Legal Aspects-feam o : :
Health Records Department N Hs
_"Gartnavel General Hospital ‘ \_.\ ,d

1053 Great Western Road Greater Glasgow

Glasgow . . o and Clyde *
. G12 OYN. ' ' ;
Private
C ‘ Date: 227 June 2026,
MMA Legal Ltd Your Ref: 100096
. 23 Goodlass Rd OurRef: ~ LAT/ACCESS/LB
BuildingB . - Enquiries to: Lorna
Speke Direct Line: 0141201 1644
Liverpeol Email: Lorna.Bdwer@nhs.seotq
L24 9HJ ‘
Dear SifMadam,

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

Patient Nicolas McJury - D.O.B  28.10.1966

Thank you for your request recewed in which you seek a copy of your client’s personal
infarmation. : :

Your request has been dealt with in I1ne with our reqmrements under Article 15 of the
General Data Protection Regulation and | now attach the following:

Queen Elizabeth University Ho'spita[

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

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

also use CCTV systems for crime prevention.

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

Patient health records, photographs-or radiology images
Video/telephone recordings, mcludmg CCTVi images
- Witness statements -
Incident reports
Complaints files
Emails



. -The source of our data includes Patients, General Practitioners, Healthcare, Social and
kWeIfare -organisations Legal representatives and Police forces.

'We sometimes need to share the persona[ information we process with the mlelduaI
themselves and also with other organisatioris as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your mformatlon

Health records are kept for a limited time and this is noted below for your inforr"nati'drt

e Adult general hospital records — six years after the date of last entry
e Matemnity records — 25 years after the birth of the last child
¢ Children’s and young peoplé’s records — untrl the child or young person’s 25th
. 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 us.

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

Data Protection.Officer

, Information Governance Department
NHS GG&C — 2™ Floor
1 Smithhills Street ‘ : .
Paisley _ o : N -
PA11EB i ' '
Emall data Drotectlon@qqc scot. nhs uk

Yours sincerely

Legal Aspects Team






ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS
BEATSON HOSPITAL

CANNIESBURN HOSPITAL.

DENTAL HOSPITAL

GARTNAVEi_ GENERALFHOSPITAL
" GLASGOW ROYAL INFIRMARY

i
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WESTERN INFIRMARY RECORDS

"Including:
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MEDICAL ILLUSTRATION
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RADIOLOGY
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Paiont name . IIIINI\Illlllﬂll\l!lllﬂlIHIIIMI|Hll|'|||l||l||||1ll|l | .N HS
Patient CHI .2 ﬂ,‘jﬁ;{?: o . 28,10,1956 ‘\f‘

| oo AN ROAD " Greater Glasgow
© Glasgow, Lanarkshire o b and Clyde
P G513UP | ,

Emergency Care Nursing Documentation

Initial Investigations Communication Required?

Initial when Required? | Init Required? | Init | | GGC Red Bag with Patient (nursing home resident)| Y nN-—"

complete : ) :
paient preared ' N \ -~ 3 {.,-\ g\ Language or hearing difficulty| Y /N
for exam pl . Score 7 ) Interpreter required| Y ! l\y
EIE\\LVSS{:I:I;‘;NS/ N \ Peal:ﬂ_clv_\r_____! Ilt / : what arrangements have beenﬁa‘ﬂ%”
D Band % | n K] y{s'u Results: \ Relatives / Carer / Next of Kin presentl Y

e v 174
12-Llead ECG Y N ‘{\
Blood samples w N
Blood Gas . lY) N R
- \ ) name onship, location, particular concerns
Viral Swab Y { N -HCG +ve'| -ve —
Signature: 7

-

m B Diagnastic Insertion | Insertion Side: L ( R }E of PVC: (/' ﬁed by
" Resuscitation 73] | A M; L“
CircJef@ason: | Intravenous Dat ‘V') 6’ /P S|gn re
P T Fluids Time: ’ ,
Transfusion Ingertion Site: W X ~
Hand Hygiene \y/ Skin Decontamination Stan!a transparent semi-permeab! PVC Reason Explained -
' 2% chlorhexidine in 70% dressing affixed Yes Y}-B’

isopropy! alcohol Yes

. Risk Assessments and Screening Toals ired? Ini Required?
SEPSIS Y N GMAWS Y N

PasTove | Y [N - storrs| ¥ | N Public Protection Concern (AdulChild) | ¥ [ N
ED Falls Risk Assessment Y N Notification of Concern Completed (NOC) Y N

Mental Health Triage Assessment Y N Frailty Assessment Cempleted Y N

I ] Ligature low room Y N 4AT Assessment Y N

Pause for Discharge ‘ Pause for Transfer

GGC Red Bag with Patient (nursing home resident) | Y N GGC Red Bag with Patient {nursing home resident) | Y N
Relatives f Carer with Patient | Y N Relatives / Carer with Patient | Y N
Name Band Removed' | Y N / Name Band insitu | Y N
Risk Assessment/Screening Tools Completed | Y N Risk Asse_‘ssrﬁentl,Screening Tools Complete | Y N
Discharge Information | Y N Bed Available | Y N
NEWS Chart completed within 1 hour of discharge [ ¥ N SBAR complete | 'Y N
Medications/Fluids prescribed as per .me_dication Y N NEWS Chart completed within 1 hour of transfer | ¥ N
prescnPtlon form Medications/Fluids prescribed as per medication v N

‘Notes Complete [ Y N prescription form
Belongings | Y N PVC/CVC Bundle | Y N
Transport arranged | Y N Notes Complete | Y N
Own/Taxi/Relative/SAS (Please circle} | Y N Belongings | Y N
FVC Removed Prior to Discharge | Y N Escort Required | Y N

Signature: Signature:




Patient "a"‘EU Hllﬂllllllll!llﬂlﬂllﬂllﬂﬂlﬂ)ﬂWJ{MﬂMHﬂIj o - NH S

oM [ :
Patient CHI N,g;;;gsvn N . N
| FLAT 172 . 280190 Greater Glasgow
- l 820 GOVAN ROAD - . and Clyde
. | Glasgow, Lanarkshife . . ’
P Gs13u) : 2

]

Care Rounds Checklist __

L  have evaluated and deemed that the frequency of care delivery over the next work shlf't
" | based on the patient's most critical need, should be every (please- cnrcle) 1hr  2hr, 3hr @

Slgned#MD&%L ,Nemeﬂ—\' Designation ﬁk‘ P -

fSigned‘ ' _ " ‘Name - ' Designation

Signed_' © Name __ . Designation:

» ' -

Jsethefollowmg Codes: e :
"=Yes N=No NA=NotApplicable NT = No.Thanks § = Sleepmg O= Oﬂ‘theward I Independent

" Times?

1 THINK DELIRIUM I the patient more confusedldrowsy
| than normal? If yes inform registered nurse.

I

PAIN: ASSESS AND ADDRESS  Is the patient distressed
“or in pain?lf yes inform reglstered nurse/ Review analgesia

SKIN INSPECTION Pressure areas checked"

S|3|rR=ReD D= Discloured PU - Pressure Ulcer INT = Intact
M = Moisture

KEEP MOVING  Has the patient moved or walked?

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

ELIMINATION. Does the patient need the toilet?

I s I =Independent A - Assistance-given IC = [ncontinent. (urine/
| faeces) .

FOOD FLUIDS AND NUTRITION Is the patient nil by. mouth7
- . Drink taken?

Foéd, snack, or supplements taken?

" Has oral hygiene been carried out as per care plan?

ENVIRONMENT CHECK Is the patient" s call buzzer to

hand?

7 Is the area clutter free clean and safe?

“ | Does the patient have everything they require in safe ‘ ,

reach? ‘ .
Is'the bed in the lowest position? p

TNFORMATION “Is there anything else | can help you with?
Inform the patient of the time of return

R 3-{}_3 T N z,ﬂP s?%

—Z

9 ' .ESCALATION Is-there anything else | can helpyou with?' N ‘
- Inform the patient of the time of return Q'

Care provider A ‘

Role |’
-

. Ask thé:pat_ient if there is anything they speciﬁcaily want doné today:




Patient name | ;

Patient CHI  ; ciuRv

Greater Glasgow
. nd Clyde

Name/Signature







patient nami I l!ﬂ{llﬂlllﬂflil

[ S | S

| MBI e T | NHS
. 5 Nlcholas‘ o’ ’ * Use within 8 hrs of \anf
Patient CHII FLAT 112 28/10!195(’ admission to care area G ter GI
820 GOVAN R I reater ulasgow
[ )
i Glasgow, Lanag(gl? 0 Ward: * Re-assess datly and and Clyde
2 re a more frequently if a
——— G513 person’s condition
changes
Hospital: Points to consider:
‘ ¢ Use within 8 hrs of admission to care area
Attach addressograph '
¢  Re-assess daily.and mere frequently if a
Ward: person’s condition changes
Pressure No RISK At RISK Grade 1 - non blanching skin Device Related Pressure
damage Damage i.e. nasogastric, _
Grade 2,34, suspected deep tissue injury (SDTI), catheters, oxygen tubing
ungradable pressure ulcer, Moisture Associate Skin
,‘ ' Damage (MASD) ’
I MUST Daily skin check ‘| 4 hourly positioning | 2 hourly positioning with skin checks, Complete All dE\}ices need a S5KINS care
- JECK SKIN . SSKINS care plan (below) plan {below)’
at pressure Complete SSKINS
points . care plan
) (below) y
1 PressureDamage | poes the person have Pressure damage; Grade 1, 2, 2, 4, SPTI, Ungradable?
2 Mobility Does the person require assistance to mobilise or change position?
3 Continence Does the person have moisture issues, or, continence issues with urine and/or faeces?
4 . Nutrition Daes the person appear malnaurished and/or unable to eat or drink?
5 Skin Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery; medication;
co-merhidities?
6 Judgement in your clinical judgement, is this person at risk of developing pressure damage?
Date . |Location of pressure damage Grade of ulcer Date Location of pressure damage Grade of ulcer
/ !t
i ! i/
r , {0t _
If NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.

if you have answered YES to any of the questions above, please complete the 55KINS care plan below.

Date Time | Pressure Mobility | Continence | Nutrition Skin Clinical Check Signature
Damage ) Compromised | Judgement skin
T | " hrily
[ hrly
P | hrly
it hrly
S s K ! . N ; H
SKIN INSPECTION SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT / Slgn/ Comments
AND CONTINENCE SHARED CARE
MANAGEMENT
Date of plan; | Check: . Specify: + Reposition * Does patient have Maisture v Optimise nutrition | » Provide information in a
 Pressure areas houty. |e Mattress: hourly in bed. Assodated Skin Damage and hydration. format 2ppropriste to
=+ $kin under medical * Reposltion _ Yeall o Referte MUST :::::!‘f familyf carer
davicgs « Cushion: hourdy in chair. « Skin case to be carried out .
hourly; + Qvaernight patient / housy. ¢ Specity o
» Specify madical . : ‘arerr!‘.“ ‘?9'99" te + Specify products required for Leaflat
vy s e || pestioning — sl maissas verd O
o conatinortes management:
Catheter i 0 gf::;‘l:\g = $pecily any manwsl Not provided recerd reason: Date discentinued:
Naso gastric u} handling eguipment Barries Czeam D ~
Oxygen mask O | ot loadingboor: (] | used: Pod/Pans ]
Ng,sal axygen a Tilting device [m] M
Vasoutar Ascess Deviee O p we product: * Knce bend in ptace (3
Cff loading boot [ | Protective product:
Cther: Record reason fer no knes
) bend:

¢ —

ey
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Patient name

‘ 1 MCJURY ' .
\Patlent CHI 5 Nicholas,D 28!10!1955 ) \3 d
{ FLAT 112 .
% : ! 820 GOVAN.RCAD . . _ Greater Glasgow
\ ! Glasgow, Lanarkshire - o ) » . and Clyde
¥ 5 | . GS13UF ) .
\\ ~ i i " R
\k - - — Z - . .
Use the'following Codes: - ¥ = Yes N=No . NA = Not Applicable- . NT = No Thanks
: . - § = Sleeping © = Off the ward *, 1+ Independent

' Ongotmg Care

e VIR

Hours | Hours Hours ‘Hours Hours Hours Hours Hours '| Hours

,:Til_—'l'ie' Az - ) . I X PN - P

Nt-lrsin.glnotes upd}\ted 1 N =
- including {NEWS; ‘ N .
MEWS,PEWS} , : ‘ .

Food, Flvid, Nutrition . ‘ ' . : . K 1.
{provide details) : . . ' ‘ :

IVI/IVABs .

1 Routirie Medications
prescribed and
adminictered

1 Falls risk assessment )
. reviewed/checklist : . : -

Skin ,a%sessed‘ and ' j L
supparted {PURDRA)

Pain assessment

SBAR up to dateand -
completed

. Patic-ant/ relatives
updated _

. If patient not in cubicle
space think about
patients dignity
requirements eg )
hearing aids, mobility - _ 1 . o -
aids, glasses, interpreter | T '

STOPPS completed ] A

.PVC/CVC Bundle. | B
! . . . Commence
CVC/PVC

Consider is; Dressing chart

.intact? PVC patent?




Patient CHI _ §
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J'I MCJURY
clas, D -- 28]10!196!

Nich
FLAT 12
820 GOVAN ROAD

Glasgow, Lanarkshire
G51 3ul
)
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1

Nursing notes

Date and Time

Name/Signature

| . ,,-/ ’
Greater Glasgow

and Clyde
_. {
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: My Admis’si‘o_n Record

R \\\\\\“ﬂ\\\\ﬂ\l\\\\l\\\l\\\\\l\l\\\t\llﬂ\l\\\l\l\\\\l\l

HOSplta| Gugb\,\’r Ward: mUA S MC;U]R: 0 28110!1966
' a
| Date of Admission:3S1E]&  Time: ' Nicho
‘Information obtained from: Name: ’ ]
Patient[AA~ Relative[ ]  Other[] ‘ e - e i 1AL

. | Preferred Name: E
Age: g’ Telephone Number:
Consultant: '

| Communication

What is your first language? _ @AA\L((\A :

| Do you require an interpreter? . Yes[ | No [Z]/
if yes, provide details of arrangements made_ ' - .

‘Do you use British Sign Language (BSL)? . YesT ] =~ NoPET. - _

"| Do you need someone to help you to communicate? Yes[] ~ No lZ(tf yes, who

Preferred first contact | ” 'Preferred second contact
Name: Mowking o Name:
Relationship: \‘Q\W - | Relationship:

. | Address: ; . | Address:

Te-haphone:OlL{J Lel§ 'L}‘;—é/ . |Telephone:

Is this person aware of your admission? | s this person aware of your admission? -
Yes &~ . No[] : "] Yes[] No[]

Can we shdte information with this person? Can' we share information with this person?
Yes Z)a '

No[ ] | Yes[] _ No[]

Presenting Complamt / Dlagnosu

SOB! C:,e..r\.o..fc.-J\ U\u\we)'\ IPONYV C—-CL CO“d"'\

‘Explalned to the patient? . : Yes[=~ = No[] Not Applicable []
Do you understand the reason for your admission? ~ Yes (A" No [] E ‘

Allergies / Sensitivities (Record food allergiés.in the Hydration and Nutrition section)

No known allergies T~

{ Relevant past medical history

,Prew Touy frev Y (/' fle 15 | oS emesed Ry
. . / :

‘-sz:on is there a Do Not Attempt Cardiopulmonary Resusc1tat|on (DNACPR) in place
No[_] If yes, Who asked for a copy? : :

7 they asked for a copy _/ l Date Obtained _j_j__




) 'I_’.owerfof Attomé_y. / Guardians‘hib / Adqlt wit’hrlncapa‘lcity
Does someone have Power of Attorney (PQA) for you? ' Addr est ﬂﬂ@’ﬂﬂ@”’”’m’WW”M"W
Yes | No[] , o | T Mcuwry .
H ) A ) Nicholas, D 28!1011966
‘OR S . ' - DOB “FLAT 112 : ,
. >5 ~ B20 GOVAN ROAD ‘ -
Does someone have Guardianship? CHI: _ Glasgow, Lanarkshire - —
Yes[] No [] | Affixp  GS13up
If yes, is this for:- Finance I:] ',ngfare_lj Both [] o o
'Which are currently in qctior;? Finance [_] Welfare | Both ] . NIl
Please obtain a copy and place in the patient’s notes :
" IWho asked for a copy? | Date they asked for a copy __/_/_ Date Obtained . _/__/__
POA/ Guardian ' - . A
Name: - , Relationship: , Contact Tel Number
Name: o 'Relétionship- . " .. ContactTel Number

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

_Carbapenemase producmg enterobacterlaceae (CPE)

Have you ever: . ,
1. Been an inpatient in a hospital outside Scotland? e
.} 2. Received holiday dialysis outside Scotland?

3. Been told that you have CPE? .

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

If the answer is yes to ANY of the questions in this sectlon you must
Isolate the patient in a side room
Obtain Rectal.swab marked ‘for CPE’ , :
If patient refuses rectal swab, obtain a stool speumen marked ‘for CPE’,
and inform the IPCT

- ooomE|
| '2%

3

0ooo

MRSA Sc’reenmg

: oo . Yes No Unsure |
Will the patient be an mpatlent for more than 23 hours, .. S e < . .0
If YES complete the following section :
1. Have you ever been told that you have MRSA? C : O E/ .
2. Have you been admitted from another. hospltal/ residential ' R
© setting or care home?  ° . ] O
3. Do you have a wound / skin ulcer or mvas:ve device which you had

before admission? ) ] , O [;I/ ]

If YES to Q1, 2 or 3 above OR the pat:ent is admitted to a ’hlgh 1mpact speciality’ i.e. Orthopaed:cs
Vascular, Renal Unit, Critical Care — obtain MRSA swabs ;

Nasal [ ] Perineum E]_ Other[ ] Specify _ Patient refused'I:I
- Creutzfeldt;]akob Disease (C]D)b ' |

- Yes 7 No Unsure |
‘Have  you ever or been. informed that t you are at increased risk of CJD or vC]D7 |

If YES inform the IPCT {] : .




rame !IH!IHIHIlﬂllﬂlﬂllﬂlWllﬂlll/lﬂlll)lﬂlﬂllﬂ!lﬂ _ |
. | Efl;[li( ;ﬂtient Sabe 8s13up ~

Smoking

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

Never smoked [_]
| Do you use eCigarettes?  Yes Z]/No I

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

Yes - administered NRT [] Yes - patient declined NRT []

If declined - Why:

Do you want to talk to someone about your smoking? Yes[ ] No[ ]

if.yes, refer to Smokefree Services (Trakcare} Date referred: / /

Drugs

Do you use recreational or illicit drugs or are you receiving opiate replacement therapy |
(ORT / Methadone / Suboxone)? Yes T No[Q

if yes, please/Specify and refer to the NHSGGC Guidelines for the Management of Drug Users in
Glasgow and Clyde Acute Hospitals

1

Alcohol

Do you drink alcohol?  Yes[ | No E/

How often do you have more than 6 units of alcohol on one occasion: :
Never ]  Lessthanmonthly (]  Monthly[]  Weekly[] Daily or almost daily [}

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

Name (Please PRINT):WL"J\\? _ Signature:%“‘ﬂeo
Designation: §vwJ Date: gz(lgj]’lj/




-



My Assessment Récord

Name;

s | Illllﬂﬂlllfl?ﬂllﬂlIIVIIIUIIMIIUIIIll\lll!ﬂllﬂllll

_ MCJURY
. Nicholas, B 23;10/
DoB: _ ‘FLAT 12 1966 -
CHI: gZIO GOVAN_ROAD
. — Glasgow, Lanarkshire -
ﬂomxﬂ@m[ﬁimn || Affix pi : &513up
- Admission. Normal for _ , ]
Breathing Presentation. { the patient Assessment of ~t_he-pat|ent S
_ 7 T breathing
{ No breathing problems o ’
Breathless at rest - ) '
| Breathless on exértior; )
Productive / Non-productive s
cough
‘Cyanosed - ‘
Uses nebulisers
Uses inhalers 7 ,
Oxygen therapy W —
Do you have any other
symptoms? _ .
: ‘Admission Normal for A _ f th "
Circulation . Presentation | | the patient ssessmept N t_ @ patientss
‘ s v circulation
No circulatory problems — - . |
Chest pain at rest
Chest pain on exertion )
Angina
Do you-take medication for v
symptoms of angina?
Hypertension
Do you have any other . .
symptoms? .
;Z3Communicationli
Ves Assessment of the patient’s
v

Do you have any difficulties

communicating your needs?

Do you have any difficulties
with your speech?

Do you have a Learning
Disability?

Do you have support from a
| Learning Disability Teamn?

- | Contact details:

\ .l \\ \ N3

communication needs




1

lﬂﬂﬂﬂ@!ﬁlﬂ!ﬂ[{lII/IH/IIH//!HI/!Il/ﬂﬂl!(lﬂf/lﬂ/ —

MCJURY .
Nich
{ FLAT oo O 2811011966
820 GOVAN ROAD
_ _ Glasgow, Lanarkshire
3%Senses! (- G81 aup
.' ‘ Yes No‘ e p e
Vision- / s Assessment of the patient’s vision
Do you have any problems with your 7 v
vision? P :
Do you wear glasses? ~ | Distance[ ] Reading |:| Both [_]
Do you have your glasses with you?
Do you wear contact lenses?
Do you have your lenses with you?
'| Do you wear a prosthesis? 7
- Yes No o .
-| Hearing 7 v Assessment of the patient’s hearing
Do you have any problems with your /P‘
hearing?
Do you have any hearing loss? ’
Do you use a hearing aid?
Do you have your hearing aid(s)
with you?
. Yes No o,
Pain v v Assessment of the patient’s pain

Do you have pain?

v

Can you describe where and what the pain is like?

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
If unable to self report complete Abbey

Pain Scale.

Can you describe any chronic pain that you have?

What makes the pain better?

Mark current pain on body chart




il CH| " Glasgow, Lanarkshire

| e IHIHIHIIHHIIMHIINIlﬂllfﬂll[ﬂllllﬂ!lﬂlllﬂﬂll -

MCJURY

- Nicholas; D 28M0/1 966
FLAT 1/2

DoB: 820 GOVAN ROAD-

— - ‘ : G513UP —

4@pififeSets  WINIEEMENGD - || Afx pausi w e
Admission Normal for | s scessment of the patient’s cognitive
Presentation |- the patient -

» ) v . / status

Alert-and orientated e /

Impaired conscious Ievel : B

\Confused

Dementia . .

Stressed / Distressed

| N.B. Think Delirium ' .

| of the following:
. existing cognitive |mpa|rment .
-
. previous delirium’
. current hip fracture
. severe illness

and foIIow the gurdance

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

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

e

a,amﬂmzm&ﬁan

Do you have any food aIIerg:es or food lntolerances7

What do you like to eat and drink?

N %3\3

|what do you not like to eat and.drink?

. /(,0.0\ [MZ%

within 24 hours of admission

N.B. Malnutrition Universal Screening :l'ool (MUST) to be complefed for all patients

6




Admission Normal for
'Diet and Fluids Presentation the patient
v v
Normal diet and fluids N~ e

Therapeutic diet

Cultural, ethnic or religious diet

Na HII(IIHIIHIIIHJI”IIHIIMIIJNIIJMIIIIIIIHHIIHHI —

MCJURY
— Nicholas, D 281 0/1956
—— FLAT 172 .
820 GOVAN ROAD
Do Glasgow, Lanarkshlre e
GS13up

Affix patient ID label

TJexture Modified Diet
Please state

Assessment of the patient’s
. hydration and nutrition needs

Thickened Fluid
| Please state

Oral Nutritional supplements
Preferred flavour

Enteral Nutrition

Parenteral Nutrition

Nil by Mouth

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

hours of admission

Assstance with eating Admlsspn Normaf for
e 3. Presentation the patient

and drinking - Y /

Independent (Green) —_—

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

Full assistance with eating and
drinking (Red)

Do you have any further issues which. may affect your ablllty to eat and drink normally durlng this

hospital admission?

6RElimination
Admission Normal for , o
Bladder Presentation the patient ' Assessmgnt qf the patient’s
Y v elimination needs
Pass.urine with no problems /

/

Frequently pass urine during
the day

Frequently pass urine overnight

Sense of urgency when need
to pass urine

Urine retention







‘Name:

Bladder (cont) )

' | = Address “ \\\\\\\\
Haematurla L . 1 B \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
. . " : DoB: mGJURY o 3]‘\0!
Incontinent. 7 - ., - o - CHL: N‘°“$\a€fé o .
1 S - . A  Affix pat 5 G‘g Gg:ﬁ‘?amsmre G5V 0P |
'NiB. If new mcontlnence report to medical staff to rule out infection . -=ya10logical cause :
| What products do you normally use’ for this contlnence issue? .
_ . . r ey
No. u"rinéry catheter E] Urinary catheter in situ: Urgthral | Supraoobic,]:]' l

| Date urinary catheter last changed _ /_/_ :

N B. If Urmary Urethral Catheter (UCC) in situ commence NHSGGC Aduit UCC lnsertlon
and. Maintenance Care Plan ' ‘ :

Bowels

| When did--your;boWells last move?

gc’liﬂw

How often ina day/week do you have 3 bowel movement'7 Per day

(._\-;; N

,Dlarrhoea / Ioose stools

Blood in stools -

Incontlnent o

(2/3 Per week |
Do you use any medlcataon e.g. Iaxatuve to help: your bowels move?. Yes[ ]©  No[ A4~
-t Admlssmn - Normal for — o,
| Bowel H'abit Presentation | the patiént - Assessment of the patients
_ S y; “. A elimination needs
Regular . — ra
' Constlpated ' .

What products do you normally use for th:s continenceissue?.

N.B. if concerned about bowel patterns {e.g. lnfrequent movement or frequent loose
stools) consider usmg the Bristol Stool Chart

| Stoma

Yes

Assessment of the patient’s needs.in

relation to their stoma

| Do you have a stoma"

%

| Do you require assustance WIth"
| your stoma care?

'stoma products with you? ’

| Have you brought any of your .

No
v
J

¢

1

8







s etk

s AR GUATER ;

Skin broken

Skin oedematous

| Skin discoloured / red

-’.

___ MCJURY M
Nicholas, D . 28/10/1966
: : . — FLAT 2 _
. ‘Do 820 GOVAN ROAD
, . P - lasgow, Lanarkshire —
St/ ARersonal OrallHealth’}SkinjCare CH S8 TSN Gevaup
MandiWound[Gare) Affix patient 1L label
Admission Normal for Assessment of the patient’s
Personal Hygiene Presentation | the patient e p
, ; ) v iy personal hygiene needs
.| Independent “ — ~
‘Requires assistance with
‘washing and dressing
A ' Admission Normal for A it of the patient’s oral
‘| Oral Health Presentation the patient ssessment of the patient's ora
v / health needs
" | No problems — ol
Sore mouth / mucositis / ulcer ]
Requir'es"assistance with oral
hygiene t
Other (eg dry lips, tongue
coated?)
D ‘ Yes No -
| Dental work / Py Description of any dental work
Do you wear dentures? ' —
Do you have your dentures )
with you? _
| Are your dentures a gdod fit?
Do you have any other dental ‘
work that we need to be -
aware of? _
| Admission Normal for ' : o
skin Care | Ppresentation the patient Assessment of the patient's skin
y, ' » - care needs
No problems — —

N.B. Complete _PUDRA for all patients within 8 hoB[s of admission

Pressure ulcer identified on admission: Yes [J No,{

Pressure Ulcer Grade:

Pressure-Ulcer Site:

Adult wound assessment and management chart required

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







with you7 |

Yes N N

Wound Care v o Jrome— N Llll/(ﬂ!ll//I/I!ﬁlllIl//lI/l/l![//l!f//!l/l/l/l//lﬂfﬂlﬂ ‘
| Do you have any wounds? Nich

N.B. If yes, complete an '-AT??I; g 28”0’1966

assessment chart for DoB: gzaosGOVAN ROAD

wound management CHI: ____ 7"%9%W Lanarkshire ‘

Affix patiene o v - GS1 3up

Ymobility ]} P
[ Mobitity éf‘i%ii'f?gn | E?E}Tiiﬁ{ Asessment of the patient

Fully mobile.and iﬁdependent , ‘ g}’

] - R ! [5(»9 Ve -

Unsteady when walking
| Do you use a mobility aid Yes[ | No [Z/

Do you have your mobility aid Yes |:| No E’[

N.B. If not fully mobile and :ndependent on admlssmn complete moving and handlmg
assessment within 24 hours of admission :

[OYMaintaininglalsatelEnviconment;

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

Safety

‘nursing actions in the care plan.

i

Yes
v

No
v

| Assessment of the patient’s ability to

maintain .a safe environment

Is the patient at risk of fa"ing,
rolling, slipping or sliding from
the bed?

Would you like bedrails to be
used while in hospital?

e

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

j10YSleepland]Rest;

Sleep

Yes

Assessment of the patient’s sleep and
rest needs -

Do you have any difficulties
‘with sleeping?

Do you do or use anything to
help you sleep?

10






____ MCJURY
N:chofas D
— FLAT 112

CH!

DO] 820 GOVAN ROAD
Glasgow, Lanarkshiré -

Nar lIIWIMIJJMIJIIIIHUIIWMMH)!Hlllll/lllﬂllﬂ"l

28/101 966

G51 3UP

Affix pauent i rave:

1 H‘H

Qaﬁj] lrcumstance

Live in residential supported care  []

Do you .
Live alone L D/ Live with family/ friend/ other
Live in a nursing home 1 - Live in a care home

n
[

. Live in student-accommodation [_]

R £

Live in “homeless’ accommodation [ Have no fixed abode |
Other ;;Iease specify_ ]
| Dependants Yjs E:o |
| Do you have any dependants? /
Do you support anyone (e.g. partner, children, relatives, animals)? -
Do they need support from someone else whilst you are in hospital? /
Would someone else be able to provide this support when you are in h05p1tal7 '
| If yes, who? Lo f"“'“"‘
| If no support available contact Duty Social Worker ™
Duty Social Worker Required [] Not required D/ Referred[ ] .
Services “vfs '?,o
Do you have support from social work, social sé_Wices ora ,calré package? ' 2"

I yes, please provide details:

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

Do you have a religion or beliefs that we Wou observe while you are in hospitél?

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

during your stay in hospltal (e.g. prayer meditation)?

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

your values and beliefs, or any worries you have? Yes [] No [~

Yes [ N/A[{

Healthcare Chaplain informed

11
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MCJURY M
Nicholas, p -
Fargs® 281101968 —
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CHI: - Glasgow, Lanarkshire .

G51 B
Affix patlen,t L l1ape sup

18, Reroem @emined G

*| What matters and is important to you whilst you are in"hospital?

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

Nwses

7 . . -
N.B. Participating in ‘What Matters to Me' should be offered to all ‘patients

Informal Su'pport

Who is important to you, to help support you whilst you are in hospital?

N wrres,

NB. If the person ‘who’ helps is not-a preferred contact please ensure their detalls are,
listed below .

| Name:

Contact Details:  ooeeereee. Cererrerrannsannn evreareenes

.Do you have someone who looks after you or someone that helps you, i.e. an informal carer?
Yes. I:I No [

[if yes, has the help or support listed abﬂv/e been confirmed with the patient’s famlly/ friends?
(please tick) Yes [] No 1

12
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Required Support

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

Yes[] No [_J— . - -

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

s .
Has the carer been advised of the Carers Information Line?
Yes[] No[] Not appropriate at this time Ig/
Carers Information Line: 0141 353 6504 '
Carers Information Leaflet provided? : . .
Yes[] No[1] oo s 0 "j”"
Are you: 7 : B - D
'| Employed ] : Unemployed z/
Self-employed O . Retired ]
Fuil time education [_]
Has your health had an impact on your ability to_carry out your,day to day activities at work?
Yes [ ] No [] Not applicable D/ e
Do you have any money waorries? : :
Yes [ No[] Not appropriate to ask at this time [_}—
If yes would you like referred to a money advice service that can offer confidential advice/ support?

