., ] . - | : Madiine
Regular Prescriptions | MONTH_J§- . : . _ For e

DD DRUG . . Othertime - . . ; : : IW——
! . - - 0700000 ~ B i .
fpose ROUTE |DATE O DATE: : i - I—Date:
) [T ) 200-1400 R
| S | | | -
SIGNATURE OF PRESCRIBER 1O nmmiaLs: | 1E00-1800 . : : IbV:
i - = Ordered
w 2200-2400 . ‘ : - ' 1. Ntom Pharm.
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY WO : d
E Other time
~4~—————— FOR PRESCRIBERS USE ONLY —————————» - i L : '
5 j For U
EE [*° - R - | . |
. ) 07000300 f - - T - - y T
OUTE {DATE . : _ . . I
DOSE R . ) BDATE. ey : I I lDale:
SIGNATURE OF PRESCRIBER IQ NmALs: [ 1SR : . . | - IC;:sessed
() 2200-2400 1. ) i R < | l———ordered i
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . . . .. — i - . ] rom Pharm.
' . . Other time . . o .

~af—————————F0R PAESCAIBERS USE ONLY ———————

FF bRUG j Omsrnma. N A i ’ I F%/L'J\Ise
. ) 0700-0900 -
BOSE ROUTE' | DATE, Qowe }
il » »
SIGNATURE OF PRESCRIBER ’ ) a !NITIA‘LS: 1600-1800 - -, -
[£2) 2200-2400 - ) - i - - -

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - - - = -
) Other tme R B

~———FOR PRESCRIBERS USE ONLY ———————— = . .

GG DRUG ] "Other me .- - ) ] ] }
S 0700-0500 - - - - -

DOSE ROUTE | DATE O pATE: . _ . : > _ L . 1. I
. T oy DATE: 12001400 o - ] L . ] 1 Im—

; & v . , .
‘SIGNATURE OF PRESCRIBER WmaLs: | R0 : - , 1

] . [42) 2200-2400 ]
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

LT M Other tims -

—a(——— FOR PRESCRIBERS USE ONLY —I—

c - O )




d at each adr

f

should be

The ‘Regular’ and ‘as required' medicines

c . C

round to ensure that inadvertent omission or double dosing is avoided.

- .o H Patient’s
Oral and Other Drugs: |DATE ,§ | |« i “Dun
Regular Prescriptions |MONTH_f- | | - : For Use
- P — — Y/N
HH DRUG Other time R ) o
’ ) 0700-0900 §
Date:
DOSE ROUTE |DATE O DATE:
g DATE: 1200-1400
& e
SIGNATURE OF PRESCRIBER O NmaLs: | 18001800 by:
U'_'J Ordered
- 2200-2400 from Pharm|
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- ) Other time
~————— FOR PRESCRIBERS USE ONLY ————————— 3= .
DRUG Gther time For Use
Jd I YiN
0700-0900 lmy:
DOSE ROUTE |DATE .
a DATE: T IDale:
&
SIGNATURE OF PRESCRIBER O imaLs; | 1eeca00 Isssessm
= v:
[%2] 2200-2400 *

ADPITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Qther time -

IO(dered
Ifrom Pharm,

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

KK DRUG Oiher tme FGYr/L[ilse
" 0700-0900 Qly:
DOSE ROUTE | DATE 3
8 DATE: T E Ibale:
SIGNATURE OF PRESCRIBER CinmaLs: | o180 Igssessed
R e l_ Y.
[72] 2200-2400 . Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Pharm|
Other fme -
~————————FOR PRESCRIBERS USE ONLY ———————— 3=
LL DRUG Other-time F'ig;lj\lse
07000300 . aty:
DOSE ROUTE |DATE [m] : '
o DATE: 1200-1400 Date:
& |
SIGNATURE OF PRESCRIBER e.umm: 1600-1800 IAssessed
by
w 2200-2400 Saeea
from Pharm,

ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY

"Other time

—s——— FOR PRESCRIBERS USE DNLY ——————»

Note: To discontinue a brescrintion. initial.and date anpropriate boxes and draw a diaaonal line throuah section






' J ¥ “Fatlents
PATIENT'S NANE: ‘ "ADMIN| TRATION A
: = . - ® ’ For Use
x o -0 Y/N
All Routes: As Required Prescriptions o
DRUG L2 DATE:
M (wd DATE Date:
MM De g g L ‘
DOSE ROUTE | INDICATION 9'"""‘“: TIME [ Assessed
. w 4
@'_(l &M (=] pM Ordered
SIGNATUR. OF PRESCRIBER | AXIFREQUENCY oA | DOSF from Pharm.
€5§/\/ : Lot~ ¢ |GIVENBY
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. ) DATE: R r ) .For Use '
o : :
BoSE ROUTE | INBICATION WTAE TIME 5‘;;:’;1 f\\o IDate—
w !
50100 © bor~ pose 15| mel IESGS_SET
SIGNATURE-QF PRESCRIBER | MAX.FREGUENCY DATE: | oy -
: ere
@ UY~Gpi~ 2¢" | GIVEN BY WM Cuté Ilrum Fharm,
ADDITIONAL INSTRUCTIONS / COMMENTS . PHARMACY .
DRUG ) DATE: For Use
- 7] DATE Y/N
PPl o pHinie & ! & |
DOSE - ROUTE | INDICATION AL TIME o
: , ; w
S10n - d(.// il PW'\ DOSE Qj,sessed
SIGNATURE (& PRESCRIBER | MAX.FREGUENCY DATE: | F .
N : 2 Ordered
? 5@/\ protocol ™ [avensy fem P
ADDITIONAL INSTRUGTIONS | COMMENTS / PHARMACY -
DRUG ) DATE: Fc%l'J\lse
RR| " LACULOS € & DATE o
DOSE ROUTE | INDICATION s B Dare:
. w
& I\)\A« 0 O Md]'\ &0\*\' DOSE Assessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY o 4 e | Rk
o7 18 ~ |2 |avEnBy fom B,