Yes[ ] No[ ] If yes when was patient referred I/

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

If yes when was patient referred I/

et ey,

Yes[] No [T Not applicable ] Not appropriate to ask at this time (4

13
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|| Atfixpati .o rael

Alcohol (GAMA)

Glasgow Assessment and:Management of - - -

Generic Pain Scale Assessment Chart

Abbey Pain Scale (if unable to self report pain)

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

Getting to Know Me — Relatives to complete

What Matters to Me

Screening Tool for Oropharyngeal Swallow

| Malnutrition Universal Screening Tool (MUST) e

Symptoms (STOPSS)

‘Adult Urethral Urinary Catheter (UCC) Insertion
and Maintenance Care Plan :

ﬁris_tol ‘Stool Chart

Pressure Ulcer Daily Risk Assessment (PUDRA) v/

{ Adult Wound Assessment and Management Chart |-

Moving and Handll:hg‘_Assessment

Falls Risk Assessment ‘ : o ot sl

Bedrail Ri'sk.Assessment

Date and Time Notes Print Name,
Signature
N - and Designation
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NHSGGC Bedrail Risk Assessment

ThisRi . . . ‘ ) S . Nicholas, D 28/10/1986
"his Risk Assessment Tool is an aide memoire for staff. It should be used in conjunction with the Bedrail Guidance . patient Nar M Gre:’t::’rccl;adsgow
(see reverse) and Guidelines for Falls Prevention and Management (Adults). .
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL jiJDGEMENT CHIJNumb-
Use guidance on the reverse of this document when completing this Risk Assessment DATE [2o[&1T> | , 9 { LY
i TIME Je-<F j

WARD NS
HOSPITAL Ql

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

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

O O O A D A A
3 | is the patient at risk of climbing out of bed? o] [
4 | 1s the patient stressed, delirious or restless? e B
5 | Is the patient small in stature? | —
6 | Does the patient have an unusually large or small head that might present an entrapment issue? — -
7 | In your opinion, does using bedrails present a higher risk to the patient than falling out of bed? - -
IF YES TO ANY OF THE QUESTIONS IN SECTION TWOQ, BEDRAILS MAY NOT BE APPROPRIATE — 5e¢ Guidance overleaf
SECTION THREE - COMMUNICATION -
8 | Has the patient been consulted regarding the use of bedrails? ) -
9 | Does the patient understand the purpose of bedrails? Consider communication difficulties and physical/cognitive condition —
10 | Has the use of bedrails been discussed with relatives/carers? . ] e -
11 | Has the patient/relatives/carers been given a copy of the bedrail information leaflet? -~ -
12 | Consent obtained for the use of -bedrails via patient or AW treatment plan? )} -

IF NO TO ANY OF THE QUESTIONS IN SECTION THREE; BEDRAILS MAY NOT BE APPROPRIATE - See Guidance overleaf
, SECTION FOUR - DECISION MAKING

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

15 E Bedrall risk assessment completed by: | 2 [ £/ # /s
16 ) j Bedrails checked by: | €—~—— /, 7
7 bae [ R[S [ATA]

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




Safe use ami application of bedrails:-

Alternatives to bed rails:- C.
s. Move the patient to a more observable area *  If bedrail is fitted and there is a gap between the lower rail and the mattress
= Increase patient observation then-a bedrail should not be used
*  Ensure the bed is returned to the lowest height appropriate to = Ifthe gap between the bars on the bedrail is greater than 12cm then a
the patient needs, after care delivery ) bedrail should not be gsed . e v
¢ Ensure patient needs are anticipated e.g. drinks are accessible, ¢ If the bedrail moves away from the side of the mattress then a bedrail
regular toiléting, call bell to hand should not be used
s Nursing patient on mattress on the floor should be the *  If the gap between the bedrail and the headboard is between 6cm and
last resort, and safety checks should be made for hot pipes, ~ 25cm then a bedrail should not be used .
trailing wires, electrical sockets etc e If the gap between the bedrail and the footboard is between 6cm and 25¢cm
*  Ageneric moving and handling assessment must be carried then a bedrail should not be used ,
outfor staff caring for patients nursed on mattress on the floor. + If the bedrail has not been fitted correctly then the bedrail should not be used
= Contact Hospital Falls team for advice where appropriate ¢ If the bedrail is not secure then the bedrail should not be used
' « _if the bedrail is not compatible with the frame it will be fitted to then a
bedrail should not be used .
+ if the bedrail is not in good working order then the bedrail should not be used’
D. Record keeping:-

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

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

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

All of the following should be recorded:-

Date and time of assessment
Bedrail information leaflet given to patient and-or next of kin
Ratjonale for decision in care plan or in AWI treatment plan

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

Any other actions implemented

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

Bedrail risk assessments should be made as follows:-

On admission S G 8

_ If patient’s condition changes or fall / susp_e(ct'ed fall from bed

Daily/weekly depending on the patient's status |-

mil = 294647a  Version 1_0 = GGC0231
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126106064 .. 28MON9E Care Plan

NHS
N, o

Unable

N
" MCJURY' > Greater Glasgow-
. Nichoias, Y. . and Clyde
T — ‘
Ca}e discussed with patient O Yes O No O |*If unable, give reason:
Unable
Care discussed with family O Yes O No O | Ifunable, give reason: . .

Date commenced
& signature

Date discontinued
& signature

Date commenced | 1. Breathing and circulation

& signature

Getting to Know Me / What‘Matters to Me

Date discontinued
& signature

2oy By f»?”-‘*‘"wi' Chani- gy [Ts e Elle.
0&1’1/«-\ Mctoz)(v“f-“—:—— CGVD 8/1/‘% 1- -
T (30(/,8 //La/ 5. Hyc-i;;.tion'and Nutrition
- _gram]  Wved DYC

2, 3. Communication and senses

=d

Py | @ho o N o “pfc%\&v\

6. Elimination

| a. Cognitive status

P L

Y)(M v Or \L-\A"QJ

p1/2pPio






N1 - 285668 Version 1.0 * GGC0127

Patient Label

Care Plan

NHS
—

Greater Glasgow
and Clyde.

Date Commenced
and Signature

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

Date Discontinued
and Signature

Date Commenced
and Signature

9. Maintaining a safe environment, Technical
Care

Date Discontinued
and Signature

2ol g S| O L 3aE]1s | (o oo Bldin,
A | ~ e
11al2s [ Paliank Hepuned shun ‘
Loy Zea)  chid on' Lol
- y 10. Sleep and Rest
/ >a] 2.5 {ro ~ote

=l ¥l gl

8. Mobility

| Bedreg}—

12. Privacy, dignity and sexuality -

U

Ql/\f)

<523

(r‘crwmj\—ex

G- -

174

Negotiated care - Please record any planned
involvement of patient/family in delivery of care

%4ﬂ9

&yt

k4

p2/2



Care Rounds Checklist - - - Date: RéJgJ1& mmmummmumummummmmmumum NHS

I havé evaluated and deemed that the frequency of care delivery over the next work shift, based on the pat|ent’ 28106664

eater Glas oW
most critical need should bé every (please circle) . 1hr  2hr  3hr  4hr > - . MCJURY: - M “and Clyde

L \ . o : " Nicholas, D. 2810/1986
| 1. signed W—‘ Name Z’Y"\QML"\ . Pesignation_ZL [ R _ *

2. Signed L ] Name _. _ ‘Designation - _

3 Slgned

__ Name _____ R Designation __. - _| | "Must dos’ for me. Ask the patientif there Is. anything
= = = —— = they want specifically done today:

SE FOLLOWING CODES: R . s e
Y=Yes N=No 'NA = Notapplicable NT = No Thanks 5'=Sleeping O = Off the ward

1 = [Rdependent.

- . i Times

1" | THINK DELIRIUR-
Is the patient more confused or drowsy than normal’ If YES, mform reglstered nurse.

2 |'PAIN: assess and address
* |is the patient distressed or in pain? If YES, mform reglstered nurse.

S | 3 | SKIN'INSPECTION ,
Pressure areas-checked: ' P

: Red (R) / Discoloured oy / Pressure Ulcer-(PU) / Intact (INT) /Monsture (M)

"k | 4'| KEEP MOVING
Has the patient moved or walked?

BRE ‘fe—’lfz’ L g

Bed Right sidle (30°tilt) - R Left side (30° tilt) - L Bac[('—_ B ;
Chair Assisttowalk or stand (W/ST). - - ‘o o ¢ -
I | 5 | ELMINATION . Does the patlent need the toilet? - i . - ' . . A
Indépendent =1 Assistance given=A _ Incontinent of urine or fagces= lC 10
- N | 6 | FOOD, FLUIDS AND NUTRITION . . -
. Is the patient nil by mouth?* : ’ N ‘

1 Orink taken? . ‘ ) -—f B ‘ - }
'Food, sri‘a‘ck:,"or supplement taken? " ° ' \ .4‘ ' -

| Has oral hygiene been carried out as per care plan? . - - e . < )

7 | ENVIRONMENT Check:,

_Is the patient’s call buzzer to hand? Is the area clutter free clean and safe? Does the
' patient have everything they, requnre in safe réach? Is the bed in lowest posmon7

8 INFORMATION :
Is there anything else't can help you with? Inform patient of the time of retumn..

g

9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. i ) . .
— — - - - , . 2 N - B o - . F e, ~ o/
: Care provider / role (| i ) T/ 1 4 / y







Care Rounds Variance S_heét

Codes

Attach Addressograph Label

Ward:

NHS
N

Greater Glasgow

and Clyde

1. Think Delifilum

2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination

6. Food, Fluids and Nutrition

7. Environment

8. Information

N.B. Record what and to whom escalated.

Date Time

Code

Variance

Sign & Print Name

mi = 278936 v2.1 s GGCO098
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] O PR \\\\N\\\\\\\\\\\\\\l\\\\\\\\\Q\\l\\\\\\\\\\l\“\\\1\\\ 5

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

8| INFORMATION . ,\M i
Is there anything else | can help you with? Inform patient of the time of return. ) ﬂ

e S N TR
3

) e ESCALATION Escalate any issues to the registered nurse and document overleaf. . ].\\'” AN

p _ - . .- - E
‘Care Rounds Checklist © . Date: Z(’ Og 25 _ [Anachad 2poosd u NHS
- ] 3811019  Namren, i
I have evaluated and-deerned that the frequency of care delivery ovér the next w, }c3hift, baséd on the patient’s ‘_'%‘ﬂ’%‘?lsz o " Greater Clasgow
most critical need should be every (please circle) 1hr 2hr 3hr 4hr T - > 820 GOVAN ROAD and Clyde
T Lanarkshire ]
1. Signed __ Qb} - Name ﬂ I \'l’# : Designation ;51‘-)_____ N Glang\hf - GS13UP.
2. Signed __~ . Name ___ L Designation - ;WA{S
3. Signed o . - Nafme l i i . Designation __ - .. ‘Must dos’ for mie. Ask the‘patié_nt if thereis anything
— = - = — — = = - — - they want specifically done today: .
USE FOLLOWING CODES: K : - : Sh S . ) .
Y =Yes N=No NA=Notapplicable NT=NoThanks S=Sleéping O = Off the ward P n "e’nt . « ’
= — - —— e m—— — Sy~ T -
Times [} [-] ONJGEICO[ 101%4)]
1 | THINK DELIRIUM . * '
[ 15 the patlent more confused or.drowsy than normal" If YES xnform reglstered nurse. H ,\/ N N~ lA } )
2 | PAIN: assess and address ' ) T/ Nin
“ | Is the patient distressed Or in paln” If YES |nform reglstered nurse, . - N - \J N W
S | 3 | SKIN INSPECTION - ; . : , \{
Pressure areas checked: : \l \/ NT NT\/ 7 .
Red(R) /' Dlscoloured o)/ Pressure Ulcer (PU) / Intact: (INT) / Moisture (M) ?}\ﬁ]H S~ 7T
K | 4 | KEEP MOVING :
' Has the patient moved or walked? . \I \! 7 Y 7 \{ |
Bed  Rightside (30°ti)—R  Leftside (30°tif)—L  -Back—B U RIB B BT
‘Chair  Assist to walk or stand (W/5T) e R ] ot st~ ~ -1/
I'| 5 | ELIMINATION. Does the patient need the toilet? . A, AR
- | " | Independent=1 Assistance given = A Incontinent of urine or faeces =IC 21 /rz,f B L QJT MH&
‘N | 6 | FOOD, FLUIDS AND NUTRITION ~ ~ * - - NWIENIE ’
is the patient nil by mouth? . o . ~/_ 7 % x W
Drink taken? L. . E - \/ A 77 v \l
Food, snack, or supplement taken? B . f(l N —/ ! N )
Has oral hygiene been carried out as per care plan? ] m [v/\ f\ﬁ M [
WP
M

)

. Care provuder / roled







N

S

" Care Rounds Variance Sheet -

(S8

Codes ‘

Attach Addresso

A\

" | ward:

graph Label

Nm—— —
Greater Glasgow
and Clyde

1. Think Delirium_

2. Pain : -

[3. skin lnsbection'

4. Keép Moving”

5. Elimination

B

6. Food, Fluids and Nutrition

7. Environment-

8. Information

“'N.B. Record what and to whom esca[at’ed.

]

Date |Time

Code

Variance

Sign & Print Name

I ¢ 278936 v2.1 » GGCOO98  °







Care

-

Rounds Checklist Date: .//9/25 [Attach o HIIHI\llllll\ﬂl\l\lINIIMIIWIHIWI\HIIHIIIIIII

| have evaluated and deemed that the frequency of care delivery over the next work shift, based on the patient’s
imost crlt:cal need should be every (please circle) .  1hr 2hr 3hr

MCJURY

[
3 Nicholas, D 28/10/1956

FLAT 12
820 GOVAN ROAD
Glasgow, Lanarkshire
G513UF

Niis,

Greater Glasgow
and Clyde

1. Signe A Name J’DUFF\{ : ‘Designation JI\/ Ward:
2. signed Name /6774 77/4///4 Y Designation QM fLﬂUS ?

3. Signed Name - i Designation

"USE FOLLOWING CODES:

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

Y=Yes N=No NA=Notapplicable NT=NoThanks S=Sleeping O=0Offtheward I=Jndependent -
) % b y )
ErACAINCALZ >
Times 1 & 251985 | colz o170 -
1 | THINK DELIRIUM
Is the patient more confused or drowsy than normal? if YES, inform reglstered nurse. N (=) N N VIR
2 | PAIN: assess and address \ N ' )
Is the patient distressed or in pain? If YES, inform registered nurse. / o \/ L/ &/ .
S | 3 | SKIN INSPECTION Pcﬁu
Pressure areas checked: ) V{) I\ (gﬂmd \ L/
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) 0 | / [ |
K [ 4 | KEEP MOVING .
Has the patient moved or walked? . \/ '\1 \{ \/ L/ %
Bed  Rightside (30°ti)—R  Leftside (30° tilt) - L Back— B nl2IR [L1H 16 ]
Chair  Assist to walk or stand (W/ST) <o o\s. / yard
7
I | 5| ELIMINATION Does the patient need the toilet? .
Independent = | Assistance given = A Incontinent of urine or faeces = IC . M‘)f) W*“ &k\(ﬂb '[ g(\ﬁ)
N | 6 | FOOD, FLUIDS AND NUTRITION
Is the patient nil by mouth? Y\/ QN N/
Drink taken? po Vo (Y |Y L’! Y
Food, snack, or supplement taken? F\l\/ w \!/’ v |7 ) .
Has oral hygiene been carried out as per care plan" W v \ g ot /s
7 | ENVIRONMENT Check: ’ -
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the [/’
patient have everything they require in safe reach? Is the bed in lowest position? \* \{ Y
8 | INFORMATION / ’ i/ /
Is there anything else { can help you with? Inform patient of the time of return. /M/ n m NT i
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. - '(A, A Lﬂ NA / /
e : 09 |
Care provider / role & M’ M







Care Rounds Variance Sheet

Codes

.\\ﬂ .

Attach Addressograph Label

Ward;

LI

NS

Greater-Glasgow
and Clyde

1. Think Delirium

2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination -

6. Food, Flui_ds gnd Nutrition '

7. Environment

8. Information |

4

N.B. Record what and to whom escalated. RO ‘ , 7
Date |Time ' |Code ' Varia.née ) S S Sign & Print Name ,
alshs:2l 8 > falwn) Pepusecl.stun cruck s zhmMAf urdd] £ A

ocliont allowa Shp ts _r}w/h

1 femt TantAY Fon

mi « 278936 v2.1 » GGCO098







~Care Rounds Checklist

Date: M&

[aeaen ] lﬂll/ll}lﬂllﬂllﬂl BENERY ] NHS

281066649 ﬁ-\ﬂd
| have evaluated and deemed that the frequency of care dellv rf OVsr the next work shift, based on the patient’s MCJURY Greater Glasgow
most critical need should be every (please circle) _ 1hr 3hr 4hr Nicholas, D 28/10/1966 and Clyde

. FLAT 12 | -
1. Signed ) Name De5|gnatlon Ward ézlo GOVAN ROAD
{ [;‘ ” . ard:  Glasgow, Lanarkshire
2. Signed /ZW’I Name Desrgnatlon 64 . G513UP
3. Signed / Name Designation ‘Must dos’ for me."Ask the patient if there is anything
= = they want specifically done today:
USE FOLLOWING CODES: ’
Y=Yes N=No: NA=Notapplicable NT=NoThanks S§.=Sleeping O=0Offtheward I= lndependerit . .
- : e e e e e e i
= __Tmes | & BTN eSOl 60 [20]00 g
1 | THINK DELIRIUM ‘
Is the patient more confused or drowsy than normal? If YES, inform registered nurse. /N (N P N f‘) \~) N \./ )
- o t e \
2 | PAIN: assess and address . . -/ \,‘U (\l N
Is the patient distressed or in pain? If YES, inform registered nurse. SR % §\p [\ “) V] N
> f
5 | 3 | SKIN INSPECTION . 4 p V A :
Pressure areas checked: “f [ q \‘( ‘\) r‘f N ™ (
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) i ( —_ 1 |— / ] \ ‘ ¢ 7
T T © \
K | 4 | KEEP MOVING
*| Has the patient moved or walked? : \'l k’{ 7 “( \{ Y vy M Kf ket (’]
Bed  Rightside (30°tit)-R  Leftside (30°tit)-L * Back-B clelaldsindy o [ LA
Chalr  Assist to walk or stand (W/ST) -1 A7 1A=/ 128 1 i Ir
I | 5| ELIMINATION Does the patient need the toilet? ,Q\ %MQ@/\} T |
Independent =1 Assistance given = A Incontinent of urine or faeces = IC R Qr) |9 @ N 1 ‘ | \
N | 6 | FOOD, FLUIDS AND NUTRITION ' I | ;
Is the patient nil by mouth? INARY4RYi N \f "" 'Q \J f‘) P/ N
Drink taken? ' Ny lvinly v Uy My
Food, snack, or supplement taken? y\J L} w N [J \;{ \ \( |y \fr
Has oral hygiene been carried out as per care plan? — |7 ]\D N !\) ) 4 \ ll ' l; ! !
7 | ENVIRONMENT Check: .
Is the patient's call buzzer to hand? Is the area clutter free, clean and safe? Does the L‘( Y \4 . .
patient have everything they require in safe reach? Is the bed in lowest position? \1 (1 . ! \r . \/J b{
: f
8 | INFORMATION il ) :
Is there anything else | can help you with? Inform patient of the time of return. Skl N ,’& ] e
ything
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. l'/\k / w N l/\ Q n ;) NG
Care provider / role b L N Q \?,
/ J




Care Rounds Variance Sheet s Attach Addressograph Labelr ' NHS
‘ , ez, e’
Greater Glasgow
and Clyde
Ward:
Codes .
1. Think Delirium’ ) 2. Pain 3. Skin Inspection 4. Keep Moving
5. Elimination . 6. Food, Fluids and Nutrition 7. Environment 8. Information

N.B. Record what and to whom escalated. *

Date Time Code |Variance

Sign & Print Name

orfajzs|10:89| B Pattent  deotivedd o  aag\a  thig MOPM Ly

ol S0y

Jwdll  haZT wiien -.re&dﬂ

ml = 278936 v2.1 * GGC0098







Care Rounds Checklist Date: 3\3‘]2§

-

I have evaluated and deemed that the frequency of care delivery over the next

most critical need should be every {please circle) Thr 2hr 3hr

1. Signed j/ﬂ/‘} Name a Destghation
2. Signed Name Designation
3.“Sign'ed i Name Desigﬁation

based on the patient’s

(- VN

USE FOLLOWING CODES:

)

AU NHS
2810666490 e, e’
MCJURY M Greatt;r glladsgow
Nicholas, D 28/10/1966 and Clyde
FLAT 172
820 GOVAN ROAD
Glasgow, Lanarkshire

G513UP

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

Y=Yes N=No NA=Notapplicable NT=No Thanks §=Sleeping O=Offtheward |= Iﬁdepf’ndent 1
P—=bfor—y —
i RITZ” e A 1 E
Times B L0l Al | 201D r:;: 4470
1 | THINK DELIRIUM .
Is the patient more confused or drowsy than normal? If YES, inform registered nurse. Y\I L e ,\y N V‘I Aj /\J ,J
T
2 | PAIN: assess and address . . 'J
Is the patient distressed or in pain? If YES, inform registered nurse. ’\} \j 1% 'd I’\/ y\J IJ M (\)
s | 3 | skaN INsPECTION . : n
Pressure areas checked: 6 . l ) r\/f Vi "‘71‘ !,J N %1 .
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) PV V4 ! y | - | |~
K | 4 | KEEP MOVING
Has the patient moved or walked? ) [ \/ Ef (4 1Y \i \/ Y Y Ul
Bed  Rightside (30°tilt) - R Leftside (30°til)-L  Back—-B g LI/ [alelRladrlB
Chair  Assist to walk or stand (W/ST) 7 W w ’ _': e L S N
[ | 5| ELIMINATION Does the patient need the toilet? - . |
Independent =! Assistance given = A Incontinent of urine or faeces = IC | ) ) I | \ j:‘ ( ] l
N | 6 | FOOD, FLUIDS AND NUTRITION i B
is the patient nil by mouth? n AA LA N J N N ‘,\f (\D N
Drink taken? “| Y NEIEATENE
Food, snack, or supplement taken? _ / | ,\)‘ T | f
Has oral hygiene been carried out as per care plan? P \ \ (\) j’z \ { }
7 | ENVIRONMENT Check: N
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the l l \1
patient have everything they require in safe reach? Is the bed in lowest position? /1 ’/ % \[ Y 7 V‘
8 | INFORMATION i ' ' '
Is there anything else | can help you with? Inform patient of the time of return. . 3 Ve 6 r\/t ;\7\/ M ,\,f VJ V\'/\/
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. r\,(/\ AT | AA /\P [\)& WA ,\'J ] INA
4 o)
Care provider / roled) M ‘Q y







Care Rounds Variance Sheet

Codes

Attach Addressograph Label

Ward:

NHS
—

Greater Glasgow
and Clyde

1. Think Delirium

2. Pain

3. Skin Inspection

4. Keep Moving

5. Elimination

8. Information

6. Food, Fluids and Nutrition,

‘N.B. Record what and to whom escalated.

7. Environment

Date

Time

Caode

Variance

'Sign & Print Name ,

130

i

s

\{)a’mf\* otlered Qe Chodd i cloCiuwnec)

-
[

mi « 278936 v2.1 » GGCOD98




, Care

Date: _5[ql2s

Rounds. Checklist

| have evaluated and deemed that the frequency of care d;elivery over the nextwartsiH
most critical need should be every (please circle) I 1hr 2hr 3hr
<

Y/

1. Signed g AL 3 Name
2. Signed Name = ] Designation
3. Signed Name - Designation

based on the patient’s

USE FOLLOWING CODES: . -
N=No NA=Notapplicable NT=NoThanks §=S5leeping O'=Offtheward !=Independent

MCJURY
Nicholas, D 28110/1966

* FLAT 1/2
+ 820'GOVAN ROAD

Glasgow, Lanarkshire
G51 3UP

I

NHS
e

Greater Glasgow
and Clyde

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

Y =Yes \ -
i
N A
Times ? / Q@
1 | THINK DELIRIUM . ’
Is the patient. more confused or drowsy than normal? If YES, inform registered nurse. [ ny {, /| o\)
2 | PAIN: assess and address ' v (_\)
Is the patient distressed or in pain? If YES, inform registered nurse. N I/\
s | 3 |-skIN INSPECTION T &
Pressure areas checked: M '
Red (R) / Discoloured (D) / Pressure Ulcer (PU) / Intact (INT) / Moisture (M) 1411
k | 4 | Keep MovING oo ™
Has the patient moved or walked? \’ \1
Bed Right side (30° tilt) - R Left side (30° til) - L Back- B fr [ {
Chair  Assist to walk or stand (W/ST) ~ [ <[+
I | 5 | ELIMINATION Does the patient need the toilet?
Independent = [ Assistance given = A Incontinent of urine or faeces = IC m ‘,I ]
N | 6 | FOOD, FLUIDS AND NUTRITION ' 4
is the patient nil by mouth? N I/\ -
Drink taken? ’ < W\
Food, snack, or supplement taken? 3 m \
Has.oral hygiene been carried out as per care plan? 5 _— {
7 | ENVIRONMENT Check: . N :
Is the patient’s call buzzer to hand? Is the area clutter free, clean and safe? Does the b\
patient have everything they require in safe reach? Is the bed in lowest position? \} Cf
8 | INFORMATION - ' N4
Is there anything else I can help you with? Inform patient of the time of return. - Nr IA &
9 | ESCALATION Escalate any issues to the registered nurse and document overleaf. \/%. n A/ &\\p’
A ATt <
N Care provider / role




Care Rounds Variance Sheet _ Attach Addressograph Label NHS
- RN ; . B ﬁmr\,ﬂsf
: Greater Glasgow
and Clyde
- Ward:l
Codes . _ - .
1. Think Delirium 2. Pain ] | 3: Skin Inspection ' 4. Keep Moving _
5. Elimination : 6. Food, Fluids and Nutrition 7. Environment 8. Information
N.B. Record what and to whom escalated.
Date |Time |Code |Variance i A Sign & Print Name

mil 278936 v2.1 ¢ GGCOO%




Acute Services Division ' _ i NHS

A
- . . hﬂ
: Discharae Checklict ) 7 Greater Glasgow
e (AR — v
2810666490 - -
MCJURY ) M : Discharge destination: o
CHI numbse Nichotas, D 28101966 ®
' FLAT 172 N L .
820 GOVAN ROAD Estimated Discharge Date (1)) JeA ‘2,3/
Glasgow, Lanarkshire . Estimated Discharge Date (2) / /
G51 3UP
: Final date of discharge : / !
: Checklist ) Yes | N/A | Initials Comments
Patient informed ‘ » ﬁ(
Relative/carer informed v &C

Relative/carer involved in discharge planning discussions

Others infarmed: Care Home

Transport arranged

Own transport (preferred option) . | £
Ambulance: 1 man/ 2 man am/pm ’

Other: Flight, Air ambulance ete.

Discharge medication

immediate Discharge Letter completed

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

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

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

ULESK

Social work/ Other agencies

Homecare e -
Homecare request form completed? . /
Discharge lounge handover completed? /
Physiotherapist

Occupational Therapist
Dietitian /
Speech and Language Therapist
Clinical Nurse specialist

Liaison/ District Nurse/Practice Nurse ‘ -

Other discharge items

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

Patients clothing available for day of discharge v

Valuables e.g. cashier '

Intravenous cannula removed ) \/
|
1

Equipment ordered (inc. walking aids) in place for discharge
Part 2 Discharge letter - Required

- Completed
Outpatient dinic appointment ' ‘
| Arranged v'
| To follow
If unknown at time of discharge state reason

& REFRT

Additional information / leaflets / factsheets

Time of Dischérge: \ ‘bo

Nurse's signature: Q Ny~ Designation: &\Q Date:"j@ 75

Ml » 287409 Version 2_0 » GGCO027
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FALLS RISK ASSESSMENT NHS
MCJURY N,
Nichois, 0 281101196 To Be Completed For All Patients Within 24 Hrs of Admission Creond Cyae
820 GOVAN ROAD : and on Transfer to Another Ward .
Glasgow, Lanarkshire '
' . G513Ul
GENERAL SAFETY PRECAUTIONS R ] .
TO BE UNDERTAKEN FOR ALL PATIENTS Ward: AYOAS | Ward: g Ward Ward: Ward
L I . - . Dater3§ 'ﬂ’y Date: | / L) |Dpate Date: Date:
Action the following safety precautions on admission to your ward. GO \ . \;0
Update weekly or on change of condition. Tlme:fm'—f:( ----- Time: -2 Time: -----ieeomme Time: ----mi-memmv Time: ----eiommene
1. Document mobility status in clinical record and complete a '
moving and handling assessment (if appropriate). ‘?)ccl rQ'B/" {( & .
2. Check walking aid (if required) is in reach and in use. w‘mﬁ\( \’\(_COU‘?AT
3. .Check call bell is in reach and working. Provide and documernit )
alternative measures if patient is unable to use call bell. \~~ \—ﬁ-——A \/w -
4. Check footwear is safe (refer to NHSGGC Footwear guidance). o \,(,/J
S. If glasses are worn, check they are available and in use. WNaens N ,R
6. If hearing aid/s are worn, check they are working and in use. N | N Ip,,
RISK ASSESSMENT !
If Yes to any of the 5 questions below complete the falls interventional plan (overleaf).
Whether Yes or No, update this assessment weekly in acute wards or, at the time of a fall or, upon a change in patient’s clinical condition.
**ALL patients in older people’s wards must have an interventional plan in place (overleaf)**
» Tick Yesor No [ Yes No Yes No Yes No Yes No Yes No
1. Has the patient fallen in the last 6 months — including during this admission? ] T - ’
2. Does the patient have cognitive impairment or a possible delirium? e ~/_
-3. Does the patient attempt to walk alone although unsteady or unsafe? e -
4. Does the patient or their relative have a fear or anxiety of the patient félling? b ',/
5. Based on your clinical judgement, is this patient at high risk of falling? e
Signature of nurse completing assessment / update . / fM/
. .| Pes—lans

Highlight risk of fall at the ward safety brief.



AR |

MCJURY

Nicholas, D -

FLAT 112

820 GOVAN ROAD g
" Glasgow, Lanarkshire

28/10/1956 .

G513UP.. Complete for all patients identified at risk of falling.

FALLS INTERVENTIO. .

NHS

CH Ec KLIST ' Greater Glasgow
. N and Clyde

Ward: ! | ward: Ward Ward Ward:

Date: | | Q LSG Date: Date Date Date:

Time: 13- 80| Time: et Time: —-t--m-—- Time: -t Time: --—--1--—-

BED AND SEATING

Check the patient’s bed and chair are at the right height for the patient. Consider
referral to OT/ Physictherapy for transfer, mobility or specialist seating advice.
(Patient care plan 8)

ey

Assess if a low bed is required (Patient care plan 9)

NI

SAFETY

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

No

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

(Patient care plan 9} -

s

If the patient is cognitively impaired or has poor mobility and known hot to ask for
assistance, provide close observation whilst using commode, toilet, bath or shower.
st Il = o

10

| HEALTH

Complete /Document 4AT |

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

_ NIA

Document continence problems and link to care rounding (Patient care plan 6) \]2/)

Record lying and standing blood pressure. If resuits show deficit, follow protocal for U

ongoing monitoring and inform medical staff of any concerns. (Patient care plan 1) 'NG ,

If medication is suspected of contributing to the patient’s falls risk : o -
~ highlight to medical staff. Yen

COMMUNICATION

Give the patient / relatives / carers an inpatient falls prevention leaftet. Discuss safety-”
precautions with patient { carer / relative. (Patient care plan -negotiated care)”

v NO

Update the ward team of the patient’s mobility, status. (Patient care plan 8)

Yey

Discuss the pétient’s fall risk at safety briefs and MDT meétings. (it appropriate)

No

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

e

Signature of nurse completing interventional plan / or update

i

70 7

**+{f a fall has occurred, refer to the Post Fall Poster and report in Datix. Share post fall lessons learned with the team***

EVIDENCE ALL INTERVENTIONS IN NURSING. CARE PLAN

Feb 17
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Pel: and Handling Assessment Form
u MCJURY . e onge ) A
: — . 28M : S : :

e ] Eﬂ‘}"i‘f‘zo ' o N ) . Person.is totally
Person's” | == Named : . Pe Tl
“Naime: - 820 GOVAN ROAD Nurse: . : . | independent

; " | - Glasgow, Lanarkshire . ik here and go to date box)

1 1. Gené’ ; G651 ! B
) “Body. Bu||d ) Problemswﬂh oomprehens:on behaviour, co-operation (speofy}
~ Weight - o[ -~"Height )
: ¥
o | €M ["Handling constraints, e.g. disability, weakness, pain, skin'lesions, infusions (specify . "
[ RiskofFalls: . Yes | | Mo | -
2. -Sit to'Stand to Sit, Transfers (lncludlng fo and from bed, whee!chatr commode and to:let) -

-Hoist | | Standaid | Walkmg Aid | _ Assistance * Supervision } | Independent l |
Model . Aid Type People; 1 I/[ 2 |§(| »3 Additional Information / Equipment: )
_Sling type | -, - :

Sling Size | EQCLYQ}\
3.- Tonletmg . - L ‘ ; .
Hoist T | Standaid | Walking Ad A " Assistance N Supervision | | _Independent | | -
. B . see ‘sitto stand transfers’ | People:1 | [.2 [X]23 | . | Additional Information: K . :
See No 2 Sit to Stand Transfers = ‘ : .
for detals s .
. ™
4. Move on I off bed'pan . L
" Haist | Manoeuvre “Assistance - Supervision | | NIA IX]
atient | - Additional Information:
See No 2 Sitto Stand Transters. Rol patient : Penpie 1 ,{’i | | >3 d itional Information _
for details v Mankey pola v :
. Independent bridging|] [ - ) N . . !
5. Move upldown bed - - - } i
Hoist | . Handl:ng Aids. |- [0 a_lstance ) " Supervision | | Independent | |
" Soe No 2§i to Stand Transfers Sliding sheets '){ - People:t [T 2 X023 | | Additional Information:
: - Monkey pale
for details '
‘Rope ladder .
6. Lateral Transfer to from trolley / bed : i - . .
Hoist |~ | HandlingAids | .| " Assistance . Supervision | |- ] Independent |
See No 2 Sit o Stand Transfers R(ljgtl}l]irTran;feanard N i People: 1 LT 2~{_/ |>3 Additiona! Information / Equipment (eg sliding sheets):
Jor delzils ~Aner ‘mase.m‘;m ) ' '
7. Sit.up over side of bed . ] ) . B
: i Bed Rest | B Assistance Supervision' | " Independent ||
o People: 1 | /[' 2 [3]>3 [ " | Additional Information / Equip e (e rope ladder, swivel cushion):
. 1 ! L
8. Into Bath or Shower o T g _
Equipment Handling Aid | | &_ssnstance . - Supervision | | Independent | |
Shower |\ Shower chair People 1772 l )(I>3 Additional Informalion / Equipenant (eg sting liting hoist afer risk assess):
Variable / Fixed heignt bath |7 Shower trolley| ~ | R
__ 'Bed bath .1p{ | Bathing hoist teg Atenti |-
9. Walking - L ) . N ]
No Walking | WalkingAid | | gse;lslance ' ~Supervision. | | ~_Independent | |
. " |isee'sitio Stand fransfers' People 1{]2] I3 Additiana! Information { Equipmient (eq haist with walking sling, disL. Walked)
-1 Redwest - :
10. Other Instructions / Observations [ Equipment-Used o
. ] S 1t Assessment - 2n Assessment. ‘ 3 Assessment
Recording Symbol: | [ / | rewertoon ‘ R B :ﬁréeéfaiﬁé’iﬂ”ﬂi:{ﬁf:éf" '

| Date Assessed: . |26 M o T I q I Z,_( ‘ K

Assessor’s signature: | W“

-?roposod;Re\_f’ie\n date;ll : 4 7"1-' - | ] q l LS /

. @
Ty

NHSGGC Person Specific: MHA Marl6 V2 ’ : ' . GGC0026







Continuation Sheet

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

e

Body Build- Problems with comprehiznsion, behavicur, co-operation (specify):
Weight Height -
Kg _ . _
. B CM [ Handling conslraints, e.g. disability, weakness, pain, skin lesions, infusions (specify):
Risk of Falls: Yes| | No
2. Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)
Hoist | | Standaid | Walking Aid | Assistance Supervision { | independent | |
Model Aid Type | _Pecpleit [ [2] [>3 Addilional Information / Equipment:
Sling type
| Sfing Size .
3. Toileting -
Hoist | [. Standaid | | ~ Walking Aid | Assistance Supervision | | independent | |
see'sittostang lransfers' | People:1 | [ 2] >3 Additional Informalion; :
See No2 Sit to Stand Transfers - i
for details
4. Move on/ off bed pan 3
__Hoist | Manoeuvre Assistance Supervision | ] NIAT ]
See No 2 Sit to Stand Transfers Roll pafient People: 1| [2] [23 Additonal Information:
. Monkey pele {
for details 2 ,
N Persen bridges
5. Move up/down bed .
Haist | Handling Aids Assistance Supervision | | Independent | |’
See No 2 Sitto Stand Transfers Sliding sheets Peopler1 | [2] [»3 Additional Information:
. Monkey pole
for details
Rope ladder
‘6. Lateral Transfer to / from trolley / bed
Hoist | Handling Aids ] Assistance Supervision | | Independent | |
See Mo 2 Sitio Stand Translers Rgl:?z:nsfengard People:1 | T2 >3 Additienal Infarmaticn  Equipment (eg siiding sheels):
for details B {Fieasa specy -
7. Sit up over side of bed .
' Bed Rest | Assistance Supervision | | Independent [ |
People:1 | [ 2| [>3 | | Addiional Information / Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower o
Equipment Handling Aid Assistance Supervision | | independent | |
Shower Shower chair Peopt:1 | 2] I3 Additional Information 7 Equipment {eg sing lifting hoisl aftr disk assess): _
Variable / Fixed height bath Shower trolley - ’
Bed bath Bathing hoist {eg Ateaty
9. Walking . !
No Walking | Walking Aid | Assistance Supervision | | Independent | |
see'sittosland transfers' | Peoples1 [ [ 2] [3 Additional Information / Equipment {eg hois! with walking siing, dist, Walked)

10. Other Instructions / Observations / Equipment Used

s
’ ‘¢
4th Assessment gt Assessment 6t Assessment
H : . Where a forward slash exists, add Where a slash or cross exists
. Recordmg Symbnl' l / ] Forward slash | x | a back slash to make a cross . | * add slashes to make a slar
. - . 1
Date Assessed:

Assessor’s signature:

Proposed Review date;

NHSGGC Person Specific MHA Marl6 V2
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' MALNUTRITION UNIVERSAL NHS

MCJURY : N

: Nicholas, D 280198 SCREENING TOOL (M U ST) ” Greater Glasgow
FLAT 1/2 . . . and Clyde
820 GOVAN ROAD .

s Glasgow; Lanarkshire

' G513

Dat_eﬂ_‘q J A Time f:i Ltj Actual * patient *1f unable to obtain height and / or

of initial height and weight on . reported ‘weight (check portal / trak for previous

‘admission to hospital

-weights) document alternative
measures and use subjective criteria
| to assess risk of malnutrition

Admission Height %ﬁ@k

L~

Admission Weight I m%Kg

“

[]

B ¥ on Beckreghy

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

Unable to Recall [ZI/ '

Any unp‘llanned weight loss in theast 6 months Yesr[:I how much___

Patients reported normal weight

No [ ] Dont Know =1

Date ' |

19

2S|H491] §lahy

Time

[ 15

LG | 120%

1383

Ward

6 | O/

&p.

'| Oedema/ Ascities present Y/N

N

Scales Used

ST = Standing,'CH = Chair ’ w g‘

HT = Hoist, UW =Unable to weigh

record reason and document subjective’ #M Pg

assessment of risk in nursing notes

on {el {

CH

1

Weight (kgs) *

T

1Tof3

EMI

I

&

Malnutrition Universal Scree@ \"ool

{MUST) to be completed at least every 7 days

Step 1 BMI Score

UT/

_..r
o T

O

>20 =0

18.5-20=1

<185 =2

Step 2 Weight loss score
<5% =0

510% =1

>10% =2

iz ¥
6,

O

Step 3 Acute 'qlisease‘ effect

If patlent is acutely ill and there has been
or is likely to be no, or wrtually no, food -

0

intake for > 5 days.... ..Score 2

Mot appllcab[e......., .............. Score 0

Step 4 Overall Risk of _

Malnutrition _ TOTAL 6 _\(
Rescreen on v} qlLS_! D T C”]é, :

Signature | // A

7

7/

R - o

Step 5 Management Guidelmfzs (exciudes patlents who aré_NIl by Mouth)
-Overall Risk of Malnutrition Ensure plan of care for specific nutritional requirements, MUST score and plans to.
’ improve / increase nutritional intake are documented in the patients care plan
o LOW RISK - Repeat screening every 7 days-
1 . 7 MEDIUM RISK - Follow the flowchart for MUST 1 overleaf

2 or greater "HIGH RiSK - Follow the flowchart for MUST 2 or greater overleaf







0SZ0DDD e O'€A HBBSRT » IW

|anST STEP 5 Management Gwdell. <3

MUST 1 - . .

[ MUST 2 OR GREATERJ

-
r " ) N n — N ~\ ¢ Check assistance required with eating and drinking ( Red, Amber, Green).
* Check assistance required with eating and drinking ( Red, Amber, Green). + Check with patient fcarer normal eating pattems and preferences.
»  Check with patient /carer normal eating patterns and preferences. « Use a Food First Approach:
= Use aFood First Approach: . “| ' s offeiing mid-moming, mid-afternoon and supper snack from-ward supplies (e.g: bread with
»  Offering mid-morning, mid-afternoon and suppar snack from ward supphes (eg’ butter/jam, biscuits with butterfjam, cereal).
bread with butter/jam, biscuits with butterfiam, cereal). » Offer full cream, milk with and betwaen meals.
5 Offer full cream milk with and between meals. . » Order additional MUST snack daily of patients choice (refer to "catering’ section in nutiitional
> Order additional MUST snack daily of patients choice {refer to ‘catering’ section in . resource manual).
Nutrition Resource Manual). * Encourage family and friends to bring:in patient preferred snacks.
s Encourage family and friends to bring in patient preferred snacks. ~ * Complete a food and drink recarding chart, including all feod and fluid consumed and refused,
« Complete a food and drink recording chart, including all food and fluid consumed‘and encouraging patient and family to complete where appropriate.
refused, encouraging patient and family to complete where appropriate. ® Review and evaluate the abave daily, clearly documenting issues actioned in nursing evaluation notes.
* Review and evaluate the above daily, clearly documenting issues actioned in nursing ~ .
q evaluation notes. J R I
] - © 15 thiere documented evidence in the nursing
- evaluation notes that the above steps have been
Is there documented evidence in the nursing completed aver a 72 hour period?
- evaluation notes that the above steps have been -
B completed over a 72 hour period? . "
fs the patients intake Complete the
B ‘normal’ or improved above steps
. forthem?
Is the patient’s intake ‘normal’ N .
[ or Improved for them? N Complete the above steps - "
= Is the
. VES L NO patient dying?

Discentinug food and Continue with food

.

Discontinue food and fluid

« Discontinue food and drink recording * Encourage higher calorie menu choices chart, documenting reason in + drink recording chart. and drink recording
chart, documenting reason in nursing indicated with @ nursing notes. « Stopscreening. chart.
, notes « Continue with food and drink recording «  Continué with ‘food first’ . «" Offerfood and fluid ds * Screen atleast every
* Continue with ‘food first’ approach chart for 4 days, and if no improvement approach as above. appropriate. 7 days.
as.above. in intake, rescreen. s Rescreen at least avery 7 days. *  Cansider referral to

 Rescreen at ieast every 7 days.

dletetics via Trakcare.

DISCHARGE

If the patient is due for discharge and concerns remain regarding their oral intake, provide NHSGGC ”*Eatmg to Feel Better” booklet discussing the'reason

why the informiation is being given e.g. reduced appetite and / or weight loss before or during hospital admission.
www.nhsggc.org.uk/patients-and-visitors/information-for-patients/food-in-hospital/discharge-from-hospital/







NHSGGC NEWS — National Early Warning Score  *

NHS

and size,
no reaction
¢ = eyes closed
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G51 3UP

2811071966

820 GOVAN ROAD
Glasgow, Lanarkshire

MCJURY
Nicholas, @
FLAT 12

:

N, et
Greater Glasgow
and Clyde
1 A e | vd [T
il - - Admitted N
3 Newls o 2wioness Traratereed ;
820 GOVAN ROAD
Glasgow, Lenarkshire Transferred
L
N G513vP *| Teansferred
Transferred
Spo02 Scale 1 5p02 Scale 2 Patient on home
Target >96% Jargst 88-92% oxygenYd NO
Signature: - signature: Ypa X, IF yes, add details of

Print Name:

Print Name: V\AM\A/KN

oxygen therapy

Dr/ANP [nltials ONLY;

Dr/ANP initials ONLY:

Dates 3\\01\14 . )

NT

.
3
2
1

NT

Scale

Spontaneouty
Taneund
o presure
Nowe
Won tesiasie
el
Confused
Weords
Sounds
N vemeniz
Coeps omrmmnd
acating resset
Norm Geien

Exteralon
ome
Nors vesabis

Spartc Buzion
Exisrsion
Noresponz
WO weskreas
S ot
Extenion

Wi s

Inform Registered Nurse

Agree Frequency of
Observatlon Required

Urgent Assessment by Medlcal Team

ACE Response In Medlcal Notes

Think Sepsls If Susplcion of Infectlon

Date:
Document all actlons and Interventions
NEWS 0 NEWS 1-4 NEWS 5.6 or 3 in one parameter NEWS 7 or more
Low Clinfeal Risk- Medlum Clinlcal Risk High Clinical Risk
Min 12 Hourly Min 4 Hourly Observation Min Hourly Observations Continuous Monitoring
. Obscrvations

Urgent Assessment by Senlor
Medical Team

ACE Response in Medical
Notes

Consider 2222

Coma

Glasgow

NEWS should not replace sound ellnlcal judgement. Any concerns regarding the patlent's condition
should be approprlately escalated and documented In the nursing notes

Discontinuation of NEWS

Signed.

Medieat:

Date: ..

Following MDT discussion, it has been agreed that this patient no longer has a requirement for observations
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<30 3
pAE] 3 AN { _I NEB  Mebuliser
C 7 121130 | 2 E‘é‘ e
Pulse . N 113120 2 - RM  Reservoir
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NEWS > 4 THINK SEPSIS
Apply SEPSIS 6 within 1 haur, A Action: Working diagnosis (consider SEPSIS). Consider frequency of observations, Management plan,
1. Glve axygen to target saturation >94% (COPD 85.57%) Set review time. Document.
:: giu::::mﬂs € Communicate: Inform nurse of plan. Inform senior medic if necessary. Document the discussion.
4 Measurelactate ind FBC Escalate: Document the treatment escalation plan. Should include need for next level of care & consideration
: :nl::\l[lvn::::r:::puundﬂuldbalanucharl E of resuscitation status. h :




NHSGGC NEWS - National Early Warning Score

nus

Greater Glasgow
anel Clyde
. " Dat Ward
Affix Patient ID ate ar Time
Ademitted
Transferred
Transferred
Transferred
Transferred
SpoZ Scale 1 Spo2 Scale 2 Patient on home
Target >96% Target 88-92% oxygen YO N[O
Signature: L L A1 Signature: If yes, add details of
l/( b/ - oxygen therapy
Print Name: (@ pipd o LSQRAS Print Name: .

Dr/ANP initials ONLY: W

Dr/ANP initials ONLY:

Date:

Date: £ IC'CHQS

Document all actions and Interventions

NEWS 0

Min 12 Hourly
Observatlons

NEWS 1-4

Low Clinical Risk

MIn 4 Hourly Observatlon

Infarm Reglstered Nurse

Agree Frequency of
Observation Required

NEWS 5-6 or 3 In one parameter

Medtum Clinlcat Risk

Min Hourly

NEWS 7 or more

High Clinical Risk

Monitoring

Urgent Assessment by Medical Team

ACE Responsc In Medlical Notes

Think Sepsis If Susplcion of Infection

Urgent Assessment by Senlor
Medical Team

ACE Response in Medical
. Notes

Conslder 2222

NEWS should not replace sound clinical judgement. Any concerns regarding the patfent’s condition

should be appropriately escalated and documented in the nursing riotes

Discontinuation of NEWS

Signed.

Following MOT discussion, it has been agreed that this patient no langer has a requivement for observatfons

Maedical:

Date: .,
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Date " %?’ﬁ’
a4
' 6
>
=
225 3 3 x5
A+B 2124 F b
Respirations 1220 o g
Breaths/min P T -3
= 3 2
296 [] o
A+B \ 94.95 1 .
5p02 Scale 1. 9293 Fl
Oxygen 1akuration (%) =1 s
SR e £) . N :
FVATI0FE 1] E
L3 é] ed El ':e(r . . L~ ¥)-%4%on 02] ¢ — 4y for
- ) . © LT 253 onuir| 0 I — ' recording oxygen
hypErcapn 3t YT ° device
Ml |~
Orlyuts s6fle 2 undes , 8587 1 A Room Air
cliniclan " ualfed seas 2
: = | - N Conmiae
ygen? O 7 Yo
i L LT T Ty teewmnz bz 1 T3 T 1T 11 1 1T 11T 1 11 )
: Venturi Matk
2470 3 v and%
C 201-219 | o eg, V24
Elood Pressure mmHg 181-200 )
NIV Non_ln\fasive
(Store uses systolic BF letee | © Ventilation
oaly} g | o
] Imvasive
N A 121140 o w -
X TR o Venlilation
s | . w110 | 1
91-100 2z T Tracheostomy
81590 3
7150 3 cp CPAP Mask
T $1-7 3 High Flow
. si60 | 3 : BN nagat Oxygen
£50 3
2131 3 || nEB  Netwnser
c 121-130 2
:::::1 in b 1M1120 | 2 Resérvoir
. Imi 101.110 1 x}:s:l:jca
91.100 1 ! use anlyy 7
5190 [ .
180 [l
8170 0
5140 L]
- 41-30 1
340 3
e 3
0 el ]e ] ] A Alery 0
N - ’ € Ne 3
A e | 2 . .
immediate medica! review. ¥V Yerbal 3
Check Blood Gt
Think Belrum. PPressure | 3 »
U
3 =
®
; - 239 2 d
11390 [ 1 8
N 374-3a0 | o ' " o
ol . |3l a 181320 | 0 2
ast380 | 1 -
213.0 3 L}
N - 2T [ [ ([T [TTTTTT TTITITTTITITITIIIITIIT]
Blood glucose 7.0 / [ /
24 Q0 :
Pain / function scare o / P
N AR
Tume Pt last passed yrine  |10.20 pU .p Q},
\J . ,
Flud bafance chant
indicated /N Y| nlp
GCS indicated Y/N N N A N
- N 1 72|30
ime NEWS due 23.00¢ N .
Zo{ ko[l
Escalstionof care Y/ N N 'd nl FD
- = pdede
NEWS > 4 THINK SEPSIS . -
Apply SEPSIS & within 1 hour . . N . ,
PPY il A Action: Warking diagnosis (consider SEPSIS). Consider frequency of observations. Maniagement plan.
\ g
1. Give oxygente target szturation >349% (COPD 88-92%) Set review time. Document.
2. WV flids up to 20mifkg -
3. Take blood cultures € Communicate: [nform nurse of plan. Inform senior medic if necessary, Document the discussion.
4 m lactats and FBC : - - - - -
s c,::’;c::u;a:;:" E Escalate: Document the treatment escalation plan, Should include need for next level of care & consideratlon
6. Moniter urine output and fluld balance chart of resuscitation status. .
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PressUre Ulcer Daily Risk Assessment (PUDRA)
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.

NHS
N

and Clyde.

‘Greater Glasgow,...

.Ho'spital: &\A}\\-\’ |

Points to consider:

MCJURY + Use within 8 hrs of adm
3 e, D o~ 961 ‘ within 8 hrs of admission to care area:
FLAT4/2 ’ . / *  Re-assess daily and more frequently if a
, . 820 GOVAN ROAD Ward: n’ﬁ _ Q/\_ . . person’s condition changes,
: Glasgow, Lanarkshire N i g ) r&
» y . ) _ G513U8 : ~
CCAL . —
Pressure NoRISK |, At RISK ' Grade 1 - non blanching skin | pevice Related Pressure
damage | . . Damage i.e. nasogastric,
- ; . Grade 2,3,4, suspected deep tissue injury (SDTI),. catheters, oxygen tubing
- ungradable pressure ulcer, Moisture Assoclate Skin .
‘ ' ' 1| Damage (MASD) ' .
AV ¢
YOUMUST [ Dailyskin® ~ |4 hourly positioning | 2 hourly positioning with skin.checks, Complete All devices need a SSKINS
CHECK SKIN | check - " SSKINS care plan (overleaf) care plan (overleaf)
at pressure ' Complete SSKINS : . g
points care plan
_ (Overleaf) i }
— -
* 1 PressureDamage Does the person have Pressure damage; Grade 1, 2,3, 4, SDTI Ungradable?
2 Mohility Does the person reqmre assistance to mobilise or chan e position?
g
3 Continence Does the person have moisture issues, or, continence issues with Urine and/or faeces?
‘4 Nutrition Does the person appear malnourished and/or unable to eat ar drink?
5 Skin Is skin compromlsed by any other source, e.g. medlcal devices; neurologlcal deficit; surgery; medication;
co-morbidities? )
6 Judgement " In your clinical judgement, is this.person at risk of developing pressure damage?

Date Location of pressure damage Grade of ulcer Date Location 6f pressure damage - Grade ofulcer
" ROV Y Saete—— (Laoh 4 :
tot ' I A
[ YA
If NO to all questions, continue Care Rounds Prescnbed as assessed for individual need and re-assess danly
If you have answered YES to any of the questions above please: cornplete the SSKINS care plan overleaf.
- Date Time | Pressure Mobility | Continence Nutrition Skm Clinical Check Signature
| Damage 4 Compromised ; Judgement Skin .
TN - ~{ w w v [yl
Al iea Y o . N N k] CY
119175192 N N N VRV T Y

Gh> =g

C‘ hrly

2

Zo

(-( hrly

LI
g

LLhrly

G 1G1-2€]
oy

.Y ‘
—
T

&y ey

]

F ) LB b hrly
/ ‘I ' . hrly 7 / .
i Y hrily|t T
NS hriy|
] !t hrly
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Patient Centred SSKINS care plan

Alm: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for pressure ulcer development.
NB, Avoid patients lying on back/sitti}_lg for ‘prolonged episodes, a total change of position is required, standing only is

not sufficient

.Attach Addressograph

NS

Greater Glasgow
and Clyde

S S K 1 N S
SKIN INSPECTION SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION _SELF MANAGEMENT / Sign / Comments
AND CONTINENCE SHARED CARE
-l - MANAGEMENT
Déte of plan: | Check: Specify: * Reposition « Does patient have Moisture |+ Optimise nutrition + Provide information in a
« Pressure areas . Mattress: hourly in bed. Associated Skin Damage and hydration. format appropriate to
hourly. - + Reposition - Yes [ “ « Referto MUST patient / family/ carer -
° needs:
* Skin under medical «. Cushion: hourly in chalr. + Skin care to be carried out -~ "
. devices ___ ° + Qvernight-patient/ ___ hourly. « Specify: -
. hourly. . - carer has agreed to . " Leaflet - 4
.Y ) +*_Detail additional repositioning hourly Specify prcdu_:ts required for o]
« Specify medical pressure _ increased moisture / Verbal
devices used: redistributing . Specify any manual continence management:
h m] equipment: handling equipment used: Not provided record reason: | Date discontinued;
Catheter a Tilting device (1 Barrier Cream : N
) z:;;eg:::::k. ' o Off loading boot: [ + Knee bend in place (] Pad /Pants  [J -
Nasal oxygen “* |:| protective product: Record reason for no knee.
Vascular Access Device [ |- * P i bend:
Off loading boot ]}
Other: I K i
Date Check: - Sp?clfy: * Reposition + Does patient have Moisture _ |+ Optimise nutrition + Provide Informationin a
Reviewed: + Pressure areas - Mattress: horly in-bed. Associated Skin Damage and hydration. format appropriate to
hourly. . * Reposition Yes™ + Refer to MUST pa(igns / family/ carer
+ Skin under medical ‘ -:‘Cush|on: - hourly in chalr. * SKin care to be carried out nee s |
devices - * Overnight patient/ —bhourly. + Specify:
hourly. - + “Detail additional carer has algreed to . * Specify products required for Leafler O
+ Specify medical .- pressure repositioning _ hourly increased moisture / Verbal ]
devices used: redistributing + Spedify any manual continence management:
Cath O -equipment: handling equipment used: . Not provided record reason: | -Date discontinued:
arheter . - - Tilting device ] Barrier Cream (]
gi;;eg::‘l::k g Offloading beot: [1 + Knee bend in place(J Pad/Pants O
Nasal oxygen oy ’ Record reason for no knee - N
Protectl duct: . .
Vascular Access Device (1 roective produc bend:
'Off loading boot [} - .
Other:

NHSGGC PUDRA Septernber 2024

‘ .

M« 282957 v3.0 GGC0207
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AT e Ve fvion Pt P Ser - - NHS,
Name: 2810666490 Peripheral Venous R PVC site appears healthy 0 | No phlebitis: Continue care and maintenance A
MCJURY M | Cannula (PVC) Insertion - - - - T - Greater Glasgow
Address: Nicholas, D 28/10/1966  * N Either slight pain or redness near site 1 | Possible first signs: Observe PVC site and Clyde
FLAT 173 & maintenance - - — -
CHI: 470 GOVAN ROAD Please complete insertion details Two or more: pain / redness / swelling 2 | Early stage of phlebitis: Remove and resite PVC
DOB: Glasgow, Lanarkshire. for each PVC inserted All: pain / rédness / hardening 3 )
Hospital G51 3UP Care & maintenance to be of surroundirig area Phlebitis/thrombophlebitis:
undertaken & documentation As above and including: palpable venous cord | 4 Remove and resite PUC
completed twice each-day. Seck further advice
i ' As above and including: pyrexia . ’
Insertion details: Where inserted: - ‘Insertion site: Side: ) Size of cannula: Inserted by: E
Date: 22 /08 j18” 085" OThestre O ITU/HOU O Hand D Left O 26G Purple s Print:__ e 0w
0 Ward 2Arm . rRight 0 24G Yellow 718G Green * | _
{Day 1) . - Signature:
0 Unknown . Other : 0 23GBlue O 186G Grey .
Time: S . . ) O 20G Pink O 14G Qrange | Designation:
Clinical indication: 0 Diagnostics [m} Resuécitation, 0O IV medications 0 Fluids ) I Transfusion
Insertion criteria: ’| Hand hygiene performed Skin decontamination (2% chlorhexidine in Sterile transparent semi-permeable dreséiné PVC explained to patient/carer
O Yes [ No ’ 70% isopropy! alcohol) affixed . OYes 0O No
. OYes O No ) O Yes & No
DRIFT PVCs are associated with an increased risk of phlebitis, thrombosis, infection and S.aureus bactersemia, Signs of local or systemic infection
Justify the need for your-patient to have a PVC using the DRIFT mnemonic. : Local infection . | Systemic infectioh
v Diagnostics - Does the patient need the PVC for a diagnostic procedure e.g. CT scan ’ e Erythema./ inflammation ¢ Hypotension
v Resuscitation - Is the patient at risk of cardiac or respiratory arrest? ’ *  Exudate . ¢ Tachycardia
/ Intravenous (IV) - Does the patient require intravenous (IV) medication? Could these be switched to arother route? e Hottotouch . e  Pyrexia
/ Eluids - Does the patient require IV fluids? Could this be switched o oral fluids? ®  Pain/tenderness
o Transfusion - Does the patient require a transfusion of blood products? - -

Always refer {o full IV route to Oral route Switch Therapy {(IVOST) guidelines

_ 4V > Oral Antibiotic Switch Therapy, (IVOST) Guideline.

. Review need for IV antibiotics daily
Adult JVOST Can antibiotic therapy be stopped? (eg: alternative diagnosis)?
Guideline: E . If ongoing antibiotics required - document patient progress/IVOST plan within 72 hours
- Switch to oral when:

a  CLINICAL IMPROVEMENT in signs of infection eg: temperature <37,9°C, reduction in the NEWS score, improving SEPSIS
a  ORAL RQUTE is available reliably (eating/drinking no concerns regarding absorption)

UNCOMPLICATED INFECTION i.e. specialist advice not required prior to IVOST: Infection requiring specialist advice includes CNS infection, Cystic fibrosis, S.

aureas bacteraemia (minimum 14 days IV}, Endocarditis, Vascular graft or bone/joint infection, Undrainable deep abscess.
DO NOT use CRP in isolation to assess IVOST suitability as does not reflect severity of illness ‘

Record the stop date on HEFMA
1f WOST criteria met <» Switch to oral

Review MICROBIOLOGY results and NARROW THE SPECTRUM based on cultures
IF not responsive MICROBIOLOGY switch to oral as outlined below

L
v

L



-




A INIINIIH

MCJURY
Nicholas, D
FLAT 1/2

28/101 966 .