ADDITIONAL INSTRUCTIONS / COMMENTS f PHARMACY

C

-

p—



round to ensure that inadvertent amission or double dosing is avoided.

at each admini

should be

The ‘Regular’ and ‘as required’

C

) Patient's
Own

GIVEN BY

: Itrom Pharrn,

. Medicine
— For Use
DRUG - [=TT 3
]
S| oy Ua U A B | o
g ? o .
DOSE ROUTE | INDICATION el"mm‘ TIME' Date:
. w .
SO0n~ |t nOMude — I —
SIGNATUR RESCRIBER | MAX.FREQUENCY DATE; :
Ordered
o %[/\ 26~ |GIVENBY I o .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
5 DATE: . For Use
| ™ g T o | e
o ¥
DOSE ROUTE | INDICATION - Qumasl g Date:
! w
R DOSE s;-sessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: _ :
B ' GIVEN BY I o e
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
- - — ! For Use
D Ol pate: ; -
EE 0 DATE I IQl YN
o, - y:
DOSE ROUTE | INDICATION E'"'"“-LS: . TIME | IDale"
. w
N DOSE ’ I Assessed
‘| S'GNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: I I

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

]

EDATE:F ‘.
wwl PRUE o DATE I—
) o
DOSE ROUTE | INDICATION . g'“"‘“s’ TIME IDale
DOSE Assessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: be’
P .. | Ordered
GIVEN BY Ifrom Pharm.

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

Note: To discontinue a prescriotion. initial and date abprooriate boxes and draw a diaaonal line throuah section



Nurse/Midwife Administration by Protoc

' ' : - (Mammum number of doses as.per protocol)

Authorised Nurses/Midwives Or™-]

Notes for Users"

FOR PRESCRIBERS: .
1. Prescribe drugs generically using the Approved Name (except in

Warmng- Check the As Requlred and Regular Prescription sections to ensure that the
drug has not already been prescrlbed by a doctor.

circumstances where bioavailability differences betwe_en brands of the same
drug are so important as to warrant prescribing by brand name e.g. in the case
of sustained release lithium or theophyiline).

DOCTOR’S DECLARATION (if required by Local Protocol)

| authorise nurse/midwife administration of the medicines included in the nurse/midwife administration

2. All prescription entries must be legible and made so as to be indelible (black
ink is recommended).

3. Sign your full name clearly against each prescription entry.

protocol No.(S) vwureeceenes — with the following exceptions:

Signature:

Date:

boy, initial and date the approptiate boxes.

and re-write the new instructions as a new prescription entry.

DATE | DRUG DOSE |ROUTE

TIME

SIGNATURE OF
NURSE *

TIME

GIVEN BY
| GIVEN

6. The fallowi

must be used -

g metric unit abl t
Miltigram = mg Gram=g

Millilitre = m| . Millimoles = mmo!
Microgram / Nanogram / Units — Do not abbreviate, write in ful!

fraal

Fractions of a milligram should be written in The use of'd
-§ points should be avoided, if possible. If decimal points must be used a zero

must be written in front of the decimal point (e.g. 0.5ml NOT .5ml). -

1 can b

7.The route of ac

using the ing -
ID = Intradermat ’

SL = sublingual
PR =perrectum

PEG = percutanezous endoscopic gasirostomy
RIG = radiologically Inserted gastroslnmy .
PEJ = perc pic jej y

NG = nasogastric
PV = pervagina
NS = i 2

ETT = endolrar_:heal
INHAL = Inhaled

IV =intravenous

Please note - Intrathecal must be written in full.

4, When drugs are discontinued, draw a diagonai line through the prescription.

5. It an existing prescription entry is to be modified, delete the exis’tlng‘

FOR NURSES,
1. The ‘Once only’, ‘Regular’ and ‘As required’ sections should be checked at

each’ administration round to ensure that inadvertent omission or dnuble

- dosing are avoided.

2. Insert initials in the relevant date column and time row each time a drug is

3. Check that all drugs prescribed at a certain time have been admin[stered.

- | 4 I adrug is not administered enter the reason cade. in' the appropriate date
h column and time row and also documenl the {ull reason in the pauems notes.

Codes for Non-Admlnlstratlon of Drugs

(3) Patient refused Patient asleep
@ Drug not available
@ Nil by mouth/fasting

@ Patient unavailable Nausea/vomiting

@@

Time varied on doctor's instructions
Dose withheld on doctor’s instructions

@D Unable to swallow
G2 No intravenous access

@13 Patient Self-Administration of Medicine

Other - Record in nursing notes
@ Prescription clarifieation required
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