820-GOVAN ROAD

Glasgow, Lanarkshire

G513uUp

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

Greater Glasgow
and Clyde

Maintenance — to be completed twice dally (Observe for signs and symptoms of local or systemic infection)

[N

LA

Date Need for PVC reviewed | Any sign of PVC site Is the dressing intact? | Before / after PVC PVC patent? What has been done? Sign: |
. today?, infection? . _procedures; hand . N Print:
hygiene performed? : .
. o Designation:
Day Night Day Night Day Night Day Night Day Night Day Night
Day 1 ' ' 1. - in i Cin si L
v OYes \5?( Oves |ofs  |oves lefe  |oves  |=ve  |[Qleftinsiu Bleinsty | Day S
Insertion Date VIP viP O b . > O Redressed |[JRedressed -
IO No ONo ONo ONo ONo CINo ONo ONo ; :
s Lg/ 2y O Removed O Removed Night 1@/7 |
Z’( 5 : u OLeftinsitu  |Cleffinsitu | Da /
Day 2 DOYes s vIP wed 0 O Yes es CYes o Yes OYes Efes OfRedressed | B Red 4 Y -
ONo ONo ONo GNo ONo ONo ONo ONo ecrasse edresse ‘
21| 08,25 ORemoved |JRemoved Night TUM Qy W
Day 3 ol ,z{ w O |wo [ s e lopres— m‘{ ,a{ g,fz-i::; ﬁm‘— situ | Day / % W i’D?‘
L« |ONe ONo ONe ONo ONe ONo O No ONo L
l ' q L) ) . 1a Re@ved I Removed Night A A Genir
- - - < — &b v
Day 4 o e (7 P@ D‘é zr( G’é zé D’e( ‘/4 - |eternan ”(ﬂ insitu 1 Day )
one  “Jone |VP— IYP=— N, Jone  [ONe {EINe  |ONo  |One [ Redressed |CiRed AN
'-Lf q : X (] Remzy/ CiRemoved Night WM
Dayfs efes Oves o ol oves |0 |ove ot |oves . PSRt [Olehinst | Dy S
q Tz,{ ONo ONo VIPL VP (G ONo—" [ONo ONo O No ONe O Redressed |(1Red ;
- /0/ i P ORemoved 1O Removed Night
Day aves” ;zé & D e e e | s e pé Otfinsta [peefinsity | Day /ﬁ// i a
A VIP Vi = 3 E O Redressed 10 -
q 'IJ TONo ONo DNo ONo ONo  ACiNe ONo ONo =1
: , . emoved {0 Removed N:ght /M/
g - ) - . O Left in situ Day
OYes OYes DYes OYes OYes CYes O Yes O Yes .
Day7 vie VIP i [ Redressed |-
ONo ONo R ONo ONo ONo . |ONo- 0 No O No‘ O Removed [JRemoved Night

PVCs should be removed on day 7. Reassess ongoing needs and vessel health for most appropriate vascular access device.Date removed __/__/__

Reason for removal

O Site infection

DOiInfiltration

O Extravasation

O End of treatment

Cther:

.

M1 » 348776 v2.0 GGCO057
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patient ,,a,,,ell IIIIIIIIIIIIIIIIIHlllII||II1!!iI|HIIH||I|IIIIMIIIIIIIII | " NH
MCJURY ‘ _

Nicholas, D 28!10!196 : . . ; ’
820 GOVAN ROAD : Greater Glasgow
Glasgow, Lanarkshire and Clvde

. G51 3Ui : . y

Patient CHI

__u___-.-..' —5H e

r

H

Emérgency Care Nursing Documentation

 Initial Investigations

Communication

Patjent prepared for exam - clothing bagged * - GGC Red Bag with Patient (nursing home }e;ident)

NEWS Chart @ N Xraysl Y [ N ' Language or hearing difficulty| Y

ID band ® N PainScore| Y | N » Interpreter required| Y
Pe;k'FIow L @ ! Please specify _ what arrangernenﬁhave been made?
1245ad ECG[ (Y )| N | Urinalysis| ¥ [ N || - - Relatives/Carer/ Next of Kin presentl vy [(v )

IV access | LY N
Blood samples 8 N Pasitive findings |
Blood Gas N |. B-HCG| Y | N name,relationship, Ioeation,‘particul'ar concerns
ISlgnature [M(‘! I‘Q I.QAV '| Signature: | Ww Ne/LV
1

Risk Assessments and Screening Tools

sepsis| v [N ” GMAWS Ny
FAST| ¥ @ Adult Support and Protection | Y
Time: Swallow Testing | Y "N ; Mental Health Triage Assessment| Y [N
Falls Risk {clinical judgement)| ¥ % .. Child Protaction Concerns | ¥ ¥ N:
4AT Assessment } Y (N \ Frailty Assessment Y (N
' S Publie Protection (NOC) | ¥ (N 1
Signature:

Pause for Discharge or Transfer

GGC Red Bag with Patient {nursing home resident)

Relatives / Carer with Patient

Name Band

Risk Assesément/Screening Tools

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of transfer/discharge

Prescriptions and fluid charts signed

Cannula

Notes Complete

Aﬁalgesia

Belongings |

<[=<|=<|=<|[=<|=<[=<|=<|=<]|=<]=<|=<]|=<
ziz|z|lz|lz|jz|z|z|z|z|z|2|=Z

Transport

Signature: -




*
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1

Patient name a"
7 MCJURY

. 6 Nicholas, D 28110!195
Patient CHI FLAT 172 . TRy s
gz;gsgg‘\’#t:nn?kahn_ Greater Glasgow
' arksnire *

P 651 3u . and Clyde

Care Rounds Checllist

| have evalt(:ated and deemed that the frequency of care delivery over the next work shift,
based on the patient's most critical need, should be every (please circle) thr  2hr 3hr ghr?

Signed K6 (\\H\%\) Name \/g‘TK‘fw\)(}— Designation

5 ’
L

Signed _ Name . Designation

Signed _ . Name . Designation

[t1se the following Codes: .
=Yes N =No "'NA=NotApplicable NT=NoThanks S =Sleeping O = Off the ward |- Independent

Times (372
4 | THINK DELIRIUM  Is the patient more confused/drowsy
| than normal? If yes inform registered nurse. N
» | PAIN: ASSESS AND ADDRESS _ Is the patient distressed
Y* | or in pain?f yes inform registered nurse. N
SKIN INSPECTION Pressure areas checked? | M|
S| 3 |[R=RED D=Discloured PU Pressure Ulcer INT = Intact ,a( ’
M = Moisture ; NQ
KEEP MOVING Has the patient moved or walked? '
k| a Bed R =Right side (30°) tilt L =Left side (30°) tilt B =Back
Chair W/ST = Assist to walk / stand _
ELIMINATION Does the patient need the toilet? |\
= Independent A - Assistance given |C = Incontinent (urine/ |, |
s |} \ {
) aeces) . _
FOOD FLUIDS ANDNUTRITION |s the patient nil by mouth?
Nl s - Drink taken? [~
Faod, snack, or supplements taken? | ./~
Has oral hygiene been carried out as per care plan? | ~
-ENVIRONMENT CHECK [s the patient’s call buzzerto -
hand? .
7 Is the area clutter free clean and safe? ‘\¢
Does the patient have everything they require in safe
reach? .
Is the bed in the lowest position?
8 INFORMATION Is there anything else | can help you with?
Inform the patient of the time of return \&
9 ESCALATION s there anything else | can help you with? |4
_ Inform the patient of the time of return \\
Care provider \K
) Role (5
Ask the patient if there is anything they specifically want done teday:







Patient name |\Hﬂlllll\!lﬂll\lﬂIlﬂlll!lllﬂ\ll\ﬂlllﬂlllﬂlllllﬂl

!II MCJURY

& Nicholas, D 28!10!196!
FLAT 1/2
820-GOVAN ROAD
Glasgow. Lanarishire

Patient Cl-!l

~

G51 3Ull
R |

NS

Greater Glasgow
and Clyde

Nursing notes cont. |

Date and Time

Name/Signature







YT

LI daspital: ‘Points to-consider: ‘ I S
.' :ln C;L:RY M ¢ Use within 8 hrs of | M
2 oy icholas, D 28/1011958
Patient CHIA. FLAT 112 ’ admission to care area
820 GOVAN ROAD' , A Greater Glasgow
Glasgow, Lanarkshire Nard: . Re-assess daily and and Clyde
P - G513UP _. more frequently if a

person’s condition
.changes

| medication; co-morbidities?

1 |Pressure | Does the person have =re‘dnes's and/or existing pressure damage?
Damage: g YES, prescribe a minimum of 2 ' HOURLY Pressure relieving care to avoid further .|
damage occurnng and complete the pressure ulcer mterventlonal plan _
' _Date_ ‘I.ocation_ of redness / ulcers o?:?lg:r Date Location of redness / ulcers ' ocfi':[‘::r
/ 1 A
AN [ 1
/ /1
2 | Mobility- Doesthe person requiré assistance to mobilise or change position (inappropriéte‘ for age)?
3 ‘Continence | Does the person have continence issues with urine and/or faeces (mapproprtate for age)"
4 | Nutrition |Does the person appear ma[nounshed and/or unable to eat or drink/ PYMS score>2‘?
5 -‘Skih . Is skin compromised by any other source, -e.g. medical devices; neurological def' cit; surgery;

| I3 Judgement

in your clinical judgement is this person at risk of developlng pressure damage? If Yes,

please givé details:

Record YES/NO answers in the grld below. If YES to any of the questlons 2-6, the person is at risk of developing
‘pressure damage. ‘Prescribe a minimum of 4 HOURLY Pressure’ Relieving Care interventions.and complete the pressure
ulcer interventional plan.

If NO to all statements, continue with patient'inten}entior]s depending on individual need and reassess daily. -

L Time Pressure quilitsr Continence | Nutrition Skin Clinical Active | Signature.
N Damage | ‘ ) Compromised | Judgement | Care
. Prescribed
! —hdy
! hrly
!/ 3 ) l hly p
Cor:nplete prevention of pressure ulcer interventional plén below for all patients-with re'dness}pressure damage and for those at risk.
s 5 K ’ | ‘N s
Skin Inspection Surface’ Keep Moving | ' Incontinence/ Nutrition' | Self Management/
. Moisture Shared Care
Check: | Specify: 1.Reposition.___ | 1.SkinCaretobe | 1.Optimise 1. Discuss and agree
» Pressure areas 1.Mattress hourly in bed / carried out nutrition and |, plan with patient/
hourly . ' chair hourly hydration family/carer
— | 2.Cushion . o . : YES / NO
u o o 2.Overnight 2.Specify 2. Refer to
. Skm-under medical 3, Detail additianal patient/carer products required |  MUST’ 2. Prevent Pressure
devices hourly pressure has agreed to forincreased - . Ulcers” leaflet given
' redistributing repositioning moisture/ ient/family/
: _ to patient/family/
* zpemfy me‘:;cal equiprment, hourly ‘continencé carer
2viCes use ' e a
3.Specify any fanagement: YES /NO
manual handling .
equipment used

3

i’



Patient name

T

L

=

: MCJURY
. Nichelas, D 281011961
Patient CHI FLAT 173 -
- 820 GOVAN ROAD
Glasgow, Lanarkshire
. G513U!

Ongoing Care

Hours

Hours

Hours

Hours

Hours

Hours

S~
Greater Glasgow
and Clyde

Hours Hours

Time

Nursing notes updated
_including (NEWS,
MEWS,PEWS)

FEN
{provide details)

VI/IVABs

| Routine Medications
prescribed and
administered

. Falls risk assessment

Skin assessed and
supported (FURDRA)

Analgesia assessment

Nurse call system
in place

SBAR commencéd

Patient/ relatives
updated

Elimil:ration‘ needs met
(does the patient know
where toilet is}

If patient not in cubicle
space think about
_patients dignity
requirements eg
hearing aids, mobility
aids, glasses, interpreter

STOPPS completed




Patient aaL [ A DERAT

2810666490
= MCJURY
5 Nicholas, D
FLAT 172
820 GOVAN mo>c
Glasgow, Lanarkshire

Patient CHI

3
L

NHS
e

Greater Glasgow
. and Clyde

28fi oﬁ_mmm

G51:3UP

Nursing notes

Date and Time

aojo=/

i) &Dow fawen

m *QSO/G fA 1¢0 Nw ) ;w Name/Signature

2345 givreet

valiumwm @

07-5 .

| 0300,

[ o%°

_.Oom

J

GC3

albapentin.  Given
Noaloxone
: ”w ns .

b
:+c,

. Cmn@

)

Ges. (%) .

avriwvoel

| n&up@W i Aﬂ@@%ﬂﬂgﬁ% o

IGrV
Care Yahken over ©

‘Qoumza\ 005 a5 Chovied - ,d m\\z
Artmprea do Phone _.ARLD Nic @wwfu
no ansmer .. Inlocmea by Ao @)
N6, e .:&4 bed s w30+ aveslable
oF @Zb@;» Stoden approx 20 minvkes
4s yoOMm i§ ért cleared NOWL, L
Rpr obs obteined. O s @

—_— A S

AO&QQ& 0.@3\_9\6. 8 nPT_.N..V

wv

Q\ W/ <@\J\Q\~

bhove infermed hepos ndtse aars\wn ,
bea woill ke Wim " ~033c§ AN /z@gfw.p

o>4<4mz<QZ.

Qa

—wﬁ..

urfne

T

PECOS GGCO0107

Mie 262617-Av2.0



My Admission Record = NHS 'IIII[IIIIIIIIIIIIIIIIIIIHIIﬂllIIIIIIIHIIIIIIIIIIIIIIIIII—

‘ SR ‘ o ™ MCJURY
: : ; Nicholas, B- 2sno:1ssr——

Hospital: QLE4.414 Ward:pdP 41/ EQQEL%AN ROAD.. L T
| Date of Admission: 5,\0‘1—\% Time: foz1D -.?'aﬁ.?iw' Lanatshi, i

Information obtained from: Name: - L T

T T Tt AT

Patnentlﬁ) _Refative[] Otherl:I . Affix patient ID'label )

Preferred Name:* - . , L .

Age: gx Telephone Number: '

Consultant: .- .

Communicétioz? _' | s 7

What is yc;ur ffrstléng&age? Ck '- WA T B

Do you require an interpreter? U "Yes [] 'NoQ(,
| I yes, provide details of arrangements made_ . ‘

Do you use British Sigri Language (BSL)? - Yes[] - 'NOJZ -
Do you need someone to help you to communicate? Yes D . No D/ i yes, who
| Preferred ﬁrst contact T Preferred second contact *
Name: M " o IName: . €7l S
| i ip: <.
Re atlonshlp e - . . |Relationship ste/

Address: - . u Address:

- - . 1

Telephone: PR et Re i S L

Is this person aware of your-admission?, : Is this person aware
Yes[ ] No[] . . Yes| . “No[] .
Can we share information with this person? ' Cang;ﬁare-ipformationnwith this person?
Yes[1 No [] Yes No[ ]
Presenting Comp’aini / Diagnosis
"’Sz\zoeﬁs/r;vacs /S’rece:r KALLL s b A
Explained to the patient? = - Yes[J . No[] Not Appli%‘ﬁ%
Do you understand the reason for your admission?  Yes[_] N - '

Allergies / Sel‘ISltWItie_s (Record food allergies in the l-rlydratloﬁ”and' Nutrition section)

No known allergies [ ] W&ﬁ‘ ‘

Relevant past medical 'I;listory

VAU -

?[U,.cq {aﬁmgcdf CalD

Yes[ (] No yes, Who asked for a copy? L
* |Date they asked foracopy __/_ / Date Obtained _/_/

On admlssm:E is there a Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) in place -




- .'Carbapenemase-ﬁroducing eﬂtekobacter__iacéae (CPE)

| Power of Attorney / Guardianship / Adult with incapa'city P ”""]"mm"ﬂmm"m"ﬂﬂmmﬂmﬂmﬂﬂ___
- : : J . 281066649 -——

Does someone have P wer of Attorney (POA) for you? prinpeestl "

i J ‘ _ , ** Nicholas, D

O Nl | | Heme. o

: : 820 GOVAN ROAD,

OR ° ' S N _Glasgow Lanarkshire b ———

Does someone have Guardlanshlp" . ' : . G513UF

Yes[ | -No? R T T T T | l:l[umurllmuumlilg'[‘

t . T

If yes, is this for:- Finance[] - Welfare[] Both []

‘Which are currently in action? Finance =i Welfare'l:]; Both I:I - Nl I:I

‘Please obtain a copy @nd p]ace in the patlent's notes .

Who asked for a copy? ) Date they asked fora copy /4] Date Obtalned __I__/_
{POA/ Guardian O SRLI '

‘Name: __- Relationship: __ .- Contact Tel N'umber'-

Name: f Relationship: oo ' gon‘tarct Tel Niimber

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

Have you ever: o ' . .—- Yes No
{ 1. Been an inpatient in a haspital oumde Scotland? P . - -
2. Received holiday dialysis outside Scotland? , ] )
3. Been told'that you have CPE? . o7 : ooTa
| 4.. Been in close contact with a person with CPE? ) ' - ] M ‘
If the answer is yes to-ANY of the questlons in thIS sectlon, you must
Isolate the patient in a side room ~ e ]
Obtain-Rectal swab marked “for CPE’ ' ]
If patient refuses rectal swab, obtain a stool speamen marked ‘for CPE’ - |
and inform the IPCT - TR ]
1 MRSA Screening
Yes No Unsure
Will. the patient be an inpatient for more than 23 hours ‘ g O LI
if YES complete the following section T e ’
| 1. Have you ever been told that you have MRSA? 3 ﬁ Cd
2. Have you been admitted from another hospital/ residential
_ setting or care home? - [ E(
| 3. Do you have a wound / skin ulcer or invasive device which you had
before admission? .’ 1 Q/ O

If YES to Q1, 2 or 3 above OR the patient is admitted to a ‘high impact speciality’ i.e. Orthopaedics,
Vascular, Renal Unit, Critical Care — obtain MRSA swabs

Nasal[] Perineum[]  Other[] Specify - Patient refused [ ]

Creutzfeldt-Jakob Disease (CJD)

Yes  No, Unsure

' Have you ever been informed that you are at increased risk of CJD orvClD? [ [
if YES inform the IPCT [] _ :
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: - : 1 MCJURY —
] Ry ‘ 3 Nicholas, D 28M0/188!
Al _ FLAT12 .. ‘
- 820 GOVAN ROAD.
Glasgow, Lanarkshrre : :
.. : / ﬂ ) , GST3U—
m ; ' . ’ Hllrr,l‘mggl l% wlmlqgmsplmumnn

Smokin’g-'- 1 '_ _ , ' ‘ . T

Are you a: smoker Z/ex- smoker[] when did you stop? _
Never smoked [] . L . v
" | Do you:use eCtgarettes" Yes E] No[J - ... |

o If a smoker, the NHSGGC Smokefree pohcy has been explamed and NICOtlI’Ie Replacement Therapy
{NRT) has been offered i

Yes - administered NRT {_| Yes patlent declined NRT EI

If- declined - - Why:

-

. | Do you want to talk to somecne about your smokmg" Yes (] No [ ‘
| If yes, tefer to Smokefree Services (Ti rakcare) Date referred: __" S ] ot
{Drugs ’

- | Do you use recreational or illicit drugs or are you receiving opiate replacemeht therapy
(ORT / Methadone / Suboxone)? - Yes/a/ No[]

If yes, please specify and refer to the NHSGGC Guidelines for the Management of Drug Users in
Glasgowand Clyde Acute Hospitals, . - N eI

. e

' Alcoh_ol o

1 Do you drink alcohol? Yeﬂ No[ ]
| How often do you have more than 6 units of alcohol on one occasion:
Never [] Less’than monthly [] Monthly ] ‘Weekly ] Daily or almost dally I:]

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

Name (Plea'se PRI,NT):-q leUMzﬂ W S‘ilgna_tu;'e: w

.| Designation: Sl\} . . - - Date: gllq'lm




My Assessment Record
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4 MCJURY

3 Nicholas, D

FLAT 112

820 GOVAN ROAD
Glasgow, Lanarkshire

28/10/11986

2 G51 3UP
Uo Breahing land|Girculation L [ QU T T T
' Admission Normal for .
. . - Assessment of the patient’s
Breathing Preser}tatlon the platlent . breathing

No bréathing problems

‘Breathless at; rest

v

v

Breathless on exertion

Productive / Non-productive
cough '

Cyanosed .

Uses nebulisers

Uses inhalers

'Oxygen therapy

Do you have any other
symptoms?

Circulation

Admission
Presentation
e

Normal for .
the patient Assessment of the patient’s

v circulation

No circulatory problems

W/

v

Chest pain at rest

Chest pain on exertion

Angina

Do you take medication for
symptoms of angina?

Hypertension

Do you have any other
symptoms?

ZNGommunication

Yes

No Assessment of the patient’s
v communication needs

Do you have any difficulties
communicating your needs?

~

NN Y T R

Do you have any difficulties
with your speech?

Do you have a Learning
Disability? ‘

Do you have support from a
Learning Disability Team?

Contact details:
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NCJURY "
3 Nich
FLaT o ° 28101985
820 GOVAN Roap
|, Glasgow, Lanarkshirg -
‘ G513up
39 8(339223 )
| vision Y;s t}o Assessment of the patient’s vision
Do you have any problems with your ‘ /
vision? '
Do you wear glasses? Distance["] Reading[] Both []
Do you have your glasses with you? " )
Do you wear contact lenses?
Do you have your lenses with you?
Do you wear a prosthesis? _
Hearing Y;s P}o Assessment of the patient’s hearing
Do you have any problems with your A
hearing? . ,
Do.you have any hearing loss?
Do you use a heaﬁng aid?
Do you have your heanng aid(s) [
with you?
: Yes No .
Pain 7 Assessment of the patlent s pain

Do you have pain?

Can you describe where and what the p-ain is like?

Have you had treatment / intervention for the pain?

N.B. Complete generic pain assessment chart.
Iif unable to self report compiete Abbey

Pain Scale

Can you describe any chronic pain that you have?

What makes the pain better?

Mark current pain on body chart

4
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Enteral Nutrition

R

T —

;l MCJURY —
Far gD “28/101198—— —
820 GOVAN ROAD
, ©asgow, Lanarkshire
| 4 ‘ G51 3uf
- HEgm -
4, Qogritfive St THIDIR OEMGIGD - © || AX PaUeHEm b
: Admission Normal for — .
Presentation | * the patient Assessment of tl;at(; Elastlents cognitive
v v/
Alert and orientated v v
Impaired conscious level .
Confused
Dementia

Stressed / Distressed

.| N.B. Think Delirium

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

. existing cognitive impairment

. previous delirium y
. current hip fracture

. severe illness

and follow the guidance

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

3. (pxdireiten ) Merifon

Do you have any food allergies or food intolerances?

e

What do you like fo eat and drink?

VPRI o

What do you not like to eat and drink?

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

6







NHSGGC Bedrail Risk Assessment ..

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

wr e

[

M
MCJURY ,
Nichalas, D sanonses HS

\
FLAT 112 Glasgow
Clyde

; ; D
(see reverse) and Guidelines for Falls Prevention and Management (Adults). Patient Name: Zﬁiﬁ?ﬂ:@i@mm 1 3uP
THIS DOCUMENT DOES NOT REPLACE THE NEED FOR CLINICAL JUDGEMENT ] CHI )\Ju}'nber: ce1 3l
Use guidance on the reverse of this document when completing this Risk Assessment- DATE 2/ /318 AU OB |
- TIME . 77200
WARD PSS
HOSPITAL []
O O RA
1| Is the patient likely to fall, roll, slip or slide from the bed?
2 | Has the patient requested-the use of bedrails? . v l |
IF NO TO BOTH QUESTIONS IN SECTION ONE THEN THERE IS GENERALLY NO NEED FOR BEDRAILS, EXCEPT WHEN THE PATIENT IS BEING TRANSFERRED
O O O A D Q) A
3 | Is the patient at risk of climbing out.of bed? v’
4 | Is the patient stressed, delirious or restless? Vv
5 | s the patient small in statura?_ [V
6 | Does the patient have an unusually large or small head that might present an entrapment issue? \-
7 _| In'your opinion, does using bedrails present a higher risk to the patient than falling out of bed? v
IF YES TO ANY OF THE QUESTIONS IN SECTION TWO, BEDRAILS MAY NOT BE APPROPRIATE — See Guidance overleaf
0 R O A O
8 | Has the patient been consulted regarding the use of bedrails? v
9 | Does the patient understand the purpose of bedrails? Consider communication difficulties and physncallcognmve condition- -{ ¥
10 | Has the use of bedrails been discussed with relatives/carers? Pd
11 | Has the patient/relatives/carers been given a copy of the bedrai! information leaflet? s
12 | Consent obtained for the use of bedrails via patient or AW treatment plan? v
IF NO TO ANY OF THE QUESTIONS IN SECTION THREE, BEDRAILS MAY NOT BE APPROPRIATE — See Cuidance overleaf
O OUR D O 2
13 Will bedrails be used for this patient at the present time?
14 Rationale for use of bedrails: (Please insert code in the box on the right)
T A — Risk of falling from the bed -
: B ~ Risk of rolling from the bed -
~ C - Risk of slipping from the bed
D - Risk of sliding from the bed
E - Patient request
15 Bedra:l risk assessment completed by: |~
16 Bedralls checked by: ]
17 : ) Date|z7 |4 h ¢
Any issues relating to the use of bedrails Including discussion with famnily/relatives/carers should be recorded here ! f =




| Date-a_L ﬂwd .
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NHS -

Pressure areas checked:

Care Rounds Checklist _ [Attach A v
- - ’ MCJURY . N
I have evaluated and deemed that the frequency of care deli er the next work shift, based on the patlent' 1 icholas, D 26/10/186¢ Greater Glasgow
J Y N PN d Clyd
mast critical need should be every (please circle)  Thr 2hr 3br,  4hr : FLOAL o’\ZIAN RORD 1 and Clyde .
. - . 82 .
1. Signed Nami b’ HO&AJ.J_ e Designation __ SIPN J‘ N Wa rd: Glasgow, Lanarkshire astaul’
N A3 B v . ]
2. Signed- Narne __-_- Des!gna’tlon ‘ ; “mmmm“mm!mumlmmmnum ‘
3. Signed Name Designation ‘Must dos’ for me, Ask the patient if there is anythlng
' they want specifically done today:
USE FOLLOWING CODES: . . .
Y=Yes, N=No NA=Notapplicable, NT=NoThanks 5= Sleepmg ‘O=Offtheward 1= Indépendent )
. R Times 7 o
‘| 1| THINK DELIRIUM )
" | Is the patlent more confused ér drowsy than normal?- If- YES, inform registered nurse.
2 | PAIN: assess and address
) Is the patient distressed or In pain? If YES, inform registered nurse.
S | 3 [ SKIN INSPECTION . v

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

KEEP MOVING ~
Has the patient moved or walked?

4

Bed  Right side (30° tilt) - Left side (30° tilty—L  * Back—-B

Chalr.  Assist to walk or stand (W/ST) - \

ELIMINATION Does-the patient need the toilet?

Independent = | Assistance given = A lncontment 6f urine or faeces = IC

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

Drink taken?

Food, snack, or supplement taken?

Has oral hygiene been carried out as per care plan?’

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

T NSRNE F NS ‘g‘é; 7

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

| ESCALATION Escalate any fssues to the registered nurse and document overleaf,

Care.provider / role
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" Pressure Ulcer Dally Rlsk Assessment (PUDRA)

\llllIlIlllllﬂﬁﬂl\\ﬂﬂllﬂ\llﬂ!lﬁlﬂlﬂllﬂﬂ\llﬂﬂll ]

NHS

Greater Glasgow.-
and Clyde

] McJuRY 810 HBE& Hospital: Paints to consider: -
3 Nichalas, D 2 . *  Usewithin 8 hrs of admission to care area
FLAT 1/2 . / . : .
820 _GOVAN ROAE-re ' . iy *  Re-assess daily and more frequently if a
Glasgow, Lanarkshi Q51 3UE ' 1 ward: d m /\ persen's conditien changes
? . :
AT LR X 0 B L A RATATRY : :
Pressure ﬂq RISK " AtRISK Grade 1 - nsn blanching skin Device Related Pressure
damage . N Damage i.e. nasogastric,
. . Grade 2,3,4, suspected deep tissue injury (SDTI), catheters, oxygen tubing
. ungradable pressure ulcer, Moisture Associate Skin
' ’ Damage (MASD) . '
YOU MUST Daily skin 4 hourly positioning | 2 hourly positioning with skin checks, Comp!ete All devices need a SSKINS

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

at pressure Complete SSKINS. - | .

points _ care plan .

' | (Ovérleaf)

1 PressureDamage | poes the person have Pressure damage; Grade1,2,3,4, SDTI, Ungradable?

2 Mobility Daes the person require assistance to mobllise ar :hange posmon"

3 Continence Does the person have moisture Issues, ar, centinence issues with urine andlar faeces?

4 Nutrition " Doesthe person appear malneurished and/or unable to eat ordrmk’ _

5 Skin Is skin compromised by any nther source, e.g. medical devn:es, neurglagical deﬁcit: surgery; medicatlon;

co-morbidities? .

6 Judgement In your clinical ]udgqment, is this person at risk of developing pressure damage? -
Date Location of pressure damage Gradeofulcer { Date Location of pressure damage Grade of ulcer
T f 1 ’

T ) : ’ N
I 1 - R Y !

IFNO to all questions, continue Care Rounds Prescribed as assessed for individital need and re-assess daily.
If you have answered YES to any of the questions above, please complete the SSKINS care plan overleaf.

Date Time | Pressure Mobllity. | Continence | Nutrition Skin

Damage : 7 Compromised | Judgement ‘Skin

Clinlcal Check |  Signgture

=
5
b
1

Agy | Amy| =

T

RQ_IAND [ RO | R | N

hrly

hrly |

: hrly

hrily

k]

hriy

hrly

hriy

hrly

hrly

L I B B N N S R Y.
s s~ ~{~|~]|~|~]~]~]~
.

hrly

hrly .
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Patient Centred SSKINS care plan

N

Il
2810666480

(TR

i : 1 MCJURY
Aim: to provide effective pressure ulcer prevention strategies to reduce/eliminate potential for pressure ulcer development; yooiae b 28/10/196¢ Great(;r Glladsgcw
. - _ > - and Clyde
NB. Avoid patients lying on back/sitting for prolonged episodes, a total change of positlon Is required, standing onlyis FLAT 1/2 graph 4
not sufficient N . 820 GOVAN ROAD
Glasgow, Lanarkshire .
- H G51 3UF ‘
!. RN B COVRY (R MATR 0 IO 0 1R T 0
H 5 K 1 N 5 .-
SKIN INSPECTION SURFACE KEEP MOVING INCREASED MOISTURE NUTRITION SELF MANAGEMENT 7 Sign / Comments
AND CONTINENCE SHARED CARE :
MANAGEMENT
Date of plan: | Check: Specify: « Reposition * Does patient have Moisture |« Optimise nutrition + Provide information in a
«Pressure areas . Mattress: hourly in bed. Associated Skin Damage and hydratton. format appropriate to
hourly. + Reposition ves(J . patient / family/ carer
# A hoﬂrl In chair, Refer ta MUST needs:
+ Skin under medical « Cushioni Y + Skin care to be carried out Specify:
devices . + Overnight patfent/ __"_hourly. * d
hourly. « Detall carer has agreed tohuurly . lSpecIfy pl;oduints reqlulred for \Llea::lglt E]
- i y . —_— ncreased moisture ertal
32:1::?5 r:seed::::al fgj,’:#{;u ting + Speclfy any manual . continence management:
Catheter o equipment; handling equipment used: o Not provided recard reason: | Date discontinued:
Tiiting device (1 Barrier Cream
N .
o:;;eg:::::k g Off loading boot: [ + Knee bend in placa] Pad/Pants [
Nasal oxygen a S . Record reason far no knee
Vaseutar Access Device ] | TO'2°Ve product: bend:
Off loading boot [m] .
Other:
Date Check: Specify: + Reposttion « Does patlent have "+ Optim i « Provide Informationna
Reviewed: » Prassure areas 4 . Mattress: hourly In bed, Assoclated Skin Damage and hydration. format approprlate to
hourly. - .+ Reposlition vesd . _patlent /famlly/ carer
’ hoﬂrly In chair. Refer to MUST needs:
« skin-under megdical * Cushion: 2ht nati * Skin ‘:’e 'l° be carrled out Specify:
devices ) * Overnight patient/ ___ _hourly. * g
hourly. « Detail ::arer has agreed tahmmy . .s”f‘e'?; 5;.‘:;,:&5'] ::C}ulred for \L,E::e: g
« Speci I N ncre erbal
d];:]cmfeysr:::d:cal f;:;s:tt:lr:utlng + Specifyany manual continence management: .
Catheter [m] aquipment: handling equipment used: o *| Not provided record reason: | Date discontinued:
: Tilting device [ - Barrier Cream
g:;; eg:f:::k S Off loading boot: (] + Knee bend In placed Pad/Pants [J
Nasal oxygen a protective product: Record reason for no knee
Vascular Access Device [] P i bend: !
Off loading boot [m]

Other:

NHSGGC PUDRA September 2024
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B ﬂﬂﬂlﬂ!’ﬂ!ﬂ ﬂ'ﬂ" "“l lml 'ml lmm l "m m”m Modified Visual Infusion Phlebitis (VIP) Score N H s
! MCJURY Pe"phleral Venous PVC site appears healthy 0 | No phlebitis: Continue eare and maintenance \::\,d
Greater Glasgow
J Nicholas, D 287101 95’ gar:r;:‘n:e(:a\:‘cc)elnsenion Either slight pain or redness near site 41 { Possible first signs: Observe PVC site and c|ydeg
[ Please complete insertion details Twe or more: paln / redness / swelling 2 | Early stage of phlebitis: Remove and resite PYC |
- | for each PVC inserted All: pain / redness / hardening 3 - ’
Care & maintenance to be of surrounding area Phlebitis/thrombophlebitis:
[T A undertaken & dgcumentation + nal Rémove and resite PVC i
b complated twica each day. As above and ineluding: palpable venous c?rd 4 Seok further advice
As above and Including: pyrexia 5

Insertlon detalls- Wharp-fiserted: Insertion site: Side: Size of cannula: Inserted By:
Dat e : 5 OTheatre C ITU/HDU 0O Hand : 0 Lef . 0 28G Purple Print:

Owad______ [2"Arm . ight 024G Yelow O 78G Green Signatures .
{Pay 1) O Unknoin Other 023GBle O 1GGrey | S —=———
Time: e - ) 730G Pik O 14G Orange | Designation:
Clinical Indication: O Diagnostics [0 Resuscitatlon O IV medications O Fluids O Transfusion -
Insertion criteria: Hand hygiene performéd Skin d il 2% chlorhexidine in Sterile transparent Semi-permeable dressing | PVC explained 1o patlent/carer

O Yess [ Ne 70% isopropyl alcohul) affixed OYes O No

OYes DNo O Yes O No .

DRIFT PVCs are associated with an Increased risk of phlebitls, thrombesis, Infection and S.aureus bacteraemia. Signs of local or systemie infection

Systemic Infection
Erythema / inflammation e Hypotension
Exudate . *  Tachycardia

Justify the need for your patient to have a PYC using tha DRIFT mnemonic. . L.o:al Infection
/ Diagnostics - Does the patient need the PVC for a diagnostic procedure a.g, CT scan ! .

# Resuscitation - Is the patient at risk of cardiac or respiratory arrest?
/ Intravenous ({V} - Does the patient require intravenous (IV) medication? Could these be switched to another route? Hottotouch ! «  Pyroxia

/ Fluids - Does the patient require V fluids? Could this be switched or oral fluids? ’ Pain/tenderness ‘
/ Transfusion - Does the patient raquire a transfusion of blood products? . !

Always refer to full IV route to Oral route Switch Therapy (IVOST) guidelines
IV <> Oral Antibiotic Switch Therapy (IVOST) Guideline

. Review need for IV antiblotles daily
Can antibiotic therapy be stopped? (eg: alternative diagnosis)? Poadiateis, WOST
" If ongoing antiblotics required - d patient pragress/IVOST plan within 72 hours Guidtine
Switch to oral when: ]
a  CLINICAL IMPROVEMENT In signs of infection eg' p £37.9°C, reduction in the NEWS score, |mprcvnng SEPSIS
a  ORAL ROUTE is avallable rellably (eating/drinking no.concerns regarding absorption)

a  UNCOMPLICATED INFECTION l.e. specilist advice not required prior to IVOST: Infection requiring specialist advice Includes CNS infection, Cystl: fibrosis, S.
aureas bactaraemia {minimum 14 days IV), Endocarditls, Vascular graft or bone/joint Infectlon, Undrainable deep abscess.

DO NOT use CRP in isolation to assess IVOST suitability as does not reflect severity of illness
' ¢ . Record the stop date on HEPMA . N
. 1f IVOST criteria met <» Switch to oral .
R Review MICROBIOLOGY results and NARROW THE SPECTRUM based on cultures
. A IF not responsive MICROBIOLOGY switch to oral as outlined belaw

Adult IVOST
Guideline:
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NS

oy 28/10/196t ' '
Nicholas, D . G -
reater Glasgow
FLAT 112 ini H 1
R N ROAD PVQZs should be removed as soon as no longer clinically indicated. and Clyde
Glasgow, Lanarkshire :
G51 3Uf
1] i N
Maintenance = to be completed twice daily (Observe for signs and symptams of local er systemic infection) )
Date - | Need for PVC reviewed Any sign of PVC site Is the dressing intact? | Befare / after PVC PVC patent? What has been dona? Sign:
- today? infection? procedures; hand : Print:
- hygiene performed? rint:
R ° Designation: .
Day Night Day ‘Night _ Day Night Day Night ) Day Night Day Night \\
r 1 o g . e Lo D. N
o 7( =S ) [ 2%  |ow (o6 [ow  |#% ow g,;g} insty | Clleftinsitu | Boy [\
Insertion Date 47 g ONo —~— VW——|ONo [ONe [ONe ONe  [ONe  [ONe  |gpit® e o pemaved | Night
Day 2 OYes OYes VIP v OYes OYes OYes OYes OYes OYes g Leftinsitu | Dileftinsitu | Day
. |ONo ONo — —— |ONo ONo DO No ONo ONo ONo LIRemoved I Removed Night
" |Day 3 OYes O.Yes VIP vIP OYes BYes OYes OVYes D VYes OYes g Eefj in Sitﬂ g ,.Leff in smj Day
O No ONo — — |ONs ONo ONo ONo ONo ONo D Removed Ol Removed Night
7 g T r
Day 4 OYes OYes vIP VIP ’ OYes OYes O Yes OYes Yes O Yes g ,_l‘ef_'. in situ o ','.eff in situ Day
ONo ONe — — |EBNe ONe ONe ONe ONe ONo ORemoved | O Removed Night B
Day 5§ O Yes OYes vIP vIP OYes BYes OYes OYes OYes OYes g tef} ir “‘E S Esh. n SR!{ Pay
ONo CINo i ‘ ONo CNo ONo ONo O N? ONo O Removed O Removed Night
Day 6 OYes O VYes vIP viIP DYes OYes O Yes OYes OYes OYes g Eeff in “‘5 g EEfE in situi Day
ONe |ONe -_— — |ONo ONo ONo ONeo ONo ONo D Removed O Removed Night
O Left in situ Da:
OYes O Yes OYes OYes O Yes DYes OYes OYes Y
Day 7 VIP___ [VIP___ O Redressed
ONo ONo EINo ONo ONo 10No DONo ONo ORemoved * |0 Removed Night
PVCs should be removed on day 7. Reassess ongoing naeds and vessel health for most appropriate vascular access device.Date removed _/_/__
. | Raasen for removal [OSite infection B infiltration O Extravasation O End of treatment  Other:

M1 * 338776 v2.0 GGCOO57



NHSGGC NEWS — National Early Warning Score

NHS

Creatar Cinsgow
and Ciyda

/
(MR e
_. 2810666450 — Admitted
MCJURY 1
Nicholas, D 28/10198___ Transferred
~  FLATIR
820 GOVAN ROAD Transferred
Glasgow, Lanarkshia T
G510 Transferred
Transferred
Sp02 Scale 1 Spo2 scale 2 Patient on home
Target >96% Target 88-92% oxygenYO NO
Signature: Slgnalure/ //L/ If yes, add detalls of
oxygen theral
Print Name: PrintNamz: [/ (5 "ygen thesapy,
Dr/ANP Initlals ONLY: Dr/ANP Initlals ONLY: \\ 'L_
Date: Date: 3y
£
D all actt and Inter {
NEWS 0 NEWS 14 NEWS 5.6 or 3 in one parameter NEWS 7 or more
Low Ciinlcal Risk Medium Clinlcal Risk High Citnical Risk
Min 12 Hourly Min 4 Hourly Observatlon Min Hourly Observatlons Continuous Monltorlng

Observatlons

Inform Reglstered Nurse

* Agree Frequency of
Observatlon Requlred

Urgent Asiessmant by Medical Team

ACE Rasponsa In Medicat Notes

Think Sepsts € Susplelan of Infection

Urgent Assessment by Senlor

ACE Response Ih Medical

Medlcal Team

Notes

Consider 2222

NEWS should not replace sound ciinical Judgement. Any concerns reg:
should be appropriately escalated and documented In the nursing notes

g the patlent’s ct

Discontlnuation of NEWS

signed,

Following MDT discusslon, It has been agreed that this patient no longer has a requirement for observations

Medical:

Date: ....
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because of paln. Seek Advice

Sevese limitations, unable to or refisse to perform because of pain. Urgent Review Required
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Page 1 of 1

Pre\kiods Patient Notes for Acute Specialties GGC {newest at the top).

Note: Specialty search returns patient notes from 13th November 201 8 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within'the Patient Notes section in the Clinical Documents tree.

Patient Note ; Qutpatient Note

: i i
Date/Time: 15-Aug-2025 11:07 . Created By: Independent Nurse l Role: Nurse - GGC

- Prescriber South Alcohol & Drug
. i Recovery Service Gorbals Health i
; Centre - Caroline Notman |

Specialty: Acute Specialties GGC Organisation: i Sensitive
Note:

Patient no longer prestribed Buvidal.

Patient Note A . f i Other

{

Date/Time: 20-Mar-2025 16:05 ~ Created By: Senior Addiction
i Nurse - Jennifer Brown8

]
i Role: Nurse - GGC
i

|

| Sensitive

Specialty: Acute Specialties GGC Organisation:
Note:

Patient commenced on Buprenorphine prolonged release injection (Buvidal). No other OST to be
prescribed until further notice. Contact South ADRS for further details 0141 420 8100.

https://www.ggc—portal.scot.nhs.uk/cViewer/process.action‘?encryptedRequesF38AE..._ 22/06/2026



NHS GGC Hospitals, Emergency Department NH s
Greater Glasgow
: ’ and Clyde
I mml mm“ Queen Elizabeth University Hospital
DRI . -
CH!: 2810666490 |
Total Att: 0
| ' 12 Mth At
Title:
MCJURY Nicholas
DOB "28/10/1966 " Age: 56y Sex: Male
Flat21 - : Nextofkin:  ALISON, Martha
820 Govan Road ’ Relationship: Mother
Glasgow o . 01414452395 ,
G513UP o )
otataasziss N widole GP: BS Chita .,
e 0141 427 2504
—
Attendance Date: ‘251022023  Amival Time:  15:33
Registration Time: 15:33 Date of Incident 25/02/2023
Maior Incident Desc: )
[Reason for Attendance: Right arm injury - Plaster put on in southiampton J
| ' ) - | X
Nursing Assessmeng
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Trtage Category: 4 Tetanus up to date/fully immunised:
Presenting Complaint: Wﬂst Injury
Observation Date: 25/02/2023 18:07 Nurse name: Dr loannis Traiforos
Temp C BM - famott. |  [GCSi 8 ,3“?‘? e RS
HR - bpm PF I 1/min yes |
BP ! _{mmHg Expected PF[! 1/min otor
MAP - | mmHg | ‘Weight | g. _ Verbal
RR : bpm Height -. | cm - [Total
Sp0O2 ' % VisualAcuity(Ge ?B‘r-&
Oxygen | % Left - Eﬁr’:iﬁ‘;ﬁiﬁﬁsm (UPIIS-L*ﬂm
: : IRignt {mm) : .
Corrected? Resction
INursing Notes: "Plaster cast in situ for #wrist. Under care of Scmthampton generai- no
documentation from hospital. Sta1tes cast has been in place for 2/52- right wnst. "




Child Asse_ssm%ntf Questionnairg ’

| . 7 | YES | NO

Previous attenda nce (consider any relevant trauma. from previous presentations)

| History variable petween accounts

|Examination notjcompatible with History/presentation

Delay in presentation

Frécturelhead injury or significant bruising in baby or non-mobile toiidler

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

X-Ray and (Pther Rept;rtg to be filed on this side (if the patient is not being admitted) -

<

DO NOT WRITE
| MERE PLEASE -

ONCE ONLY PRESCRIPTIONS {including Tetanus Prophylaxis)

Method of Time.of
Administration { Administration

t - - L3

Date Given | DRUG (BLOCK CAPITALS) Dose Signature : Given By
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CAL NOTES
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o
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wiods
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o
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2810566490 81'1 11966
MCJURY
Nicholas




|| Date ' ; - ‘CLINICAL NOTES
. JENP PSR
e
| | Ua1ose5450  28/10MSE6
| MCJURY
t Nicholas \
. 1 -- —
i!
4
|
l
Bischarge Codes {Please CIRCLE) - : Discharge date
1_1. Admission 2. Discharge 3. Refer to GP -4, Transfer to other (see below) ]
5; Died 6: Refef to OP Clinic (see below) 7. Irregular Discharge 8.D.0A | Discharge time |
Ward number (if aﬂdmit"ted): Transfer to hospital: ' Consultant If admitted):
1 ' : . SN ! -
F;:J"OW up |Arrdnged Notarranged =~ To be arranged
Clinic Hand | Pop ‘3 . Others (specify):
referred to ARE injury. | Fracture | check Medlca.l Surgical EN'_I" o
f . ! Discharge Prescription Packs
: . ' ' | Method of :
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | -Signature Civen By
i

im1 » 243835 Version 1_0 » GGCO085




QEUH EMERGENCY DEPARTMENT . NHS

STANDBY NOTIFICATION / HANDOVER e et
Date " Time ’)ato'% .

_ ‘?;e\‘r-v‘ﬁ‘.adio Callsig’nS» 6 6 g
St@r

. N e’
and Clyde

' '\ ~ patient sticker

' ”U/TSL

initial notes

RR . Sat's . HR

'BP GCS Temp BM

1?lmt? 9.f Onﬁ?t. R

?—%E."-Tr'aﬁsﬁgdrt "road/ air*

2 5 éj;( o

Wi Rat v4

Hellcopter transfers to QEUH roof?
EMRS? YIN call 19342, actwate helipad, note tlme of nll

""" |\ (\g -HH.MM
ﬁai““mp'a'“t Cflff. N/ L 050 élfLaju

('/'.'

EAST +vé? CHI? (name/DoB?)

Tlme to arrival’

7 further information e.g. instructions to crew

" Further Cascade _ , IAU 82338
E tick Time of call - .lick Timeofcall . . PAEDSED 84055./84585
CodeRed'2222 | - |. ' Icu 83081 . | Helipad Activation 19342 .
Trauma'Call 2222 . ) ENT 82782/5wnch OOHs Ambutance Airdesk 0141 810 6110
Stroke Team 83234 . Vascular 82758/Swnch ODHs. | Ambulanceicbnt_rol 0141510 6106
. éeen by ‘. ' Resus consﬁlta'nt‘- - Cirelé resus interventions below -
T Pra._l-lpspﬂél ‘,rrah,rﬁafali'; " EMRS '7\ *+ Code RED- MajorHaém ) ) -"y_,entjlated _
" Centralline Arterial'line . Inotropes RS PR Thrombolysis (Stroke)







Printed: 30/08/2025 19:27:28
[ ~ Patient Sample Report J

Status: ACCEPTED .
Analyzed: 30/08/2025 19:27:14
Sample Type: Venous,
Sample Number; :
Operater 1D: MART-RYAN LLORENTEOQ

Patlent* .

"D ; 2810666490
Last Name: MCJURY
First Name: NICHOLAS
Gender/Age: Male, 58 years .
Birth Date: 28/10/1966
Cartridge .
LotNo: - _ 250803B
S/N: 000000000501197785
Exp. Date: 11/09/2025
Analyzer
Model: GEM® Premier 5000
Area: AH_LOED_B
Name: ED-MAJ-IN

) SIN: 17030619
Results crit. Reference Crit.

Low Low High High

Measured (37.0°C)

el et b bt o

cH 30.2 nmolll [ - =]

pCo, A5 kPa [ -- -]
- p0y 8.4 kPa { - -1

Na* L 121 mmolL [-= 133 146" -]

K 506 mmali [ ~ 35 83 -]

cr 107 mmolL [ -~ 95 108 - 1
- -Cat” 4 1.08 mmolil [ - 1.15 1.27 - ]

Hel ag % [ - - - -1

Glu + 983 mmoi [ - 35 B0 T

Lag .t 3.4 mmobL [ -- 06 22 -1

. —~

CO-Oximetry .

tHh incale gt [=- -~ =~ -

0,Hb incale % [ -- 950 980 -

COHb incalc % { -~ 05 15 -

MetHb incale % - 05 185 -
" HHb incale % ![ - 00 50 -

sQ, incalc % [ -- 950 %80 --

Derived

BE(B) 50 mmobl [~ - — -]

HCO, (¢} 278 mmolll [ - - - -]

Het{c} incale % [~ - = -1

40  Outside Reference Range

Other Information

Qperator Entered

Tamp' 370 °C

3




NHS GGC Hospitals, Admission Document

’ : N, pnne’/
N - Greater Glasgow
o ’ and Clyde
Affix Label ‘ _ . o .
(AR Queen Elizabeth University Hospital |
CHI: 2810666490 -
o ’ Total Att. 2
| 12 Mth Att, 1
Title: MR -
MCJURY Nicholas Dominica
DOB: 28/10/1966 Age: 58y Sex: Male
FLAT 1!2' Next of kin: - ALISON, Martha
820 GOVAN ROAD Relationship: Mother -
Glasgow 07810702648
Lanarkshire - _.
G51 3UP GP. RM Mair
01414452395 0141 882 4567 )
Attendance Date: 30/08/2025  Arrival Time: ~ 19:08
Registration Time: 19:08 Date of Incident: 30/08/2025
Major Incident Desc: *
[Reason for Attendance: standby
Affix Label
'Nursing Assessment ' S —.
. Alerts: Not Recorded Allergies: Not Recorded Pain Score; ' o
Triage Category: 1 Tetanus.up to date/fully immunised: .
Presenting Complaint; ' . —

JL

Observation Date: 30!08!2625 19:14 Nurse name: Nurse Mart. Ryan Llorente

Temp C BM . mmol/L |  |GCS.
HR . [bpm - PF " fimin | [Eyes
BP / _ mmHg | [Expected PF 1/min Motor
MAP mmHg Weight k' Verbal
RR ~ bbpm Height m Total’
-15p02 % Visual Acuity ' - :
Oxygen % Left Pupils-Right [Pupils-Léft
’ nght . PBize{mm) . _:lSize {rnm}
‘ COITECtEd" _ T I‘Reactiuh ' -Reactian

INursing Notes: medstandby, SOB+++

[

|

|

|

N

GGLO2)9 MIS 285791






~ | Patient ID label

ST

MCJURY
Nicholas Dominica

ERRT T, ——

Dats Emergency Department Motes R ! :
' ) - "Ambulance Preforma.r e\newed.No Seen by (Doctor) . - Time seen (-%
aolosks — ——

| s'sm Pc &0 - |

| \r_npc 203 e of E:ouug seucrau:j
| N@ eqocotoro.u.

' Quporm vowwt:wL_ Mdmwhotﬂ-

| Vo cP\pa.Lpdco:b.om

{?nh prevwed o WW

7unou.marmed alerguo: nRolo

www Fé;ex <a:o\o cuaol C_ough

T—OOQ atyee:b \faux.um. OuAst: pvre@o..!ou.u

- prev VT L Ywoxoxedooud
aUC. XS ' |

CovrO.

ghx: liveo wuia M-MMM ' vapeo

| oke. SF2. 5/, on Laoxvcnhm
ELZS
ke 103

&P 120[70.

;T 23t 2






| patient ID label

WSS

- 2810666
' MCJURY
Nicholas Dominfca

- | Date i Emergency Department Notes

| Seén by W ; . — , , ' ‘Tlmeseen
Ut | ecsishis
| S peal
\ - (UdckIeo mouurawl{-m.
W\ 2x OGS,

HS 1+1140 . CxRe" U -
re.g) pudoe | %ﬂ@m §
Ccuxeosnﬁ | s 1 (oprodzici

UDU-'O o Blocts

Mnooadem .

Differential Diagn oss]P blmust

?Chp . \ - - - . , :NEWS 07 "

.] O@‘-IWL ) ) : REDFLAG (Tick)

" SEPSIS

CURB 65

Donef completed  ° | immediate Managment Plan

l@\(’DO‘D-I—&OCﬂCAM.

ECCr

" ] signature: Desrgnatlon Page No:

& Q@%







' PLEASE DO NOT WRITE HERE

A




. In-Patient Admission Notes

MM WANS - th

. Seen By:

PRF Reviewed Yes / No

Print:

Time Seen:

. OWO SR TV

Patient ID label

y

MCJURY
Nicholas Dominica

| Pg No:

" | Presenting Complaint(s)

Presenting complaint

Sot

——t.'swﬁ\a
- So% |

* ponel Qo«;\.
Leeank  saay

Wnreadh \mst 3N

Hlstory of presentlng
complaint
RIS €D ik

[

‘—QU. T ADWW.

"N

> \\mx.rw\.b-m I |

Kot = AL

&6\)&5\.&»03 - OwWRCdoyo.

Tx-wiU'

Past Medical History / Review of portal

Sm\b?\ow\cp, wWALIASR
- MC&A&.\ Nﬁm\om\.m\\wum\ VO\'\N\NW\

'Dku'r 'hv-(.

Systemic Enquiry




Patient 1D label

MEDICINES RECONCILIATION — Acceptable to staple fully completed Emed Rec {

Source of medication history D/Patient/ReIativelcarer 0O GP Phone call . B/ECS

(>1 source preferred} O Patient own drugs O Com. Pharmacist ~ [1 GP letter/sumrmary

. O Repeat Prescription 7
Other (please specify)

" Admission Medicines Plan for Medicines (Dr complete) Comments
) ; ) Reason for alteration
Name Dose Freq Continue Amend Withhetd Stop

BUPLENCER MiNE

v ARD AL AN I6wg| OD . -

3
I
1
Allergies ’ List any over-the-counter or alternative medicines
Nv-bﬂ Do medicines need further clarification ? O Yes 0 No

List collected by : Plan abproved by : y

Designation : Date: Designation : Date: .

0
Pharmacy review . 8| Comments
=
o
Compliance aid: * [ Yes [J No Community pharmacist - Phone
Reviewed by : Designation : Date :




Patient ID label

Social Hisfory \ Family History

Smoking History

Alcohol History
' Units/week

XRS5

NPV

Recreational Drugs

Yok \{W\J\.\Aw

LUWNRS

W wa S

Ex-smoker@er ~© cpd

yrs

FAST score if excess

Driving Status

Social Circumstances (home, supparts, functlonal status, occupat:on travel)

O Never smoked

General Examination

General Appearance:

| A o«\?&w&&_

| Mﬁof\iv\)&o\m

Temp: RR:

Pulse: _ _ CBG;
SpO,: ‘ Weight:
BP: " Urinalysis:
Respiratory

X \E
Choucs e,

NIRE

Gastrointestinal System

/

Now- kﬁ.\»d

o,

° WADSLRS
867

Cardiovascular

Locomotor

Pudse ~og u%
WS \.s_;-«/ x0Q
CMAOVAC  WRAGAS

Wﬂ \D\n}-ﬂ.(

\LOSS



-

Patienf 1D label

 Neurological systém

cesiy1s - B Wy

‘M: 476 v: 4/5
.t .

| AMTscore {4

| AMT 4= age, DOB, place, year

Is the patient more confused/drowsy than normal: Y /N
If yes complete 4AT / TIME

¢

. -

Pupils/fundoscopy:
Cranial Nerves:

Reflexes:

Plantars: _R L

Cerebellar and
extrapyramidal:

Neck:

"RUL

LUL

1 RLL

LLL

Tone

Power

' . . Cd-ord_inétipn '

Sensation

Skin/Other




‘ l5atient ID label

-

| Key Results - E3

CXR ‘ _ . e
twWenrwe (B roadt ¥ 14 b~
S SN -

(Differential) diagﬁgsﬁ

Lt A7 e
- Lues 1 - Red Flag
= S-LWC. O\~ Oure o, _ Sepsis

. CURB 65

oooo

Management Plasi

OW waa cumon & ok Ao

O R 2 I N

@) &cs v

B Uk wave Sgiovalle. Aoy

R) oyt seds 4G-ail, (paw Ty O opadd
® ?\w WA Ll - gy |
Q boY  Scasgw | @ wi -

O Thromboprophylaxis assessed O Medicine Reconciliation O ;1AT[T IME
O Antimicrobial -
.| Signature: . PRINTNAME  MA CAZ AANS

PRINT GRADE Sf\o Page: %%’L‘l’ .



Patient ID label

Resuscitation Decision i

Resuscitation status: FOR RESUSCITATION / DNACPR
{please circle)

fDNACPR = Complete appropriate form

Senior Medical review o ;
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

O Antimicrobial : O DNACPR 0O AWI if appropriate

10




R e
=3 :alﬁ-_.._‘-_ .

Sepsis. Six

O Antibiotics within 1 hour

O Appropriate Cultures

O Fluids

O Oxygen

| O Lactate '

O Fluid balance, consider catheter

Patient ID label

LT e e

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

.. . »
Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days 7 B
0O Yes U No
Does the patient have any of the following risk factors? Tick if apply .
- *  No thromboprophylaxis =

Active cancer or cancer

Use of oestrogen containing

* Reassess (every 72 hours
minimum )and document-

_* Ensure patient informed of

traatment contraceptive
Age> 60 Harmaone replacement therapy
4 Dehydration Pregnancy or <6 weeks post partum

(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombaophillia

Critical care admission

BMI »30

Varicose veins with phlebitis

Personal/1st degree relative
- history of VTE

Hip fracture

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

[ Yes

O No

Does the patient have any of the following contraindications? Tick if appl‘y

Active bleeding

Untreated inherited bleeding disorder

'| Acquired bleeding disorder

Thrombocytopaenia <75 x1 0!::’/[

-| Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleeding’
risk (discuss with senior)

| Concurrent use of
anticoagulants e.g. warfarin
with INR>2

Uncontrolled hypertension
(>230/120)

Acute stroke

Varicose veins

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

or spinal anaesthetic

Other - Document

*  Discuss with senior

clinical staff regarding
thrombaprophylaxis
Ensure patient informed of
how to reduce risk of DVT
(see information leaflet)

*  Consider mechanical

I No

O Yes

prophylaxis unless
contraindicated

* Reassess (every 72 hours
minimum)and document

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

s Reassess every 72 hours minimum
* Ensure patient informed (see information leaflet)

Patient infformed O Yes

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

If N/A why?
Assessed by
Date

O N/A

1



Patient ID label

LSS AN

191! [
Parameter Ref Range
Hb Male: 130-180 Female: 110-165 YA 4
WCC 4.0-11.0 1 |
Pits 150- 450 t§
mcv 80-100 Aty
Neut 20-7.5 3%
PT 9.0-13.0 ’
APFT 27.0-38.0
Fibrinogen 1.7-4.0
INR ( )
Thromb T 11-15 secs
D-Dimer 0-250
Na+ 133- 146 I‘S%
K+ 3.5-5.3 k.7
la- 95-108 a1
"|Hco3- 22-29 A
Urea 25-78 Ag !
Creat 40-130 oy
eGFR 250
Glucose 3.5-6.0 )
Protein 60 - 80
Albumin 35- 50 k53
AlkP {30-130 3
Bil <20 1T
ALT <50 ! 1%
AST <40 1
GGT Male: <70 Femnale; <40
ESR Male: 1-10 Female;1-12 L
CRP <10 (kod)
Troponin hs | Male: G - 34 Female 0 - 16 -—
K Male: 40 - 230 Female: 25 - 200
Corr Ca++ 2.20-2.60 .
PO4- 08-15
Mg++ 0.70 - 1.00
Alcohol
Paracetamol <100 @4 hr
Salicylate .
AST <40 M-
Amylase <100
LDH 70 - 380
Folate
B12 200 - 900
Ferritin Male: 20 - 300 Female: 15 - 200
TSH 0.35-5.00
Free T4 9.0-21.0 -
Digoxin 0.5-2.0 ,

12
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Nlcholas D

820 Govan ROAD
Glasgow, Lanarkshlre

G51 3up
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_ M
2811011968
* FLAT 12 - '

Caonfinuation Sheet
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8/q /2028
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28101566

MCJURY )
Nicholas Dominica

il

1

Nursing Do

Donef Time

cumentation

'Once only prescriptions (inlcuding tetanus prophylaxis)

Date Given

Orug (Block Capitals)

Dase

Method of
administration

Time of Signature
administration :

Given by

30/0 8

/g

261D

Bolok-

GVEOXY Cellece

_Q(AMZ%UM SO0n1s
T

£V
FO

9010

Discharge prescription packs

Date Given

Drug (Block Capitals)

Dose

Method of
administration

Frequency : Siénature

k]

Given by

g

DISCHARGE CODES: Please Circle
1. Admission 2, Discharge

5. Died 6. Refer to O.P. Clinic (see below)

3. Refer to G.P.

7. Irregular Discharge. 8. D.O.A.

4, Transfer to other hospital (see below)

Time Ready to Depart

Discharge Time-

Ward No. (If admitted)

Transfer to Hospital

Consultant (if admitted)

Qutpatient clinic specialty

Admission or spacialty clinic consultant

Referred to

Clinjc AE -

OP DVT

DME Falis

TIA Medical

Surgical

First Seizure | Others Spedify

138



83949 CGC0072

NHS GREATER GLASGOW.& CLYDE

CLINICAL.NOTES - MEDICAL [ ] |

10

R NURSING [ ] | !

Please tick + appropriate directora_te L

SRR

MCJURY
Nicholas, D . 2810/
. FLAT IR 1riees
' 820 GOVAN ROAD
Glasgow; Lanarkshire -
e GS13Up ’

————— -

: Signatdre; Print Name

Date & : ‘
Time | " U pflma €4/ - & Designation
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7
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. 30/08/2025, 19:50

PR

H Agpicendg

DOB:

Address:

: Forenamae:

Telephone Numbe

- MART

i Presenting Complaln

58 Years; 10 Months, 2 Days, Male

“""{FLAT 172 820 GOVAN ROAD LINT
| GLASGOW G51 3UP

TR

HA

107810702648

¢ BREATHING PROBLEMS

nt Dat

Relationship To Pati

. Timeslamp

[1]
o
"
[
0
g
-
Q
v
A
o
X
o
n
3
o
Ll
E
-]
']
o

Additional Camment

‘ Reottish
- Srebulangg
Sesyice

ot

H
wefreranensarsaanrann
b

4:00

 49.2-300825-175440

§cnu1 23agd19g

B R

iEMG

: GLASGOW, G51 3UP y

AR

{ALLISON

ent:

998 Call for 58yonn... HX... Pt has hac worsening DIB and increased WOB over last 2 weeks, pt was admittad to hospital 2
weeks ago for an overdose and fluid in lungs- pt self discharged against medical advice before recieving treatment. Pts family

state to craw there has bean significani decline'over fast fow days- pt has also been falling regulady dus worssning mobility,
aposozs Pt states lo crew has been taking sireel valium and pregabalin dzily. Crew unatle to gain full hx of presenting éumplaini orpis
19:38:00 pmhix dus to pifamly not knowing... OfA... Pt lying in-bed, cyanosed, motlling on slemach, increased WOB, and appsars -

o aggitated, family present... O/E... All obs as noted, GCS-15 thraughout but pt very eggitated/nat fully compliant. Initial sals
64% on air > 95%- pt desaturating to low 70% off of high flow, pts eclow improved after adminisiration of 02. Chest-
dull/réduced air entry throughoul, Drugs administered as nated... Pre alert accepted 1 QEUH Resus, uneventful transfer, pt

3%
5
i3
i

itlal Respiratory Rate;

Oxygen Given:

Duliness, Normal Breath Sounds,
Reduced Air Entry

Dullness, Normal Breath Scunds,
Reduced Air Entry

Dullness, Normal Breath Sounds,
Reduced Air Entry

P
Initial Sp02 On Alr: : iYes

.Dullness, Norma! Breath Sounds,
Reduced Air Entry

Dullness, Norma! Breath Sounds,
Reduced Air Entry

Ouliness, Normal Breath Scunds,
Reduced Air Entry

{ FLAT 1/2 620 GOVAN ROAD LINTHOUSE

TerraPACE ePCR - Incident No: 48-2-300825-175440 - Name: NICHOLAS, DOB: 2871011966, Age: 5BY, 10 M, 2 D, Gender

NICHOLAS MCJURY

B T T TS T P TPy

cebnnresrvresiasaTreriratraa e e




ost Distal Pulse Found:

Central Peripharal:

kin Texture:

R R sy

cs:

Eyes Value

Spontanecusly

Timestamp _ Eys

30/08/2025 19:23:00

Blood Sugar Value (MMOLIL)

A5

s Scare

4

Vaice Valve  Voice Score Motor Value Mator Score

Orientated 5 Obeys Commands 8

A A A T AT T AT Y AR LAY

=t e “?‘l?neslamp__ *Pulsef RR BP -SpO2
30/082025 18:14 114 28 107775 B4
3008/2025 18:24 o7 28 13179 94
E 30/0872025 18:44 101 238 116/78 96
30/08/2025 19:05 g8 28 1278 96

Timestamp

Timestamp RR Sp02 Scale 1
f 300812025 16:14 28 (3} 64 (3)
L 3000812025 18:24 28 (3) - 94.(1)
30/08/2025 18:44 28 (3) 95 (0)
30/08/2025 19:05 26 (3) 96 (0)

e

<=2 Secs
<=2 Secs
<=2 Secs

<=2 Secs

W, - P
CR T GCS " ACUPU ~“ETCOZ Temp

Final Scare

BM
15 Alert 387 88  Sinus Tachy
1.5 Alert 384 88 . SinusTachy
15 Aert 384 BB  Sinus Tachy
15 Alen 38.4 8.8  Sinus Tachy

§p02 Seale 2 ACVPU Total
- o, or(h  1M4@  Aen)  3er@ 1
; 2 131 107(1)  Aen(n)  304() 9
- 2 e ©  10i()  Aeni)  394(2) 8
- 2 M20)  98(1)  Aen(d)  de4{2) B

E9881817
£88581817
E£6881817

E9881817

Eyes Value Eyes Score  VoiceValue  Voice Score Motor Value Maotbr Scare
30/08/2025 18:14 Spontaneously 4 Orientated 5 Obeys Commands B
30/08/2025 18:24 Spontaneously 4 Orientated 5 Obeys Commands o 5]
30/08/2025 18:44 Spontan;ously 4 Orentated 5 Obeys Commands 6
30/08/2025 19:05 /Spontaneously 4 Orientated 5 Obeys Commands 6

P

AIrlQ2 BpP P

Final Score

15
15

15

“ECG " P(L]R)-PEF. ..Crew -

T dr



30/08/2025, 18:50 TerraPACE ePCR - Incident No: 48-2-300825-175440 - Name: NICHOLAS, DQOB: 28/10/1866, Age: 58 Y, 10 M, 2 D, Gander:...

‘Last Eaten:

RS

: Events Prior: MENTS

APEEE

H Timestamp Drug Expiry Quantly  Route Pain Before Pain After Source Crew

¢ . ’ :

i 30/08/2025 18:17 Oxygen 15 lrs INH MANUAL £5881817 '
30/08/2025 18:40 Paratetamal 02/2028 ig OR MANUAL E9881817 '

Transpart To Hospltal

Destination Hospital :QUEEN ELIZABETH UNIVERSITY HUSFPITAL

Enccldenlal Overdose -

;Changing colour

i Stas Time Status Callsign Reason o . ch-:;pital.
17:52:25 Call Recelved Time GGE5665 .
17:52:25 Call Received Time GGW3203
175225  *  CallReceived Time GGES475 ' '
17:64:50 Mobile GGESEES '
17:54:58 Mobite GGES475
18:05:06 At Scane GGESEES
18:59:00 Leave Scene GGESE6S . i QUEEN ELIZABETH UNIVERSITY HOSPITAL
19:03:09 At Hospilal GGESS85 .

: :
i Crew ID Crew Grade i
§ E9881817 Ambulance Technician (AT) ' i
i
1 £9862942 Ambulance Technician (AT) :
<
i
. ] .




0712025, 23.57 TerraPACE ePCR - Incident No; 56-2-300725-222426 - Name: Nichglas, DOB: 281011966, Age: 58 Y, 8 M, 2, Gender: U

NICHOLAS MCJURY

Seottish
Embulance
Service

B A R e

.

Incident Date: _ ;230/07/2025 22:24:00

58 Years, 9 Months, 2 Days

$56-2-300725-222426

28/10/1966

: : CRO12286989 oo i
112620 Govan road, INUMBRE L s -
2810666490 {Incident Typ EMG -

i Incldent
| Ethmicity:
bkt WO

peranesandasnunny

%

e

Presenting Complaint:

Timestamp . Additional Comment ' Crew Name

9949 call,.. 5Byom... pt has taken a unknown amount of street valium and pggablin.. At 2220hrs, pt has had a witnassed, 2
30/07/2025 mins selzure, during which he vomited Phaemztemssis... pt has then became unresponsive and sister called 999... ofa pt

23:92:00 lying on floor, ges 8 (a1vim4)... pt cyanosed in cdlaur... Ole all ohs as recorded... auscultation chast, gargling to left fields, -

: e right flelds clear.. ?espiration... ECG, sinus rythmn.. Pugils pinpeint... Administerad high flow 02... Administered narcan (im -

see drugs)... GCS and obs began to improve.. B .
32’?122835 ‘ See further obs during monitoring and u:-anspurt... Pi prealerted to QEUH - -

peaens
=
.

BT
SO

: Catastrophic Haemorrhage:
e

2L A R
Treatment Options:

: . 3
Initlal Spo2: ‘g3 + «  ijnilal SpD2 On Alr: §ves :
S S et
Onygen Given: Yes ’ .

TR

Normal Breath Sounds, Nerma) Air

Entry CrepsiCrackles, Reduced Air Entry

Normial Breath Sounds, Normal Air

.
Entry Creps/Crackles, Reduced Air Entry

Normal Breath Sounds, Norma) Air

F



J{07/2026, 23 57 TerraPACE ePGR [nnldenl No 56-2-300725-222425 Name Nlcholas. DOB 28!10/1966 Age: 58 Y, 9 M, 2D, Gender u

Pulse nata. ; ~a'r iR 3 . %Reg '
Mosl Dlstal Pl.llse Fnund' %Radial ! '
:- aen

;3-2 sgcs
Cnntral Paripharal- : Pnnpharal

- Ra
-

Sys!nlic Pressure: . ‘144 ' fDuastoluc Pressure:

ECG: _ _ [12Lead

) . Rhythm - ) )
Eﬂhytilm: ) " - Sinus l!hylhm : ot

Beseeiersty vomn werrrecases s

3 Skln

: ! Appearance: 3 Normal Skm 'I'uxiurn-

a-.mm B S Tl L LT R T e Y A 0.‘“'.-"—\'.'7'.;

{ Skin Temperature.

R e e RN S P AR b

Eyes

R £ T LR TN wu-s e R IRy Tae P

iq nght Pupit Size (Mm): ,;1

T L . ITPIPR. O S

Blood Glucose

:\. AR A e e b B Ve o LB A ¢ ke e £y RSN <
<
i

Leﬂ Pupil Slze (Mm}

Blood Sugar Valus {MMOLIL):

Observatlons Assessrnont

Pl vl P wre e e w1 Cor. R L T AT T e ST S N I N i e O R O TN S T

Timestamp Pulse RR™, 8P Sp02 CR GCS ACVPU ETCC2 Temp EM ECG P{LIR) PEF Crew

30/07/202522:35 87 4 144M07 83 »2Secs 8 Unresponsive - 363 67 SinusRhylthm 11
30/07/2025 22:48 81 16 136100 98  >2Secs 8 Pgin Sinus Rhythm

30/07/2025622:66 84 .18 144/99 100 »>28eds 12 Voice

‘30/07/202623:26 80 17 108/82 8% >28ecs 13 Acute Cor!:usion . Sinus Rhythm

B T P R e L L R TTY —v P marea azrenen B B o FermmrvsanerrensraRrenne [TTTTTTIN

GCS

Timestamp Eyes Value Eyes Score Vaice Value ) Voice Score Motor Value Mator Score  Final Score

i 30/07/2025 22:35 Nec Response i No Response 1 Fexion Withdrawal To Pain 4 6 !
30072025 22:48 To Pain 2 Incamuprehensible Yerds 2 Flexion Withdrawal To Pan 4 B

30i07/2025 22:55°  Spomtaneously 4 Inappropriate Werds 3 Localised Pain 5 i2

30/07/202523:256  Spontanecus! y 4 Inappropriate Wards 3 . Obeys Commands 6 , 13

. . HEWS Score '
£ livates - osmais NE BBY ba mres e wen mws wusa . ser amrasas T S P .
i Timestamp RR Sp02 Scale 1 Sp02 Scale 2 AiQ2 BP P ACVPU T Total

30/07/2025 22:35 1440) T B3(3) T - 2 144 (0} B7(0) Unresponsive (3) 36.3 (0) 8

L TT A AU oL A P R V- S . 5 AR BARN R SIS NN

Allergies:

Medicailon : .

Medication: . . rlvaroxaban

; Olhar
 Othar: |vnu

T A VTN L deenna Ve wee wae SRS e ST r W et wARe wa el rat e e e =T T R T e N e PO A NP SR AT AR NSRRI

I.ast Eaten

: Unknown

éFrlendffa,r‘nily ‘ :THN Supply: ‘=Flrst Supply

DRUGS







-

300712025, 23:57 TerraPACE ePCR - lnmdent No: 56-2- 300725—222423 Name Nicholas, DOB: 23!10:1965 Age: SBY 9 IVI 2D Gender: U

Dtugs 'l'ahla

Lrug Expiry Cuanlily Rcute Pain Belore Pain After Source Crew

Timestamp
30/07/2025 22:38 Oxygen " 15ltrs INH I MANLUIAL E9887270

30/07/2025 22:45 ‘Naloxane (Narcar) 112026 400 meg 181 ‘ &GANUAL © E98B7270

30/07/2025 22:52 1142026

Naloxone (Marcar) 132 MANUAL, EGBBT270

AN PN SNE

400 rcg

Fa

i : . Cliniezl Response Feedbacek - : om
e MARAARASSANN LN SR N SUSESOE RS 08 1T RN RS SRS E O b N PETICE TN RSNSOI, i PR LR I SN

{OmScene CImlcal Fmdmgs :Emergeney

A AR NN AR 0N RN AR,

%Emergency Priving Pre-Alen i¥Yes

i Tranaport To Hospital

| Destinatlon Hoshpital

I!Ispatch

s et s 15 g s s s vomrnrens
i Dispatch Code 123D02A Duspatch Descnptmn :Aceudental Overdose and
. % H tUnconsclous

Incident (ng .

Status Time Status ' Callsign Reason Haspital

22:22:30 Call Received Time LVD4E55 i
22:24:32 Moblle LVDA655 : S ,‘ :
22:24:47 Call Recelved Time LVD465§
22:27:30 . Al Scena LVD4656

23:19:35 Leave Scere LVD4655 . QUEEN ELIZABETH UNIVERSITY HOSPITAL

Additional Crew

askan [ PIYTTON . errasasaassiniranen
;‘ Crew |D . :Crew Grade
) ' " N
o E0887746
* E0867270
. <
5 *
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[———————— . g &

CHI: 2810666490

Title:. - MR
MCJURY

'DOB: 28/10/1966

FLAT 1/2

820 GOVAN ROAD
Glasgow
Lanarkshire ,

G51 3UP

- 01414452395

Registration Time: 23:36
* Major Incident Desc:

" ‘Attendance Date:. 30/07/2025

NHS GGC Hospitals, Admission Document NHS

S

Age: 58y’

Amival Time: 23

Date of Incident: 30/07/2025

Greater Glasgow

and Clyde
Queen Elizabeth University Hospital - g
+oial Alt: 1 )
12Mh At ©
'Nicholas Dominica
Sex:Male
Nextotkin:  ALISON, Martha -
Relationship: Mother
01414452395 ﬁq\’ C
GP: RM Mair S
. 0141 882 4567 bq' q_ \%%YO? O%
:36
I ;

[Reason for Attendance: Medical Stand by

Affix Labe)

- Nursing Assessment
Triage Category 1

L Presenting Complaint: *

Alerts; Not Recorded

-~ QObservation Date: 30/07/2025 23: 40 _

Allergies: Not Recorded

Pain Score:

Tetanus up to date/fully immunised:

Nurse name: Nurse Lucy Weir

| [Temp Ic -BM mmolil | [GCS
HR bpm _IPF _ iimin | |[Eyes
- BP i mmHg |  [Expected PF | 1/min [Moter
- AP mmHg Weight ' q Verbal
" RR opm | |Height “km [Total
- 1Sp02 [ Visual Acuity ‘ ) , ,
I loxygen o Left [Pupils-Right  Pupils-Left - :
i Right featmn) . [Fae(mm)
i Corrected?| [reaction [Reaction

Nursing Notes: reduced gcs - takeri street valium. _

GGCO219 MIS 285791



“Patient ID label

Emergency Department Notes

Ambulance Proforma reviewed Yes/No  Seen by (Doxter) \l 'LiU ST‘(' S Time seen

S

15997 tee ke
. |
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Pat_ient ID label

-Date Emergency Department Notes

Seen by (Doctor)

Time seen

| Pew | St -
A0 - 4":’%

tj/,\;qgksﬂ..u_'

. | Differential DiagnosisiPmb'lem List *

Wudqt
7j .

f:f”g" e

7
" NEWS 07
) I;E'D FLAG .('lid:).
SEPSIS
CURB 65

Done/ completed Imme&iate Managment Plan

v-—v

' 7(/”1 ﬂ f[\uf/lan

Sigr'?z\/ Designaﬁfm

bt deprarry o, ’
- Ay H P
Page No:




i

[}

3

o Prinled: 30/07/2025 23:54:00 '
r ‘Patient Sample Report ; \

Status: ACCEPTED
. Analyzed: '30/07/2025 23:53: 48
Sample Type: Venous 3

Sample Number: .
~ Operator ID: SOPHIE BERNKLOWO
. Ppatlent .
1D: & 2810666480
Last Name: . . ' MCJURY
¢ First Name: NICHOLAS
Gender/Age: Male, 58 years
+ Birth Date: 28/10/1968
Cartridge L
Lot No.: A 2504070
SiN: 000000000501144399
Exp. Date: 10/08/2025
Analyze¢
Model: GEM® Premier 5000
Area: AH_LOED B
Name: ED-MAJ-!N
Sil\e 417030619
Results " crit  Referepce Gt
Low Low High High
i seasurad (37.0°C)
cH 5t amokt [~ - -~ -
_ g0, @ P2 [ - - - ;1
a0, ? ka [~ - - - -1
Na* $ 132 mmoWl [ - 153 146 -1
K 4+ 60 - mmalil {-- 35 53 ]
cr- 400 mmoliL (- 95 108 -1
ca ‘447 mmoll [ - 115 127 ]
Hel 46 « % [ - - - -]
Glu 1+ 18 mmolll { - 15 60 -1}
Lac 43 mmoVL [ - 06 22 -1
CO-Oximetry ’
tHB 146 gh { = — - 1
0 Hb L 748 % [ - _95.'0 -68.0 1
COHb S 16 % [ -. 05 15 -1
. MelHb’ 1.0 % [~ 05 A5 -
HHb 4 226 o [- 00 50 =]
80, L 768 % { ~ 950-980 -]
" Darived . . .
BE{(B) a6 mmolk [~ = ~— 7 )]
HCO,{e). 445 mmotl [~ - — 7 1
Het(c) a4 % [=- - = =1
1 1+ Outéit!e Reference Range
[ Y
Other Information _ :
Operator Entered .
Temp 7o °’c

m raammeen mmiet -

?‘Aa" t--c )

=z : r—

o Prnted: 31/07/2025 03:07:46
i Patient Sample Report

Status: ACGEPTED
_ Analyzed: 44/07/2025 03:.07: 32
Sampte Type: Arterial —

[ i R S

Sample Number: .
Operator ID: GEMMA DAVIDSONO
Patient - . .
10: 2810666490
Last Name: MCJURY
‘First Name: NICHOLAS
Gender/Age: Male, 58 years
Rirth Date: 28/10/1966
Cartridge  __
Lot No.: h 250407D
SIN: 000000000501144399
Exp. Date: 10/08/2025.
Analyzer :
Model: GEM® Premier 5000
Area: AH_LOED_B
Name: ED-MAJ-tN
Sih 17030619
Reguﬂs ‘ Crit. 'Rafemnna Crit. -
Low Low High ‘:ll‘_gh
Mmeagured (37 0°C)
~cH 1488 nmollL [~ 360 440 1
o, 114 KPa [~ 48 60 -1
P9, 5 a7 kPa. [ - 105 14.0 1
" Na* 3131 mmolt. [ - 133 146 )
K* g0 -mmolil [ - 34 B0 -1
cr 101 mmol/l. { - g5 108 -- 1
Ca™ 148 mmollL [ - 1 15 127 -]
Hel 48 % [~ - - - 1
Glu 4+ 1.7 mmalfL [ - 35 6.0 1
Lac 08 manL [ 06 22 1
CO-Oximetry
tHb 144 gh [ - - ]
O,Hb J 028 % [ 950 280 - )|
* COHb 15 % [ - 05 5 -1
MetHb 1.2 o [ - 05 15 1
. HHb a4 % | 00 50 1
s0, 855 o [ - 950 980 1
Derived o
‘BE{B) 09 mmoil. [~ - - =1
HCO;(e) 278 mmoll [~ -~ ~ . -1
Hel(c) T43 % [~ -—- = 1
44 Outside Refarance Range
_-____——'-——-".-:.... -
Other information .
Operator 'Entered
J'Famp L °C
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‘I MCJURY
§# Nicholas, D. 28!10!196!
FLAT 112
-820 GOVAN ROAD
) Glasgow, Lanarkshire
. o | . ’ ‘ G51 3UF
) ST T 5 D [ o T ] g
BN lox : - .‘ -

'Seen By: 'Q)E.W\ (\’}JM\B m Print: : . Time Seen: I\M; Pg. No: -
PRF Reviewed Yes / No '

Pres_entmglComplamt(s) :

In-Patient Adthission Notes

Presenting complaint

7 ses W

' History of presenting
"complaint . /5;9;‘ m

Took Qr\coabalr/\ # Jh‘uk Yalivo

Y

s/
o‘owulx Covaphed in bm""" bJ e
Wi JAS | GCq &, (wmru 5’00-3 (j"’”"

‘U“@}W o 24/.} Myt h\ﬂbf\D

WA review oy + @ }f‘f"l"‘” i

|i3e0 — %Suﬂ(@) - _

Wewdae el dupdnaged riule Dy oty
ar Wt Kefird K Rt

S\O'\MJ\ s md\"‘j"?a(fv B

e

Past Medical History / Review of portal

Alohet A S - feths ﬂfom q»(sjc"l mya/b ML 1n J'oufl«a..mﬂvn
v @IVOU ) ‘ Aret Moy Sow  luny Ounter -
forv VT '

~

| Systemic Enquiry
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[ p. 28108664
Y MCJURY A

5 Nicholas, D 2 ot
T 8/10/1961
820.GOVAN.ROAD

, Glasgow, Lanarkshire .

_ G51 3ur
tirmmicg lllIIlI]IIl[I_[IIHll LD i T

MEDICINES RECONCILIATION‘—@;ceptéble to staple fully completed Emed Rec .

- | Source of medication history ) m} Patient,’ReiatiVelca’rer O GP Pheone call O ECs
(>1 source preferred) 0 Patient own drugs 0O Com. Pharmacist O GPletter/summary
. B Repeat Prescription x
Other (please specify) . _ ' . -
) Admission Medicines = Plan for-Medicines (Dr to’mﬁlete) o Comments
Name ] Dose Freqg © 1 Continue | Amend Withheotd ;'Stop . Reason for alteration
7 Allergies ' List any'over-fhe-coﬁnter or alternative medicines
Do medicines need further clarification7 O Yes [0 No
List collected by : | Plan approved by :
Designation : ! ., . Date P - Designation : Date :
Pharmacy review Comments ' ; Ce e
Complianceaid: - O Yes O No Community pharmécist'- Phone
Reviewed by o . Designation : - Date:




Patient D Iabél

'|:social. History \JESmly History.

Sinokin_g History

-

| Alcohol History
_. Units/week

\

Recreational Drugs

Ex-smoker/Smoker

cpd 0 Never smoked

yrs

FAST score if excess

Driving Status

Social Circumstances (home, supports, functional status, oEcupatioh, trgvél)

| General Examinaﬁifs’:_n

General Appearance:

Temp:

i RR:

? ¢
Pulse: - CBG:
| SpO;: - |-Weight:
BP: | Urinalysis: . F
Respiratory. ‘f_  Gastrointestinal Systerﬁ

Cardiovascular 3§ -

-

1.| Locomotor




Patient 1D label

"Neurological system

GCS: /15 E: /4

/6 7 Vi

AMT 4= ége, DOB, place, year

AMT score ____ /4

If yes complete 4AT / TIME

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

i’uplls/fundoscopy:_
Cranial Nerves:

| Reftexes:

Plantars: R L

Cerebellar and
extrapyramidal:

. Neck:

/5

RUL |LUL |RLL

1LLL

Tone

Power

(fo-ordinatlon

Sgnsa_tidh

Skin/Other




[

A "MCJURY

3 Nicholas, D
FLAT 172
820 GOVAN ROAD
Glasgow, Lanarkshire

3 G51 3UP

28/10/1966

0L AT 0 1 CELN 500 SO L S SR O

Key Results  ~ i

CXR ECG
M oeyre ‘ J

| (Differential) diagfosis

NEWS
Red Flag ’
Sepsis

. CURB 65

oooo)|

Management Plaiité

O Thromboprophylaxis assessed O Medicine Reconciliation D 4AT/TIME
O Antimicrobial
Signature: PRINT NAME

PRINT GRADE Page:




. R . .
v .
N .
N y .
) . . -
’ L
. . -
N .
.
.
. ]
‘
) ‘ ‘
I3
, . .




'Pa‘tié\nt- ID label

‘Resuscitation Decision

Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle) : ‘

IFDNA CPR = Complete appropriate form

Senior M_edital review

O Thromboprophylaxis assessed O Medicine Reconciliation . O 4AT/TIME

8 Antimicrobial ) DNACPR O AwI if appropriate

10







Sepsis Six. -
-0 Antibiotics within 1 hour
O Appropriate Cultures
1 O Fluids
O Oxygen
0 Lactate
O Fluld balance, consider catheter

Patient ID label .

Medical patient thromboprophylaxis decision aid — ENSURE BLACK BOX COMPLETED

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

01 Yes

R

O No

v

Does the patient have any of the following risk tactors? Tick if applsr

* No thfombopropljy!axis

» Reassess {(every 72 hours
minimum )and document

* Ensure patient informed of

| Active cancer or cancer Use of oesfrogen containing
1 treatment contraceptive
Age> 60 1 Hormone replacement therapy
Dehydration Pregnancy or <6 weeks post partum

(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

8MI>30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture '

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

3 Yes

O Neo

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

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/i

Thyroid, spinal, po'sterior eye or
newrosurgery

Other procedure with high bleeding
risk (discuss with senfor) -

Concurrent use of
anticoagulants e.g. warfarin
with INR>2 _ ,

Uncontrolled hypertension
(>230/120)

*  Discuss with senior
clinical staff regarding
thromboprophylaxis

Acute stroke

Varicose veins

s Ensure patient informed of

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

or spinal anaesthetic

how to reduce risk of DVT
(see information leaflet)

* Consider mechanical

Other - Document

prophylaxis unless

O No

O Yes

%

contraindicated

*  Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (i’éduce to 20mg if weighs < 50kg or eGFR <30}

» Reassess every 72 hours minimum
¢ Ensure patient informed (see information leaflet}

Patient iﬁformed OYes OON/A

{ (only n/a if due to cognitive

impairment or similar)
If N/A why?
Assessed by _
Date

11







| patie, 287065Eag0

T

_ ‘ . . -MCJURY
SN o | : “|. 3 WNicholas,p Zanorises. |
s . | |
Parameter - |RefRange I I N '
Hb - |Male:130-180 Female:110:165 | ‘ : A T R .
wee J40-110 L ' . ‘
Plts ~ |150-450 L ] »
MoV BO-100 | T A A
Neut .- [20-75 ' ‘
{er - 9.0-130
AMIT - ©|27.0-380
Fibrinogen . [1.7-4.0 L o, , B .
“|[hrombT . [11-15secs ' ] ] S | .
" D-Dimier 0-250 _ e 1 I T o
Na+ " [133.146 D 1 o o :
K+  [35-53 ] ] I - o -
c- ~ Yes-108 R o |
|Hco3- - |22-29
Urea 25-78 - ol - ]
Creat  [40-130 - L , .
eGFR - . I :
Glucose 3.5-6.0 ' o N 1 : |
Protein ‘60 - BO . ) - ) ) - L IR
Albumin 35.50 ' ) ‘ 1
AP 30-130
Bil <20 }
ALT <0 : A "
AST o a0 T BE P L ’
GGY |Male: <70 Female: <40 o X
ESR .. |Male:1-10 Female:1-12
CRP. <10 . )
|Tropeninhs1 | Male: 0- 34 ‘Female 0 - 16 , i
fex 7 IMaleia0-230 Female:25-200 | R . |
Corr Cav+ 220260 © . ' Sl 1 | : R
PO4- 0.8-1.5 L ‘ . o} ’ i
Mg+ 0.70-1.00
Alcohol | .
I?-a:acetamnl <100 @4 hr
Salicylate: . . : .i
AST . |<40 -0
Amylase <106 i
LDH . . [170-380 .
Folate ] _ -
B12 200.9000 . : I |
[ Fenitin * |Male: 20- 300 Female: 15-200 : - ' '
TSH fo.35-500 I ol " ' -
{FreeT4  {9.0-21.0 - ) ,
Digoxin 05-20 o )
12
+






Post Take Ward Round 1AU/ARU

Consultant:

i

T ——

1 MCJURY
3. Nicholas, D
. FLAT1R2
. 20 GOVAN ROAD

i Lanarkshire- |
’ Giasgow., L2 G51 3UP

281011986

_._":Il.ll'lll,'llllllllllllllllIlﬂllﬂl“i[llﬂ HHER :

Date: Time:
Summary
. R Temp:
: - Pulse:
. e BP:
Sp0,:
FiO2:
RR:
Diagnosis:
N !

Pian:

. Recommended Destination:

Suitable to board if required £ Yes
'{ Expected Date of Discharge:

O No

Designation: |
-Bleep Number:

Signature:

13






" | Patient ID label

Continuation Sheet

Date; Time

3
RS,

i< Nprtun
v , - , -
W Ges — — Vunin.__+ cearm

Ntes s ImSlM c)\CD?D \ |

Lbﬂ«um«wal%w,»

Wl Pr@»/rm T

fge  #ass

(X)z. c.7 (,‘0 Oz_\ _
03 &2 4

CxfL - Nﬂ.( /iocmk “

—,;"‘f'/ |L£U,, (/Atbi/’
,f 7
f,')Pr\
Cex /Moy

TR _ ’ .
LN i
/7 \ A
-, | [

e _

RANE AN
A=) L c
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Patient ID label

Continuation Sheet

Date: Time

15







Patient 1D label

|E(‘:-ont.§tﬁ§lion Sheet

Date: Time

RRRERRRERRREERE AR EE e

. Printe), '31/07/2025 08.49:23

Patient Sample Report

Status: ACCEPTED
Analyzed: 31/07/2025 08:49:11

Sample Type: Arterial

Sample Number:
Operator {D: DEBORAH MAIR1

Pafient

o 26810668490
Last Name: MCJURY -
First Name: NICHOLAS
Gender/Age: Male, 58 years
‘Birth. Date: 28/10/1966
Cartridge

Lot No.: 2504070
SiN; 000000000501 1448499
Exp. Date: 10/0812025
Analyzer C
Model: GEM® Premier 5000
Area: AH_LOED_.B
Name: ED-MAJ-IN
SIN: 17030619
*Results Ciit. Reference Crdl

: bow Low High High_

Measured (37.0°C)
cH 438 onmoll [ - 360 44.0 -]

. pCO, 1 67 kPa (-~ 48 60 -
PO, l 82 kPa [ - 105 140 -]
Na* 4129 mmoll [ -- 133 146 -- ]
K* = &2 mmal [ - 34 80 -]
cr 400 mmolk [ -- 85 108 -]
Ca* 147 mmoVl [ - 1.15 1.27 -
Het 45 % [ - - - =]
Glu 474 mmolil [ - 35 60 - ]
Lac 12 mmolil [ - 06 22 -]
CO-Oximetry :
iHb 142 gl [~ =- - -]
oMb 918 % [ -- 950 980 -]
COHb 1 18 % [~ 056 16 -]
MelHb 1.2 % [ - 05 15 -]
HHe 4 55 % [~ 0O 50 -1
s0, 4 943 % [ - 950 980 -]
‘Derived

- BE{B}) 18 mmallk [ - ~ = -
HCOg(c} 282 mmoll [ - - - =]
Hele) . 43 % [~ =~ - -

4J Outsida Reference Range

Other Information

Operator Entered
Temp

37.0 c

16







\

Patient [D label .

Contlnuaticn Sheet

Date: Time

17







Patient ID label

|
\ \\\\\\\\\u\\\\m\\\\\\\m\\m\\m\m\\\\\\\\\\\\

A MCJURY 2g/10/186
' ‘ 5 NicholaTiD
FLAT D
: g20GOVAN RO — .
Nursing Documentation . ' ‘ \, Glasgow. L212 il
'Done/ Time. '
Once only prescriptions (inlcuding tetanus prophylaxis)
Date Given Drug (Block Capitals) . | Dose Method of Time of Signature . Given by
o, administration administration /) i .o
TSN \lwrrﬂ:fw» S, [m ST QO B0, VS
Wokowf Lo, m‘fn:v K ‘ .ﬁ'&-
?\/’7 Q-.u LA'M#%_Q sé,eﬁ:ﬁ A 0A_ X
T =Rl orv w . U
__ _ , ‘ - p 3 B
Mounesip S [ 90 U W | 03us | At |
MM/ S EOM‘ TR 3o . %/
Discharge prescription packs - D '
|| Date (l.'.ivenr . .| Drug (Block Capitais)

- w7 | Dose. - Method of Frequency .Signature Given by,
o ' administration :

DISCHARGE CODES: Please Circle \ I . Time Ready to Depart
1. Admission 2. Discharge : 3. Referto G.P. 4. Transfer to other hospital (see below)
| - X ’ Discharge Time
5. Died 6. Refer to O.P. Clinic (see below) 7. lrregutar Discharge 8. D.O.A. -
Ward Mo, (It admitted) . Transfer to Hospital : _Consultant (if admitted) .

Cutpatient clinic specialty Admission or specialty clinic consuftant

Refesred to

Chinic | AE OP DVT DMEFfalls | TIA Medical Surgical First Seizure | Others Specify







N ' Furﬁ:lér: Cascade - ~

- Stralos Team 83334

- | seenby”

LI

i QEUH EMERGENCY DEPARTMENT .N'l_-l's'-’: 3
. STANDBY NOTIFIGATION /. HANDOVER R e

Date Tme
30 Hies . 23 s
CrewRadlo Call&gn

..

s

RR Sat's HR BP GCS Temp BM

road I alr

| 81‘ e | 6
121 - /1.
i# qs-i i 5._.‘-10-?- -.‘%'

'3'63 6-'1

EMRS” YIN _‘Hellcoptertransfers to. QEUH roof? |

O D 5‘\“&0" Vo\-m h:&ad-.bu\
2 m-

sU ‘l..he =2 voemi

call 18342, ackivate hellpad, ricte time of eail.|
HH @ﬁﬁa‘?

——— - — ——
h— e m—— — -

.
L]

-

. FAST +ve? CHI? (riame/DaB?)

. -
~ B . ' i .

.. ek Time ot call
CodaRed 2227 | oo
Trauma Call 2322 .

el saoai .
‘ENT 82782}5wr:d1 GOHs
. [ Vascular szrssjsm GOHs

further irfoﬁpéﬁon‘ eg. iﬁshuc!_jdnsto cew - ’

{

. b A
- 4
ks

+ . .. 1AUS2338

o Tmeofall - " PAEDSED 34055/84585

. HeBipad Activatian 19342

___| Ambularice Airdesk 0141 8106110

_ Amhulanta Cojttral 0141 5106106

‘Iintubated Mo Drugs ~ Ehest drain

' : Bluud'

n.lm '.VCF"

Cucle résus interventions be!ow

Thicwmkictyse ﬁmihe) |

Manipulation Reduction| . '

'NW Do PR




P ..

.
e
L]
LY 4 -
- N
4 1 =
' .
= t‘-
- - -~
N
) ‘ !
- - -
. :
1
- t - . Y]

L
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arases ‘ ' -+ andClyde
MCJURY ‘ ) .
Nicholas- Dominica

Hospltal. e Q

¢
asnenn LYY £

1 hereby certnfy that.! am bemg dlscharged from thIS hospltaI ‘on
my own responsibility.

Witness

| hereby agree to relieve the Health Board of all reSponsibili_t'y in
connection with the discharge of e e st s st s fasbe e s s n s sen s
from ‘hospital, ‘

. bbb AL L L LT LT T T T P A S
.r

N
+ - . ) \! - o -
Relatlonshlpx
» Address ................ sttt e s
TWIENESS wovoseoeitr oo
o ; ) ‘: ‘J =
" Note: A pérmanent form of writing instrument should be used in
' completiig this form. . )
. STYSOIZN - : .
N ' - R -t 3. | ‘ . \
” - ; “
5 . ! -

Ta






Care Rounds Checklist

" Date: L|f E[Z*Z,_ﬁ

ey

t

most critical need shoyld be every (please circle) Thr 2hr 3hr

I have evaluated and deemed that the frequency of care delivery over the next vyorkshift, based on the patient’s

1. Signed _ Uf e Name A«wc ﬂ/(_ Designation __ {3~
2. Signed éé é% %% Name )(H?f T (,//{'\/ Designation __ J\J -
3. Signed Name . Designation )

= HWWWWWWWWWWWW | NHS

. Greater Glasgow
MCJURY )
Nicholss, D - and Clyde
FLAT 112 : .

820 GOVAN ROAD
Glasgew, Lanarkshire

Gsu___ . |
‘Must dos’ for me. Ask the patient if there is anything

they want specifically done today:

I3

Times

S

)

RO 1A

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

PAIN: assess and adéress .
Is the patient distressed or in pain? If YES, inform reglstered nurse.

SKIN INSPECTION
Pressure areas checked:

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

—

KEEP MOVING
Has the patient moved or walked?

i

s ST I
1z \‘z\"z_?,i

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

ST o b ob

i

S d AR

N ANEEE

s
=
B

%\ NN lz %__G

Chair  Assist to walk or stand (W/ST) N \/\/ L
ELIMINATION Does the patient need the toilet? : S x4
Independent =1 Assistance given = A Incontinent of urine or faeces =1C - Q ¢ @UJ 4

FOOD, FLUIDS AND NUTRITION i
Is the patfent nil by mouth?

‘z.\%

7 |—

Drink taken?

- 2

Food, snack, or supplement taken?

lels

“Has oral hygiene been carried out as per care plan?

Rz MNA=INZ|Z = 593

P Ll

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

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

NN CINNCT
<

=5 < el

Tl | <
HENEE

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

Care provider / role{

=) %3\"2

7

Eols Uss T B EG

KRS S



v




Care Rounds Variance Sheet . Attach Addressograph Label NHS

Greater Glasgow

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

Ml ¢ 278936 v2.1 « GGCO098




VIRTUAL FRACTURE CLINIC

AllllllllllﬂlﬁlﬂllllNlINlllﬂIIIUH)INIWNIIII| r |

DATE OF INJURY:

CLNIC DATE: aﬁn }’(ﬁ! R

CONSULTANT:

MECHANISM OF INJURY:

PROVISIONAL-DIAGNOSIS:

NSHLTANT DIAGNOSIS:

ABL,_& b(f\L-. ,% \()\AD | —_

L

TREATMENT PLAN:

b

Gr\ _\(3"*\;

OUTCOME

CONSULTANT'S
SIGNATUIRE:

VallatS. 2N

VIRTUAL

qevd [ J—waeH ] vacn [].

5 wks I:I " 6 wks D

PHYSID [
El REFERRAL: D

m& //L z)f;’/“?

" RETURN ° . ’
DISCHARGE: D APPOINTMVENT: I:l '
k \mwks D "3wks [:] 4 wks D :
_GENERIC - D *SPECIALTY D NURSE-LEAD DRESSING/
FRACTURE CLINIC: ' FRACTURE CLINIC: PLASTER CLINIC:
vSoECIFY FOLLOW UP " Al ’C‘
SPECIALTY: APPOINTMVENT
. DATE & TIVE:

PATIENT CONTACTED - APPOINTMENT & TIME CONFIRWED?

APPOINTMENT TO BE éONFIRM_ED BY LETTER?

Cve%\ € <) r\..'\) Cs&uys

@/ND
es [0 []

VOICEMAIL MESSAGE? [ |

+ NURSE:
(please print)

SIGNATURE:

5 ’ /S tgp‘).-j

P

AUTHORISATION

DESIGNATION:

DATE:

Shabene




McJury Nicholas Dominica CHI: 2810666490

'

Emergency Attendance Letter

Emergency Departrhent )
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow
Lanarkshire
G51 4TF

Date Completed: 0210312025

", RM Mair . S
Dr Mair & Pariners
1600-1604 Paisley Road West .
Ibrox . ’
GClasgow

Glasgow
* 352 3QN

Dear RM Mair

Re: Mcdury Nicholas Dominica ‘
FLAT 172 '
Glasgow G51 3UP

Atténded on: , 30/08/2025 at 19:08 hrs. -
Discharge Type: 02 - Admitted
Previous ED Attendance in last 12 menths: 1

' P'rese:nting complaint
standby

' Nursing Assessment;
medstandby, SOB+++

Investigations in ED: :
1. XR Chest - 2. Urea and Electrolytes
4.LFT C 5..Glucose
7. Full Bloed Count ' * 8. Coagulation screen

10. Lactate .. ‘ ' S

- DOB: 28/10/1966

N

Greater Glasgow
and Clyde

: Dept. Contact Details:

Tel: 0141 452-2930/2931
Fax: 0141 201 2804
Email:

Consultant: Dr Andrew Saunders

~

CHI; 2810666490

S

Departed on: 30/08/2025 at 21:31 hrs.
Destination:

Admission to this Hospital

3. Bicarbonate
6. CRP

9. Sample in Blood Culture
Bottles

Page 1 0f 2



McJury Nicholas Dominica CHI: 2810666490

: Diagnosis:

Diagnosis ' Side ' Site
Unspecified Acute Lower Respiratory Infection

Procedures: None
Immunisations:  None }
Dispensed Medication; . Please see Clinician Notes

Clinician Notes:
Admitted

Followup : :
Highly sensitive: N R Consent for sharing withheld: N
Yours sincerely, .

Gemma Davidsaon . .

Nurse o i

Copies to: .
1. RM Mair (GF)
-School Address: |

Page 2 of 2




McJury Nicholas CHI: 2810666490

o

Emergency Attendance Letter . NHS

Greater Glasgow
and Clyde

- Emergency Department
Queen Elizabeth University Hospital
1345 Govan Road

[

, Dept. Contact Details:

Glasgow
Lanarkshire " ' o - -~ Tel:
G51 4TF ~ o . Fax:

Email:

Date Completed: 25/02/2023 .
Consultant: Dr Malcolm Gordon

BS Chita

Drs Chfta & Hayes

Ibroxholm Medical Ceritre, . o - - ‘

532 Paisley Road West
Glasgow )

P4

Glasgow
G51 1RN

Dear BS Chita
Re: McJury Nicholasr A DOB: 28/10/1966 - " -CHI: 281 0666490

Flat 21
Glasgow G51 3UP

Attended on: 25/02/2023 at 15:33 hrs, . Départed"on: at hrs. )
Discharge Type: 01c - Discharge with referral Destination: Private residence

Previous ED Attendance in last 12 months: 0 - ‘ .

Presenting complaint
Right arm injury - Plaster put on in southampton

Nursing Assessment:

Plaster cast in situ for #wrlst Under'care of Southampton general- no documentatlon from hospltal. ‘
States cast has been in place for 2/52- nght wrist.

investigations in ED: )
1. XR Radius and ulna Rt

Page 10f2
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McJury Nicholas . CHI: 2810666490

Diagnosis:

‘Diagnosis ‘

Side

Site

Closed Fracture of Upper End of Ulna

Procedures: 'None

Immunisations: None
Dispensed Medication: Pleasq see Clinician Notes

L

. Clinician Notes:

'pt attended miu today just returned from southhampton states was assaulted 2/62 previous has
plaster cast on right.arm, xray shows # to mid shaft ulna. nv intact. referral to virtual # clinic

Followup : =

Highly sensitive: N - .- Consent for sharing withheld: N

* Yours sincerely,
Jill Gillian Curran >
Nurse

Copies to:
<1. BS Chita (GF)
School Address:’

r [

_Page2of2



McJury Nicholas -~ CHI: 2810666490

Clinical letter - GP: * . Lo ' NHS
Greater Glasgow
and Clyde
‘ . Queen Ellzabeth Unjversity Hospital ,
> o f o 1345 Govan Road
Dr. RM Mair : . | | Slasgay .
+ Dr Malr & Partners : . " Main Switchboard: ‘ " 0141201 1100
1600-1604 Paisley Road West Department: - ) Endocrlnology Osteoporosis
[brox : Contact Tel: * - . 0141 451 6097
Glasgow . : Enquities to:  ggc. endoosteonursesqeuh@ggc scot.nhs.uk
G52 30N : — © Leter Date: - ' 11/09/2024
' ; _ Reference: KJLP
’ _Dictated Date: 10/09/2024
Dear Dr, : ) S Transcribed Date: s ) 10/09/2024

Nicholaé McJury;" D.O.B: 28/10/1966; CHE: 28i0666490 '
FLAT 1/2, 820 GOVAN ROAD, Glasgow Lanarkshire, G51 3UP

This patient did not. attend for their DXA appointment. Due to pressure on our service | have not

offered a further:appointment.. Should they wish to attend in the future please refer them via the
DADS pat|ent pathway.

Sister Kay Johnstone o )
Clinical Nurse Specialist
EIectronicé’l[y Signéd': Nurse Kay thnstone, Nurse Practitioner

cc. Kj

Printed on 11'!09/202{09:01 by Lisa Purdon . ’ : Page 1 of 1



. McJury Nicholas ‘CHI: 2810666490

Clinical letter - GP: - o : o *_- | LN'HS

Greater Glasgow
A ~  and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Dr. RM Mair ‘ ' S gllja;sg?_v]u:f

o Dr Mair & Partners Main Switchboard: . 0141201 1100
1600-1604 Paisley Road West Department: . Respiratory

Ibrox . . ~ .Contact Tel: R 0141 451 6159

Glasgow Enquiriesto: ) : Liz Porteous
G523QN | Letter Date: : 19/06/2023
Reference: ‘ : : EM/LP
: Dictated Date: 12/06/2023

Dear Dr Mair, - ° . < Transcribed Date: - 13/06/2023

Nicholas McJury; D.0.B: 28/10/966; CHI: 2810666490
FLAT 1/2, 820 GOVAN ROAD, Glasgow, Lanarkshire, G51 3UP

4

| have been informed this gentleman, who is currently on the waiting list for an urgent respiratory’
appointment, failed to attend for a CT thorax on 28'May 2023 and the request has been discontinued.

We will keep him on the waiting list for review at clinic and take things from there.
R} .

Yours sincerely = Cw

DR EVELYN MILLAR >
Consultant in Respiratory Medicine

Electronically Signed; Dr Evelyn Millar, Con‘slul'tant.

CC.

—

Printed on 18/06/2023 16:41 by Liz Porteous - ' | Page 1 of 1



Mcdury Nicholas

CHI: 2810666490

Clinic Letter .

Dr.-RM Mair
Dt Mair & Partners

1600-1604 Paisley Road West .

Ibrox
Glasgow
G52 3QN

Dear Dr. R_M'_Mair,

-Nicholas McJury; D.O.B: 28 Oé_l: 1966;
FLAT 1/2, 820 GOVAN ROAD, Glasgow; Lanarkshire, G51 3UP

* Main
Switchboard:

Department:
Contact-Tel:

" Enquiries to:

Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

- CHI: 2810666490

"Greater Glasgow
and Clyde,

Queen Elizabeth Universﬂy Hospital -
1345 Govan Road- -

Glasgow
G51 4TF
0141 201 1100

Respiratory
0141 4516159
" Liz Porteous
16/08/2023
EM/LP
15/08/2023

16/08/2023

'Attendance: Specialty - ‘Respiratory Medlcme Clinic - SUEMRES-DR MlLLAR CHEST WEDNESDAY

AM

Date and Time of Appomtment 16/08/2023 10:30

Clinical Comments:

{

| tried to call this gentleman on 15 August in lieu of his scheduled clinic appointment. | phoned the
landline (there was no mobile number supplied) and his mother answeréd. She informed-me he is
in prison in"England, which is-probably why he did not attend for a CT which we had organized. She
would not disclose anything further and said he is likely to.be away for some time and was under the

impression he had a scan in England

7

! will take him off our wait__ing list,

Yours sincerely

k

DR EVELYN MILLAR

_Consultant inaﬁespil_'atory Medicine

Electronically Signed: Dr Evelyn Millar, Consultant

CcC.

Printed on 18/08/2023 13:2"(' by'i‘l‘.'iz Portecus

Page 1 of 1
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- McJury Nicholas -

»

CHI: 2810666490

E

Clinic Letter

NHS

5 . ., Greater Glasgow
T . and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Dr. RM Mair . . o ) - Glasgow
Dr Mair & Partners Gs1 4TF
, Main 0141201 1100 -
I1 :00-1 604 Paisley Road West. Switchboard: -
rox . Department: Trauma & Orthopaedics
Glasgow . . . . .
" G52 30N ) . ) Contact Tel:
QN - s Enquiries to: )
: Letter Date: 06/03/2023
Reference: . MK/GG
Dictated - 08/03/2023
. - * Date:
Dear Dr. RM Mair, Transcribed 09/03/2023
T Date: :

Nicholas McJury; D.O.B: 28 Oct 1966; CHI: 2810666490
FLAT 1/2, 820 GOVAN ROAD, Glasgow, Lanarkshire; G51 3UP

Attendance: Specialty - Orthopaedics ; Clinic - SUOROR2-QEUH GENERIC ORTHO FRACTURE

Cllnlcal Comments ‘ : 4

A

CLINIC
Date and Time of Appointment - 06/03/2023 14:00

I

Dlagn05|s Fracture right dominant midshaft ulna. ‘ :

Date of Injury: Approximately eight weeks' ago.

Treatment: Conservative. : T N

- Your patient was reviewed today in the clinic. He sustained this injury whilst in Southampton

approximately two months’ ago. He was treated in a cast. He attended the Emergency Department
on 25/02/2023 :

On examination today out of cast, he has a good range of’ pror“ration and supination and this
is pain free. He is ever so slightly tender over the fracture on stressmg i, othenmse his arm is

" neurovascularly intact and reasonably functional.

Plan: | said he'can stay out of the cast so long as he is sensible. | will review him in six weeks' time
and get a further x-ray just to check this has gone on to heal.

Yours sincerely
Mr Michael Kelly

Consultant Orthopaedic Surgeon

Page1of2 .

Printed on 15/03/2023 09:32 in Gillian Taylor
A p



.McdJury Nicholas . CHI: 2810666490 OPCL (6/03/2023 v1

Electronically Signed: Mr Michael Kelly, Consultant

CC.

" Printed on 15/03/2023 (09:32 by Gillian ‘Taylor s o : Page2 of 2



Queen Elizabeth University Hospital

, - . : . " Fracture Liaison,Service
_, NHS T p 0141 451 6097

GreaterGlasgow ' L |
and Clyde . . . Consultants

Dr A Gallagher & Dr M Talla

Osteoporosis Nurse Specialists
‘Kay Johnstone, Angela Celiie,_
Margaret French, Mayrine Fraser
and Leigh Robertson

CHI: 2810666490

01 Mar2023 -

Regarding Nicholas McJury, born 28 Oct 1966 (CHI 2810666490)
Dear Dr,

Your patient has been assessed for osteoporosis / fracture risk on 01 Mar 2023 following
presentation to hospital with a fracture. This fracture was identified from a radiology report or
medical records and this patient has not been seen.in person by the Fracture Liaison Service.
A rep.ort.from this assessment is attached.

An appointment for full assessment by the Fracture Llalson Serwce including DXA scan, will
be nowarranged.

Follow up
- A DXA scan will be scheduled for your patient

Yours sincerely,

Kay Johnstone
OStSODOTOSIS Nurse Spectallst

\

CHI: 2810666490



Assessment report

Date: - | 01 Mar 2023
- g Jf ’ .
Fracture history: Radius/Ulna (Right) (aged 56)
Risk factors: - . _ Previous fragility fracture
‘ Recommended treatment:‘ . ) ‘Nore | ,
Recommended investigations: - None
Future DXA Scans: " To be decided based on outcome of patient's
(to be arranged by GP) " . next steps
Recommended lifestyle i:‘hanges: ) None
- i
Comments: ' - This patient’s fracture history was obtained

through radiology or virtual frécture clinic
reports; they have not been seen in person by
the fracture liaison service.

" CHI: 2810666490



Department of Trauma & Orthopaedics
Queen Elizabeth University Hospital
1345 Govan Road ‘

Glasgow
G51 4TF

Appointments: 0141 347 8347
Fracture Clinic: 0141 452 2908

Clinic Date: 26/02/2023
Typed: - 28/02/2023

Dr BS Chita

Drs Chita and Hayes
Ibroxholm Medical Centre
532 Paisley, Road West
Glasgow

G51 1RN

Dear Dr Chita

Mr Nicholas Mclury ~ DOB: 28/10/1966 ~ CHI:2810666490;

Flat 2/1 820 Govan Road Glasgow G51 3UP

Your patient was recently followed up at the Virtual Fracture Clinic at Queen Elizabeth University

Hospital. The following details were recorded:

Left As follows: left mid shaft ulnar fracture {old) -

Bodily site:
odily site in plaster from England
Injury Type: Fracture
Management plan: Fracture clinic
Patient contacted Phone
Site: QEUH
Outcome: # Clinic

Nurses notes:

Nurse present at.Virtual Fracture Clinic:

| 27/02/2023 15:55 Susan Buchanan

Patient has a plaster from England in situ and to
remain in same until being reviewed on Monday
6th March, 2pm, Generic # Clinic, at the QEUH.
Contacted patient's partner today and the above
was discussed. Pain relief and elevation also
discussed. Appointment letter in post today.
Patient will attend the above appointment.

3




Yours Sincerely,

Mr Simon Spencer
Consultant Orthopaedic Surgeon



McJury Nicholas Dominica

'CHI: 2810666490

k!

Final Discharge Letter

w

Dr. M Simpson
Yellow Practice
Govan Health Centre
5 Drumoyne Road
Glasgow '
G514BJ

Dear Dr. M Simpson,

Nicholas Dbminica M;’:Jury; D.O.B: 28/10/1966; ’
FLAT 1/2, 820 GOVAN ROAD, Glasgow, Lanarkshire,_hG51 3uUP

,
Main

Switchboard:

Department:
Contact Tel:
Engquiries to;

E _Letter Date:

Reference:
Dictated
Date:
Transcribed
Date:

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital
.1345 Govan Road

Glasgow

G51 4TF

0141 201 1100

General Medicing
0141 45161841
18M1/2025

PKIGT
= 29/10/2025

30/10/2025

CHI: 2810666490

Admission: Specialty - General Medicine; Ward - QEUH Ward 6A Short Stay

Consultant - Dr Petros Karsaliakos; Date of Admission - 30/08/2025

Date of Discharge - 05/09/2025; Discharged to - Private Residence - no additional detail added

Clinical Comments: . o
FDL for the IDL of the 5th September 2025

-

1 have reviewed the IDL and the contents are accurate. There is-a chest x-ray in 6 weeks' time anda
CT thorax in 2 months' time;pending for this gentleman in the community.

!

Yours sincerely,

. ,PetrosiKarsaiiako's

Consultant General Medicine

'l -Electronically Signed: Dr Petros Karsaliékos, Consultant

CcC.

=

L

Printed on 18/11/202508:44 by Gec)rgia Thomson

Paée 1.0f1
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McJury Nicholas CHI: 2810666490 ' DoB: 28-Oct-1966

Immediate Discharge Letter : . NHS
Highly Sensitive: No . Greatfiré.'iladsguw‘
Consent for Sharing Withheld: No - . andtyde
ROBERT MAIRDr Mair & Partners,1600-1604 Paisley Road West,!brox, Glasgow, : .
G523QN - - Main Switchboard:

Date of Completion: 05-Sep-2025

Dear ROBERT MAIR,

Nicholas McJury © |2810666490 28-Oct-1966 . FLAT 1/2, 820 GOVAN ROAD,.
Glasgow, Lanarkshire, G51 3UP -

Admitted - _|Type ] e e | Discharged s Destination

30-Aug-2025 21:31 IP 05-Sep-2025

Specialty "¢ 7 7 [Consultant . B Ward - ] |Telephone

General Medicine Karsaliakos . QEUH Ward 6A Short Stay

osis. .
uired pneumonia (SNOM

Secondary Diagnosis : : -
There is no data to display. N ) N

'Significant Operations / Procedures;
{There is no data to display.

Last Discharge Review: Keryn Wilson (Keryn Wilson - FY1) on 05 Sep 2025 10:13

Discharge Medication:

Page 1 of 4



McJury Nicholas CHI: 2810666490 ' DoB: 28-Oct-1966

Activé Drug Name " |Route Dose p ) Disp |Reason T Further Details™ . ECS ‘|Since 7
R . . N - ' ‘ ‘Admission
Buprenorphine 2mg oral oral - |1 tablet once daily in the No Community Pharmacist | Drug Details: Total Added
lyophilisatessugar free ! morning - to Supply . daily dose: 18mg mane Amended
Buprenorphine 8mg oral oral 2 tablets once daily in the No Community Pharmacist - Added
Iyophilisates sugar free , morning to Supply Amended
Rivaroxaban 20mg tablets oral 1 tablet once daily No Patient's own drugs at j Added
home

"Added"” means this medicine was added to the Clinical Portal record affer admission. It does not necessarily mean this medicine was started by the hospital.

Dispensing Comments
There is no.data to display.

Withheld Medication:
Date . [Withheld Drug Name -
There is no data to display.

“]Routes> -/ [Dosg "2 [Note - - [Withheld Reason ]

Stopped Medication:
Date [Stopped DrugName  ~ - JRoute ~ [Dose L INote [StoppedReason
There is no data to display. . . )

Reasoh‘fofr Admission and Presenting Complaints ~ |Admission Category -
No data available No data available

Clinical Comments: — bear Doctor,

: : ' |Nicholas McJury was admitted to QEUH on 30/08/25 with a 2/7 history of fever, shortness of breath. and cough.
Impression: Community acquired pneumonia. ‘

Investigations:

|CXR- Right sided consolidation
Bloods on admission:

Page 2 of 3



McJury Nicholas

CHI: 2810666490

CRP 406
WCC 4.7
Neutrophils 3.8
Lactate 2.7

Worsening advice given.

Plan:-

2. OP CXR 6/52
3. OP High res CT 2112~

1. GP please follow up ongomg chronic symptoms

Many thanks for your ongoing care,

’

DoB: 28-Oct-1966

Mr McJury was treatéd ‘with 5/7 antibiotics. Please note we were unable to monitior his bloods as patient refused repeat
bloods multiple times. We had hoped to do a BNP. He is now clinically i |mprovmg- cough has resolved and improvirg SOB.

1Mr MeJ ury also reported chronic shortness of breath on exerhon and frequent eplsodes of purulent sputum in the
community. We discussed with respiratory who felt GP follow up in 6-8 weeks is most appropriate and we have informed
|Mr MeJury of this. We have also arranged a follow up CXR in 6 weeks and high resolution CT in 2/12,

GP to follow up

Results Awalted:*

Yes

+|CXR 6/52

HRCT 2/12

fPharl'na;"; t.Comments; -

Page 3.0of 4



McJury Nicholas . _CHI: 2810666420 ‘ : o . DoB: 28-0ct-1966
[FinalDischarge Letter to Follow: __|Ves — : ' 1
. ' ) i

Yours sincerely,

Keryn WILSON

Prescription Review : . ' R
Checked by: Keryn WILSON (FY1) '
Discharged by: Keryn WILSON (FY1) . ] ‘ . -

Page 4 of 4



McJury Nicholas CHI: 2810666490 ) : ‘ DoB: 28-Oct-1966

Immediate Discharge Letter o NHS
Highly Sensitive: No e N Gre:rt:ir 8yz:isgow

Consent for Sharing Withheld: No )

ROBERT MAIRDr Mair & Partners, 1600-1604 Paisley Road West;[brox, Glasgow, - ) . .

G52 3QN - ’ : ’ Main Switchboard:
- Date of Completion: 31-Jul-2025

Dear ROBERT MAIR, . ’ - -

[Name 7 [+ - - [Addre :
Nicholas McJury ( FLAT 1/2, 820 GOVAN ROAD, ,
T ) ) ) ) Glasqow, Lanarkshire, G51 3UP

Admitted = ) {Type v i
31-Jul-2025 10:44 TP
[Speci [Consultan

| Réspiratory' Medicine ;rhomson

Secondary Diagnosis
| There is no data to display.

Significant Operati
There is no data to display.

Last Discharge Review: Benjamin Clarke (Benjamin Clarke - FY1) on 31 Jul 2025 13:06

Discharge Medication:

' . . ) Page 1 of 3






McJury Nicholas -~ CHI: 2810666490 o : DoB: 28-Oct:1966

Active Dr

‘Name’

There is no datato display. B o . ] ) :
"Added"” means this medicine was added to the Clinical Portal record after admission. It does rot-ngcessarily mean this medicine was started by the hospital.

D mmernts
There is no datato display.

Withheld Medication:
(Date: - = Withheld Drug Nam:
There is no data to display.-

Stopped Medication:
Date . [Stopped Drug Name ~~ ,
There is no data to display. ) ) o . »

[Stopped Reasan:

Reason for Admission and Presenting Complaints -~ - © ImissionCategory .
No data available ] ] : No data available . <

~

.| Dear Doctor,

Nicholas MeJury was adivitted to the QEUH on the 31/7/25'due to possible seizures in the'community. He was foted
to have collapsed at home following taking pregabalin and street Valium. Initially with a reduced GCS he was taken by
the SAS to hospital. Upon arrival it was felt he possibly had a LRTI and a collapse secondary to drug misuse. He then
proceeded tP, against medical advice, sign himself out of hospital. He had the capacity to make this decision.

Many thanks for your ongoing care
ARU1 , o

No

No

. ‘ L ' ' . Page 2 of 3



McJury Nicholas * CHI: 2810666490

DoB: 28-Oct-1966

ﬂFinél Discharge Letter to Follow: JYes

Yours sincerely,

. .
Benjamin CLARKE

Prescription Review
Discharged by: Benjamin CLARKE (FY1)

Page 3 df 3
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" McJury Nicholas Dominica .7 CHI:2810666490 _ I

Letter to Patient: .~ \ _ ‘ _{ NHS
¢ _ . Sk Greater Glasgow
) ! : g . . .,and Clyde
: S Queen Elizabeth University Hospital
: 1345 Govan-Road
Nicholas My L - : bty =
' v . P Main Switchboard: - ' 0141201 1100
820 GOVAN ROAD. . ) Department: General Medicine
Glasgow - - , .~ Contact Tel: , . 0141 451 6181
Iéasqa;ﬁg're - . o Enquiries to: . georgia.thomson@nhs.scot
: v, . . .Letter-Date: 18/11/2025
o . Reference: . , PK/GT .
' : o . Dictated Date: ) - - 01/11/2025
Dear MrMcdury, | : , Transcribed Date: ' 05/11/2025

his letter is to ihform you that to my understanding you did not attend your CT scan of chest
—-ppointment on the 16th October 2025 in Queen Elizabeth University Hospital. In case you want this
to be rebooked please contact us on 0141 451 6181 and this will be rebocked for you.

'
A

Yours sincerely,

Petros Karsaliakos .
Consultant General Medicine
Electronicallfi Signed . Dr Petros Karsalliako;-j,, Consultant

3

CC.

¢

. Printed.on 18!1;1!2025q08:4§.hy Georgia Thqrp_son ST ' ' Page 1 of 1






.

Queen Elizabeth University Hos';pital

" e . L Fracture Liaison Service
NHS - - ‘ 0141 451 6097

GreaterGlas ow. . ' S i .
"‘and Clydg " ) , ,h . Consultants
' : . PrA gal[agher& DrM Talla:
OstEOporosié Nur:se S_pecialisp.
Kay Johnstone; Angela Collie,
. ) Margaret French, Mayrine Fraser
T ‘and’ Le:gh Robertson
. CHI: 2810666490
01 Mar 2023 ‘ \
Nlcholas Mcdury |
- Flat 2/1 T ]
820 GovanRoad . . . :
Glasgow , . . c. ' .
G51 3UP. ' : . R .
Dear Mr Nicholas Mc.]ury,

We recommend a bone density (DXA) scan to people over the age of 50 who have had a

fraglllty fracture. In due Gourse, you will receive an appointment for a:bone density (DXA). scan.
The scan tells us if you have a higher risk of more fractures due to osteoporoms (reduced
bone strength). : :

Your appointn}'e'nt will take around 30 minutes. It is not unpleasant and does not involve going
info a ‘tunniel’. Instead you will be asked to lie.on a flat x-ray table while a machine measures
your hip and back using very small doses of x-rays. ' ! ’

- After _youll"‘scan we will inform you and:your GP of your results and, if necessary,re’cor.nrhend
treatient to r'educe your risk. of future fractures by strengthening your bones,

For mare mformatlon and advice: i oL . Y

e Visit the'Royal Osteoporoms Society (ROS) websnte thm%

» Read about new osteoporosis diagnoses: http://theros kiinformation-and-
upport/osteoporosis/newly-diagnosed/ ) )

 Email nurses@theros.gov.uk

» Freephone ROS:0808 800 0035 - '

» Contact our Osteoporoms Specialist Nurses directly on 0141 451 6097

~

CHI: 2810666490




If you do not want a DXA scan, or if the scheduled appointment is

o

unsitable, please cantact us on 0141 451 6097.

Yours sincerely,

Kay Johnstone
Osteoporosis Nurse Specialist

CHI 2810666490




Aséessment rebort

~

Date:
Fracture history:
~ Risk factors: -

Reco}nmended treatment:

. Recommended investigations:

-

Future DXA Scans:
(fo be-arranged by GP)

Recommended [iféstyle chénées: .

* Comments:

Foliowup ..

A DXA scan will be scheduled for you

01 Mar 2023
Radius/Ulna (Right) {aged 56) -

Previous fragility fracture

None

None

None

To be decided Based on outcome of patient's
next steps -

-

CHI: 2810666490




Page 1 of 5 .‘

No known ASN requirements

Hospital  [Clinic Day Time Hospital
use only Date No, '
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
Additional Support Needs:

[REFERRAL TO
Gastroenteroiogy —i|Consultant / receiving practitionar
GGC General Referral and/or specialty clinic
Queen Elizabeth University Hospital * . ——||Hospital 'and hospital address
345 Govan Road Hospital location code.

asgow | G405H]
G51 4TF ' - . . Email address

| | |
Urgency of referral ' Urgent
Date of referral 15-Jun-2026 Date sent 19-Jun-2026
IPATIENT DETAILS Patient's address
Surname  |IMCIURY || |llFrat -2
[Forename(s) |NicHoLas || (820 GOVAN ROAD
[Title MR | g;\sic;w
|Sex ”Ma]e |
| Contact number(s)|
[pate of birth |[28-0ct-1966 | ; ' '
— = Voice: 0141 445 2395
|cHI no. 2810666490 | Voice: 07881377871
Area of i
Residence
[*1010403236817* ||unique Care Pathway Number: 101040323681Y

BEGISTERED GP DETAILS “L’actice address
Name ”Dr Marlanne Simpson GOVAN HEALTH CENTRE
GMCcode  |{4414568 || GPcode  J[03441 5 DRUMOYNE ROAD
Practice name—“Yellow Practice g;‘:sfég)w
i d
|Practlce code —”52330 ’ [ . Contact number(s)]
Voice: 04145318490 . |
|REFERR1NG GP DETAILS ”Practice address |
Name “Dr. Robert Shaw | {llGovan Health Centre
GMC code ||6071667 || GPcode |[os487 | 5 Drumoyne Read
Practice name ||Ye|]ow Practice (52330) —| glsalsicg;i
Practice code _|(52330 |
Contact number(s)|!|
|Voice: 0141 531 840 m

https://www.ggc-porfal.scot.nhs.uk/gViewer/process.action-?encryptedRequest.=AE98... 22/06/2026
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CLINICAL INFORMATION

Page 3 of 5

History of presenting complaint
Presenting complaint

Description: ?cirrhotic liver disease ?beginning to decompensate

Comment: Dear Team

This gentleman presents in a rather unusual situation in.that he informs me it is universally impossible to

obtain blood samples and has been for decades other than via using central venous access.

He presents today with a 2 month deterioration in his general wellbeing alongside the new development of

puffy hands, face and increasing chronic lower limb oedema.

On examination I suspect he is ascitic.

He looks pale.

There is a history of polysubstance use ongoing until relatively recently. I understand there is a history of
hepatitis C with evidence of clearance (I do not know if this was spontaneous or following treatment) but it
does not appear to me that there has been any form-of assessment of his liver either by USS or Fibroscan at

any point.

My suspicion here is that he has undiagnosed cirrhotic liver disease and is in the early stages of

decompensation.

I appreciate it is highly unusual for such a referral to be made without blood test results but I am unsure what

else to do other than to ask that he be seen at your clinic as soon as is practicable.

Many thanks
Bab Shaw
GP Partner

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)

Description
Community acquired pneumonia
[DICollapse

Injecting-drug user ]

[X] Reactive depression NOS

Heroin dependence

Long-term drug misuser

Fracture of ulna NOS

[D]Pulmaonary nodule

Suicidal ideation

Chronic viral hepatitis C
Cellulitis of [eg

Myoneural disorder NOS

Acute rheumatic fever -

Acute kidney injury stage.3

Fracture of nasal bones

[V]Hepatitis C carrier

Upper respiratory tract infection NOS

Pleural effusion NOS

Cellulitis of leg

Deep vein phlebitis and thrombophlebitis of

the leg
[X] Reactive depression NCS

Comment

(Right) .
secondary to overdose street
valium/pregabalin

Intravengus drug user

Closed fracture of Upper End of Ulna

[YEAR OF EVENT 2016]
[YEAR OF EVENT 2016]
[YEAR OF EVENT 2016]
manipulated under local anaesthesia

Date of
onset

05-Sep-2025
31-Jul-2025

" 17-May-2023

17-May-2023
17-May-2023
17-Apr-2023
25-Feb-2023
15-Jan-2023
29-Nov=2022
27-Jul-2016
27-3ul-2016
01-Jan-2016
01-Jan-2016
01-Jan-2016
26-Jul-2015
08-Apr-2012
08-Oct-2010
06-Aug-2010
09-Jan-2009

24-Feb-2006
-20-May-2005

05-5ep-2025
31-Jui-2025

17-May-2023
17-May-2023
17-May-2023
17-Apr-2023
25-Feb-2023
15-Jan-2023
29-Nov-2022
27-1ul-2016

27-1ul-2016

01-Jan-2016
01-Jan-2016
01-Jan-2016
26-1ul-2015

08-Apr-2012
08-Oct-2010
06-Aug-2010
09-Jan-2009

24-Feb-2006

20-May-2005

https://www‘.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequesFAE98... 22/06/2026
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H/O: Deep Vein Thrombosis - , 27-Jan-2003  27-Jan-2003
H/C: Deep Vein Thrombosis . [YEAR OF EVENT 2002] 5 01-Jan-2002  01-Jan-2002
HfC: Bell's palsy [YEAR OF EVENT 1992] 01-Jan-1992  01-Jan-1992
Past procedures (High and medium priority - all) ’ )
Description Date performed  Date recorded
Drug addiction detoxification therapy - methadone  17-May-2023 17-May-2023
"Haemodialysis NEC 19-Jul-2016 19-Jul-2016
Current medication (Active Repeat medication issued within the last 12 months) 2
Drug name Quantity Formulation Dosage Fréguengg Date started ggﬁi:jaﬂ
Rivaroxaban 20mg tablets 28 tablet 1TabDally = - 05-Jan-2026 gé';;n'
. : 20MG DAILY -
Buprenorphine 8mg oral B o 05-Jan-
lyophilisates sugar free 0.001 tablet il;l;l"SLIED BY 05-Jan-2026 2026
Recent medication (Any medication issued within last 90 days ot shown above)
Drug name Quantity Formufation Dosage Frequency Date started - w :
Pregabalin 150mg capsules 56 capsule é;:"ICEA - 02-Jun-2026  02-Jun-2026
Co-codamo! 30mg/500mg 2 TWICE A _ I .y
t_ablets- 112 tablet DAY 02-Jun 2926 92 Jun-2026
Co-codamol 30mg/500mg ' 2TWICE A _ ' o A
tablets 112 tablet DAY 29-Apr-2026  29-Apr-2026
Pregabalin 150mg capsules 56 capsule .éHICE A - 30-Mar-2026  30-Mar-2026
Co-codamal 30mg/500mg 2TWICEA B Mar WA
tablets 112 tablet DAY 30-Mar-2026  30-Mar-2026
Co-codamol 30mg/500mg - . 2 TWICEA . Mar Mar
tablets 112 tablelf DAY : 02-Mar-2026  02-Mar-2026
Pregabalin 150mg capsules 56 capsule éEVICE A - 02-Mar-2026  02-Mar-2026
Co-codamol 30mg/500mg 2TWICE A . i 7am. Tan..
tablets 112 tablet DAY 30-Jan-2026  30-Jan-2026
Pregabalin 150mg capsules 56 ‘capsule JISR?(NICEA - 30-Jan-2026  30-Jan-2026
Co-codamol 30mg/500mg 2 TWICE A ) Y S
Eablets 112 tablet DAY 05-Jan-2026  05-Jan 20;6
Pregabalin 150mg capsules 56 capsule EHICE A 05-Jan-2026  05-Jan-2026
Rivaroxaban 20mg tablets 28 tablet 1 Tab Daily - (5-)an-2026 - 05-Jan-2026
Blood Pressure
No Blood Pressures Recorded
‘Body Measurements
No Body Measurements Recorded
Clinical warnings -
Additional Support Needs
No known ASN requirements
Additional relevant information
Administrativg informaFion ’ ] )
OK to send correspondence to home address?:Yes
Patiant will accept any site:Yes

' https://www.ggc-portal.scot.nhs.uk/cViewer/ﬁrocess.action?encryptedRe’quesFAE98... 22/06/2026
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Patient will accept cancellation or short notice appointment {within 1-6 days):Yes -
Referred By:Referring GP ’
Electronic Attachment Present:No

Signature of referring doctor (or.other professional) Date

g

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AE98... 22/06/2026
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Hospital |Clinic
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No known ASN requirements

Day Time' Hospital
use only Date : Na.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE -
Additional Support Needs:

REFERRAL TO

Respiratory Medicine
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic :

Queen Elizabeth University Hospital
1345 Govan Road

Hospital and hospital address
Hospital location code.

Glasgow | G405H]

G51 4TF Email address
| -

Urgency of referral Routine . -

Date of referral 15-Mar-2023 Date sent 15-Mar-2023

|PATIENT DETAILS

__|

”Patient‘s address

|Surname ”McJury —l 1-2
[Forename(s) ||Nicholas l 8[20 Govan Road
Glasgow
lT_'t]e—_“Mr | Glasgow
[sex |[mate | (les13up
Date of birth ||28-Oct-1966 | Contact number(s)|
CHIno.  ||2810666490 | |voice: 445 2395 |
Area of -
Residence
1*101029035137k*

_|[unique care Pathway Number: 101029035137K

IREGS[STERED GP DETAILS

] ”Practice address

l[Name |[r Rabert Mair 1600 Paisley Road West
GMCcode - |[3257623 || GPcode |[o1g21 || |||Cardonaid
Gl W
Practice name _||Dr Mair & Partners (18967) | 6:2593211\1
[Practice code  {[52241 | | Contct romber)
Voice: 0141 882 4567
Facsimile: 0141 342 3448 |
|REFERRING GP DETAILS Practice address |
|Name ||Dr Lovise Pettigrew 1600 Paisley Road West
|6MCcode  ||4321273 || GPcode  [[02178 Cardonald
. Gl
Practice name “Dr Mair & Partners (18967) GSZS%{:;L
[Practice code "52241 | | Contact number(s)
Voice: 0141 882 4567 '

https://wrw.ggc-portal.sco‘;.nhs.uk/cViewer/process.action‘?encryptedRequest:OB907... 22/06{2026
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“ ‘ ””Facsiimile: 0141 342 3448 [|”
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: irregular nodule righ tlung

Comment: Many thanks for seeing this 56 year old man who had a CT thorax in Southampton in January following an
assault. This showed widespread emphysematous changes and an irregular 11mm nodule in the right lower
lobe, further review was recommended. He ha s now moved back to Glasgow. He has a significant past
medical history including PE and opiate misuse

Reasaon for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

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

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

'Drug name Quantity Formulation "Dosage Frequency Date started %i[ljas_t
Pregabalin Capsules 300 ONE TO BE TAKEN . Eab 27-Feb-
mg . 56 56 capsule TWICE A DAY . ‘ 27-Feb-2023 2023
Tramadol Hydrochloride 112 ONE TO BE TAKEN . 27-Feb-
Capsules 50 mg 112 capsule FOUR TIMES ADAY 27-Feb-2023 5555
Rivaroxaban Tablets 20 . 27-Feb-
mg 28 28 tablet .1 Tab Daily - 27-Feb-2023 2023 -

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements

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 notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Stgnature of referring doctor (or other professional) Date

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=03907... 22/06/2026



Patient name:.....

¢

" o srenernsess s s - - o
i - NHS
Date A\\\l\l}!\\ﬁ\l\m‘\\g\g\\\\\\\m\,}l\,\w U ADEITIVE PRESCRIPIEN —_—=
MCJURY - and Clyde
CHINo Nigholas DOMITES ettt welsfit and et
Affix patieat label Weight (kg) ... Height (cm) .
[rescriptionfdetails] [details) _
Date Time | Name of fluid Volume Route Duration(hr) | Additional Prescriber’s signature, ~ *Discontinued by Date | Time Givenby | Checked | Comments
. {ml) ) Or instructions PRINTED name and (initial, date and by
‘Name of additive” "~ | Dose Flow rate designation time)
(ml/hr)
N . e ogTue
waex . M > 12, l¢ 1%
Qs oo [T A _{09”* W ' ' 6/,‘;— SR Jlou/ 2oz .
naRtmanny o o M _ 9 |10
3\\0% I \v % OZ ZO 06
ek WaRmANg 00| T w . 1] |le
b [y |

*Prescriber should sign this box if the fluid/additive is no longer required.

 Nursing staff guidance on using a drops/min flow rate (if administered by gravity flow)

Calculation:

Rate of flow =

Volume of fluid (ml) x 20

Example:

{'500ml over T hour

167 drops/min

(drops/min)

Duration of admin (min)

NB: 1ml = 20 drops (for a standard giving set)

500ml over 4 hours 1_12 drops/min
[ 500ml over 6 hours | 28 drops/min

500ml over 8 hours

21 drops/min

Page 1



Patierit name:

‘ ABULT FUVID AND ABBITIVE PRESCRIPTICN NHS ..
Date of birth: — N . . - ‘ Greater Glasgow
. . and Clyde™ .
" CHI.No: ; ’
oM ‘ Affix patient label ‘ .
Prescription details - conti Yo ! L B ) , ) 7 Aadministratiol "
_Date: | Time [ Name of fiu B Route .| Durationhr) . | Additiona! Prescriber's sig ,  |*Discontinued’b, Date | Time | Givenby | Checked * | Comrients
A ST K1 or instructions PRINTED name and (initial, date and ~ by
Name of additive ‘| Dose Flow rate designation time)
- (mifhr) s .
& E '
- ¥
. ] N

*Prescriber should sign this box if the fluid/additive is no longer required.

_ Approved by: NHSGGC Safer Use of Medicines Committee, January 2015

Revlew date: |ariuary 2016

GGCO134  Page2
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WQ Inpatient prescription & administration record for _

Nicholas Dominica McJury (2810666490 .

, y 081’09125
Admission:-30/08/2025 => 05/09/2025

‘Patient Demographics - : R
MCJURY Nicholas Dominica (2810666490) ’ Admitted: a0/08/2025 21:41
DOB: 28/10/1966 ’ . Discharged: 05/09/2025 12:54
Flat 1/2, 820 Govan Road,
Glasgow,

Lanarksh, ) .
‘G513UP ) o

" -.\- ‘ -

Transfer history * ) < Responsible Consultant history
Admlssmn 2025-08-30 18:08:00 Assugned No Consuitant

% Fransfer 90

Transfer  2025-09-01 10-00:00 QBAS QE6ASSW . 7 Petros p{é?sauakos osiogr2s 1152
Allergy
Admission Allergy Check performed by: Alexander Maclellan -
Current recorded allergy (reaction); No Known Drug Allergies .

aMOXICILLIN 500 mg Capsules ' \

04/09/25 12:00 500 mg THREE times daily - 7am;12pm;10pm (Qral) . Keryn Wilson
04/089/25  12:00 . 04/00/2025  13:03 - Beth Tinlay i
_04/0%/25  22:00 | 04lbei025 2186 " Jasmine McGonnell

AMOXICILLIN 1000 mg (1g) Injection L

X 31/08/25 07:00 1,000 mg THREE TIMES DAILY 7am:; 12pm 10pm (lntravenous Alexander Maclellan

Slow Bolus Injection)
310825 07:00 31/08/2025  06:31 , Jade Dee Duffy/ Eva Maclean
31/08/25  12:00 31/08/2025  12:09’ . Cindy Bilog/ Daniel McConvile
31/08/25 22:00 31/08/2025 21:45 Aonife Burke/ Abosede Hellen Ninalowo
01/08/25  07:.00 - 01/09/2025 06:25 Jade Dee Duffy/ Abosede Helien Ninalowo
01/0%/25 12:00 . 01/09/2025 13:37 Beth Tinlay/ Jaspreet Kaur
01/09/25 22:00 .., 91/09/2025 , 22116 _ ~Jasming McConnell/ Gillian Milligan. . A
02/09/25 07:00 _ 02/08/2025 0619 » Jasrqlne McConnelll Zeus Kelso ) )
02/09/25  12:00 " 02/09/2025 1282 7 = 5tephen McBrearty/’ Mistura Yusuf -
- 02/00/25  22:00 : 02/09/2025 22:38 ~ Jasmine McConne;II Zeus Kelso - )
03/09/25  07:00 03/09/2025 - 06:18 * Gillian Milligan/ ‘Zeus Kelso. .
03/09/25 1200 -+ . 03/09/2025 12:47 Stephen McBrearty/ Olamide Ogunniran )
03/09/25  22:00 03jov/2025 22:00 B Jasmine McConnel¥ Zeus Kelso .
04/09/25 07.00 04/09/2025 06:36 . Zeus Kelso/ Jasmine McConnell
Discontinued on: 04/09/2025 10:17:00 by: Keryn Wilson . Reason: Formulatloanoute Change

Buprenorphine lyophlllsate {Espranor] 2 mg Sublingual Tablet

& 01/09/25 14:59 2 mg every 24 HOURS (Oral) ‘ Nurul Shukor
01/08/25  14:59 Beth Tintay Other - see patientnursing notes

02/09/25 10:00 2mg ONCE daily at 10am (Oral) ' Nurul Shukor
‘020825 10,00 '02/09/2025° © 09:19 Stephen McBrearty/’ Rhana Canieron o
03/0%/25  10:00 03/09/2025  09:28 ) Stephen McBrearty/ Nikki Hynd
04/09/25  10:00 _ Ddfogi2025 0928 Beth Tinlay/. Stephen McBrearty
05/09/25 10:00 05/08/2025 09:45 Allison Carrick/ Ofamide Ogunniran

01/09/25 151 2mg (Oral) - Nurul Shukor
01/0%/25 1511 01/09/2025 15:16 Beth Tinlay/ Mistura Yusuf

Buprenorphine lyophilisate (Espranor) 8 mg Sublingual Tablet ‘

B 31/08/25 10:05 16 mg (Oral) . . . ' Andrew Fraser
31/08/25 10:05 31/08/2025 10:13 Cindy Bilog/ Laura Anderscn :

01/09/25 0845 8mg (Oral) : Kevin Creavin
01/09/256  08:45 -01709/2025 08:47 CHloe Lafferty/ 6eline‘McLaughlinr

Prescriplian 225
- Key:Re . ks

'FMAPaheniadmlssmn @ HEFMAPeue alad fotes”
,__es(admess.lunspemﬁn) ‘3 (natspecﬁc:nadmlssnnn}

@ "Self Asfidister” @ le’ | addiionat iges; ,

o in this ci tis privileged and confidential, This documen! must not ba copied or distributed without prior isation. Any sthonsed d of tha i i tained
in this documen! is prohibiled and may be unfzwfil. The information contained within this document Is only valid at the &me of its creation - the HEPMA feam cannat be held responsibia for changes
bseq fothise s creath
Please ensura this document is destroyed after use. . HEPMAMAP
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MCJURY, Nicholas Dominica (CHI: 2810666490)

Admission: 30/08/2025 =5 05/09/207%

Buprenorphine lyophilisate (Espranor) 8 mg Sublingual Tablet

01/09/25 14:58

01/08/25  14:58

® 02/09/25 10:00
02/68/25  10:00
03/09/25  10:00
04/09/25  10:00
D5/09/25  10:00

01/09/25 15:10

01/09/25

1510

16 mg every 24 HOURS (Oral)

Beth Tinlay

16 mg ONCE daily at 10am (Qral)

02/09/2025
03/09/2025
04/09/2025
05/00/2025

8mg (Oral)
01/09/2025

09:19
09:28
09:29

09:45-

15:16

CLARITHROMYCIN 500 mg Tablets
). 31/08/25 07:00

31/08/25
31/08/25
01/09/25
01/09/25
02/09/25
02/00/25
03/09/25
03/09/25
04/09/25

07.C0
22.00

o700
,22:00
0700

22:00
07:00
22:00
07:00

04/08/25 22:00

04/09/25

22:00

Stephen McBrearty/ Rhona Cameron
Stephen McBrearty/ Nikki Hynd
Beth Tinlay/ Stephen McBrearty

(Continued)
" Nurul Shukor
Other - see patient nursing notes a

) Nurul Shukor

]

. Allison Carrick/ Otamide Oguriniran

Beth Tinlay/ Mistura Yusuf

'500 mg TWICE daily at 7am-and 10pm (Oral)

31/08/2025
31/08/2025
01/08/2025
01/09/2025
02/09/2025
02/09/2025
03/09/2025

03/09/2025,

04/09/2025

0812
21:15
07:48
21189
09:22
21:37
08:29
21:19

.

08:21

’ Clndy Bl[og
Jade Dee Duify

Chioe Lafferty/ Geline MeLaughlin ™

Jasmine McConnell

Jasmine McConnell
Stephen McBrearty
Jasmine McConnell
Beth Tinlay

500 mg TWICE daily at 7am and 10pm (Oral)

04/09/2025

21:56

Naproxen 500 mg Enteric Coated Tablets

B 31/08/25 17:00

31/08/25
01/09/25
01/09/25
02/08/25
02/09/25
03/09/25
03/09/25
04/08/25
04/00/25
05/09/25

17:00°

07.00
17:00
07:00
17:00
07:00
17:00
7:00

17:00

07:00

& 31/08/25 09:57

31:'08!25
Paracetamo]

. 08:57

Jasmine McConnell

500 mg TWICE daily at 7am and 5pm (Oral)

31 108/2025
01/09/2025

01/09/2025

02/09/2025
02/00/2025
03/09/2025
03/09/2025
04/09/2025
04/09/2025
05/09/2025

500 mg (Oral)
3170812025

200 mg Tablets

X 31/08/25 Q700

31/08/25
31108125
31/08/25
31/08/25
01/09/25 -
01/09/25.
010925
01/09/25
02/08/125
02/09/25
02/00/25
02/09/25
03/08/25
03/09/25
03/09/25
03109/25
04/09/25
04/09/25
04/09/25
04/09/25
05/00/25
05/09/25

07:00

12:00

17:00
22:00
07:00
12:00
17:00
22:00

07:00

12:00
17:00
22:00
07:00
12:00
17:00
22:00
07:00
12:00
17:00
22:00
07:00
12:00

16: 29
07:51
17:41
09:21
16:53
0828
16:44
08:22
17:37
08:31

A0:15.°

. Clndy Bilog
‘Beth Tintay
Stephen McBrearty
Stephen McBrearty
Stephen McBrearty
Stephen M-cBrearty
Beth Tinlay
Beth Tinfay
Alison Carrick

Cindy Bileg -
»

1,000 mg FOUR times daily - 7am;12pm;Spm;10pm (Oral).

31/08/2025

31/08/2025
31/08/2025
01/09/2025
01/09/2025
01/09/2025
0170912025

02/08/2025

‘02/09/2025
02/09/2025
02/09/2025
03/09/2025
03/09/2025
03/09/2025
03/09/2025
0409/2025
04/09/2025

.04/09/2025
04/09/2025
05/09/2025
05/09/2025

Rivaroxaban 20 mg Tablets

08;10

16:28

2115
07:48
13:05
17:39

2119

09:22
12:06
16:53

2126

08:29
12:32
16:44
21:19
08:21
13:08
17:36
2158
08:30
. 12:41

Cindy Bilog
‘Cindy Bilog
Cindy Bilog

+ . Jade Dee Duffy

Stephen McBrearty:

Chloe Laffeﬂy! Celine McLaugh[ln -

Nurul Shukor

Alexander Maclellan

Keryn Wilscn

. Andrew Fraser

Andrew Fraser

Alexander Maclellan

Refused by Patient

Chiloe La_ffelztyf Celine McLaughli_n

Beth Tinlay

Beth Tinlay
Jasmine McCenrell
Stephen McBrearty

i Slephen McBrearly‘

Stephen McBrearty
Jasmine McConnell
Stephen McBrearty
Stephen McBrearty
Stephen McBrearty
Jasmine McConnell
Beth Tinlay
Beth Tinlay
Beth Tinlay

't Jasmine McConnell
Allison Carrick

Allison Carrick. .~

ELETTR sdriited

Recorde
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Rivaroxaban 20 mg Tablets

31/08/25 07.00

31/08/25  07:00
01/08/25 0700
02/09/25  07:00
03/09/25  07:00
04/09/25  07:00
05/08/25  G7:00

20 mg ONCE DAILY MORNING 7am (Oral)

Drug unavailab!e.v

'31/08/2025 09:09 Cindy Bilog
_01j09/2025 0747 . Chloe Lafferty/ Celine Mcl:aughlin
K . ‘ Stephen M;:Brearty
03/09/2025  08:29 " Stephen McBrearty
04/09/2025 08:18 Beth Tinlay
05/08/2025 08:30

Allison Carrick

Salbutamo! 5 mg in 2.5mL Nebuliser Solution

& 31/08/25 07.00

31/08/25 0700
31/08/25 1200
31/08/25  17:00
31/08/25  22:00
01/09/25 0700
01/08/25 " 12:00: 7
01/08/25  17:00
01/08/25  22/00
02/09/25  0O7:00
02/03/25  12:00
02/09/25  17:00
. 0208125 22:00
03/09/25 Q700
0%/68/25°  12:00
03/09/25  17:.00
03/09/25  22:00
04/09/25  07:00
. 04i09/25  12:00
04/09/25  17:00
04/09/25  22:00
05/09/25  07:.00
05/09/25  12:00

5 mg FOUR TIMES DAILY 7am;12pm;:5pm; 10pm (Nebullsed)

Refused by Patient

Refused by Patien_t

31/08/2025  09:15 Cindy Bilog .
31/08/2025.  12:00 Cindy Bilog .
31/08/2025  16:29 Cindy Bilog
" 31/08/2025 2118 Jade Dee Duffy
01/09!2025 07:50 Chloe Laffertyi Celine McLaughIln
. -01/00/2025  13:06 S BethTinlay =~
01/09/2025  17:39 _ Beth Tinlay
o B + Jasmine MeConriell
02/69/2025  09:21 Stephen McBrearty
02/09/2025  12:b6 - -Stephen McBrearty
02/09/2025 *~  16:53 Stephen McBrearty
- D2/0g/2025  121:37 T Jasmine McConnell .
03/09/2025  08:28 Stephen McBrearty
* pafdgre0zs 172 " ‘StephenMcBrearty
03/09/2025 16:44 Stephen McBrearty
03/09/2025 21119 ) Jasmine McConnell
04/09/2025  08:21 Beth Tinlay,
- 04/09/2025  13:03 Beth Tinlay .~
" 04/09/2025 17:37 Beth Tinlay
"7 oaiogrozs 216 . -Jasmine McConnell
Allison Carrick
'05/09/2025  12:41 ;

. Allison Carrick

Dihydrocodeine 30 mg Tablets as required .
30 mg FOUR TIMES DAILY 7am:12pm:5pm:10pm (Oral) FOR PAIN

B 01/09/25 02:38

Jade Dee Du;fy

30.00

01/09/2025 -02:43

(Continued) Jirrm
Alexander Maciellan

Alexander Maclellan

]

Kevin Creavin
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Mclury, Nicholas . 1D:2810666430 30-JUL~2025 23:46:04 GREATER GLASGOW SITE-QEED ROUTINE RECORD
28-OCT-1966 (58yr) - Vent. rate 79 BPM Sirus rhythm with premature atrial complexes ’ -
Male PR interval 140 ms Otherwise normal ECG .
QRS duration . T8 ms . .
Room:; . QT/QTc 376/431 ~ms -
Loc:1301 . P-R-T axes 76 49 80
Technician: soriba
Test ind:
. Unconfirmed
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Mclury, Nicholas . ID:2810666490 30-JUL-2025 23:44:55 GREATER GLASGOW SITE-QEED ROQUTINE RECORD

28-OCT-1366 (58 yr) Vent. rate - 82 BPM Sinus thythm with premature atrial complexes
Male PR interval : 140 ‘ms Anterior infarct, age undetermined
QRS duration i 72 ms Abnormal ECG B
Room: . QT/QTc 374/436 ms
Loc:1301 P-R-T axes 81 57 72 .

Technician: soriba
Test ind:

Unconfirmed
Comments:
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2810666490[CHI]{,.}:MCJIURY, Nicholas ;:28-Oct-1966;Male

XR Pelvis

Performed 03-Dec-2025 13:09 Received 23-Jan-2026 17:23
Reported 23-Jan-2026 17:21 Order Number ~ G405H42960360
Status ) Final Source System MiSys

XR Pelvis . ' Final
Nicholas Dominica McJury ’
Clinical History: hip pain

03/1 2/2025 13:12, XR Pelvis

No previous imaging for comparison. Very mild osteoarthritic changes at both hlps Remalnlng

pelvis and Sl joints are normal.

Oliver Smith

Reporting Radiographer

HCPC: RA78819

Axon Diagnostics
cl:n1calquenes@axondlagnostrcs com

Reported by: AXON Reporting
Verified by: AXON Reporting

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Singie+Rad...

Page 1 of 1

22/06/2026



2810666490[CHI]{,,}:MCJURY, Nicholas :28-Oct-1966;Male Page 1 of 1

XR Chest

Performed 30-Jul-2025 23:45 Received 09-Oct-2025 11.37

Reported 08-Oct-2025 11:35 Order Number (G405H42509354

. Status Final . Source System MiSys

XR Chest Final
Nicholas Dominica McJury

Clinical History :

overdose, new oxygen reduirement, ongoing cough and noisy breathing, ?infection, ?fluid _

XR Chest : . '
Rotated AP film. Heart size and.mediastinal contours cannot be accurately assessed.
The lungs are clear of active disease. :

No significant focal lung lesion identified.

Reported by: Dr Sean kelly
Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/06/2026



2810666490[CHI]{,,};MCIURY, Nicholas ;28-Oct-1966;Male Page 1 of 1

XR Radius and ulna Rt

Performed 25-Feb-2023 18:13 ' Received 27—Feb-2023 08:39
Reported - 27-Feb-2023 08:37 Order Number G405H39398564

Status ‘ Final Source System MiSys

XR Radius and ulnaRt _ - - . : Final
Nicholas McJury

Clinical History :

moved up from England. fracture of wrist. plaster on. xray for fracture clinic -please

XR Radius and ulna Rt : . .
Transverse fracture is seen threugh the midshaft of the right ulna.
Callus formation consistent with ongoing fracture healing is seen.

Code A: Agreement: DO NOT USE for linked CRIS reports. This result will be autosigned in
TrakCare as there is no major discrepancy between the radiology report and the referrer's
'sticky note' interpretation.

Report by Graham Johnstone reporting radiographer,

Reported by: Graham Johnstone
Verified by: Graham Johnstone

https://www:ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/06/2026






