A&E Records



Dr J Taylor

635 Liberton Gardens
Edinburgh

EHI6 6JT

Betts, Catherine
25/03/2010  12:02

Private Transport

General Practitioner

CHI: 3112791401
30 yr old female
B/G: Depression, 4 Children, Back pain - known disc protrusions @ L4/L5, L5/581

PC: Back pain/Incontinence/weak legs

E1686065
E1339723

600091165X

McDonald
Charmaine, Martha

69 Gilmerton Dykes Crescent

Edinburgh
Midlothian
EH17 8JP 07833538856
31/12/1979
30 Female

HPC: Known sciatica symptoms for a number of months, withlower back pain radiating to legs bilat. Recently worsening symptoms
for 2/52 with weak legs, alteration in sensation of Jower legs bilat and urinary incontinence.

Sys: Denies symptoms aside of above. No faecal smearing/incontinence. Describes 'feeling the need to go to the toilet, but can't'.

Has no infective urinary symp.
Meds: Mirtazepine/co-codamol/ibuprofen/omeprazole
Sx: Independent

Ole:

Well, apyrexial, obs stable

HS pure

Chest clear, abdo SNT BS present
Neuro - CN's intact

Arms: equal 5/5 power/tone/co-ord/sens

Legs: 4/5 power bilat, normal tone, altered sens L4/L.5/S1 distribution, co-ord normal.

PR: normal sacral sensation, anal tone perhaps reduced, nil ¢lse
L.ower paralumbar tenderness upon palpation
Urine dip - negative

IMP: Increasing symptoms/cord compression

Plan: MRI - No change in disc herniation from prev, no cord compression

D/W neurosurgeons - nil acute today, cannot find reason for bladder dysfunction, but can occur in relation to herniation of disc.

Thus will get in contact with patient and kindly r/v in the ward next week.

Dr Caspar Wood Doctor
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Dr J Taylor

65 Liberton Gardens
Edinburgh

EHI16 6JT

25/03/2010  12:02

Private Transport

General Practitioner

Betts, Catherine

E1686065
E1339723

600091165X

McDonald
Charmaine, Martha

69 Gilmerton Dykes Crescent

Edinburgh
Midlothian
EH17 8JP 07833538856
31/12/1979
30 Female
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PATIENT INFORMATION

Surname McDonald Date of Birtk1/12/1979
[ Forenamésharmaine Martha AQe'rs  Sck J
Address 69 Gilmerton Dykes Crescent 63
| Edinburgh F-T
Midlothian i
Postcode EH17 8JP Teleph&¥833538856 Telephone 0131 664 3050 p
Contact Betts, Catherine Telephone H Datc and Time of Atiendance )
Address W 25{03/2010  12:02
Indident Date & Time:
) ] Mode of Arrival
Complairsack pain Allergies Private Transport
. . Source of Referral
Auindances in last 12 months: 0 School: ™ cncral Practitioner y
T 3_% P :‘S RR \2 BP\\-‘.\ lo?b BM g‘ ’b SpO2 G\C‘ 1 . Peakilow Urinalysis Alcometer X

Directorate of

Accident and Emergency Medicine A/E na.1686065
LOTHIAN UNIVERSITY HOSPITALS NHS TRUST 1339723
y: oW NI or ONeGH Ly Previous nf
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[ Tlepmonc0131 242 1300 Nos— UHPI 1600091 165X
Fax: 0131 242 1344

CHI no. 3112791401

Nursing Asscssment

20 O P (gter PE Than _ovaciwor bac
yhle,

loon i MEL . RS
MO IINC Q.

Pain Assessment Score Waterlow Score

Pain Score I;e.y\iew A Time Triage Score ~

Signature

d 0‘\\ Time '[211(9)5\ Print Name { ! !5561/(_’ y

rCIinicaI Notes

30} B[4 ;’W;‘« Mww

» Huds /ﬂw//wu%q/wwk 7R o (feden

aﬂ__}é»‘m» Cubica (Ioh & dutt ply Oref atk
/ i atrell

YL Ponnny sadnect  ¢E2 ne fefod (recrng

ot i tweddb . lecentid ,,JWFIMT 40 e (ko 'k

) atdgn Qo

Mudy

W T R e S

Pt A

A 7L gt S ey Hho Lw/ /frj’._/

' NS>
me,u Sl /\y/ N . .
/Qﬁz’/“q/ﬁvu' Mw(f lotr /s/«_/%i/ "’%” ’/a&?’— . ]/(L%M
il ol it G O A,
7 WY AR O adlead ISJ LI
— 7. — Sewrad Cuug
Diagnosis ﬂ// // ( UNAl  ~ AL |
d)oclor's Name (prm‘)/y \-’V\'/[ % . Signature y =




Nursing Release Clinical Notes Continued )
| Instruction/Healt.. y N N/A '
Educdion » - © , > NouBslwgant
Med:dion . 7Y~ TN L NA N ,
| Rev.iw o o - el A,
X2 g5+ Y -N NIA P - \ '
Clin 3 Y N N/A ot dles  agle@ma i e NM .
Not. s/X-rays Y N NIA \ - 1/
Wa.ing Aids Y N NA /N
Transport ! e
Self Y N NA (/(/15@"7 ;
Other Y N N/A
Amb ref no............. Y N N/A
Primary Care Ref.
Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP ' Y N N/A
NoK/carer aware
Documentation v N
Complete
CSW signature
\ AN signature . )




' Directorate of

i Accident and Emergency Medicine = | A/E nogs240207s

‘ LOTHIAN UNIVERSITY HOSPITALS NHS TRUST
l g::::z:: ::,?r‘; Manager .Blrr.teg Boyle NHS ’ Previous mfl] 137367
o M| :Tti;::? :r:;c: ::.T::?:;\ :l:ugtl:r;}:::ll‘ﬁu dns(l;“ m UHPI nqsoo()g] 165X

Tel: 0131 242 1300 « Fax: (31 242 1344

PATIENT INFORMATION General ]’r:uchl:pncr

Sumame McDonald Datc of Birtly 1/12/1979
Forenamogharmaine Martha Ageyrs  Sex
Address
Address 9 Gilmerton Dykes Crescent Gimcemount Medical Practice
- B4 Gracemount Drive
Edinburgh HH16 6RN
Midlothian :
Postcode EH 17 8JP Telephogpg33538856 Telephone 0131 664 2377 )
Contact Betts, Catherine Telephone H (Date_and Time of Attendance )
Address w 420212013 10:11
Gy o2 Ingident Date & Time:
. . ; Mode of Arrival
Complaingy) - wrist inj Allergics Brivate Transport
Source of Referral
A@ndanccs in last 12 months: 0 School: ) eI\f Referral to A&E y.
(T P RR _ . . |BP BM SpO2 Peckilow Urinalysis Alcometer I
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- Nursing Release

Instruction/Health
Education Y N N/A
Medication Y N N/A
Review
X-rays Y N N/A
Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport
Self Y N N/A
Other Y N N/A
Ambrefno............. Y N N/A
Primary Care Ref: Ny
Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y N N/A
NoK/carer aware
Documentation
Complete Y N
CSW signature

\ RN signature Y




: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr LE Duncan Date: 02/02/2013

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Emergency Discharge Summary

Patient Charmaine McDonald CHI 3112791401
69 Gilmerton Dykes Date of Birth / 31/12/1979 (33 years)
Crescent Age
Edinburgh UHPI 600091165X
Midlothian A&E Attendance E2402075
EH17 8JP Number

Attendance Date 02/02/2013 Contact Betts Catherine

Attendance Time 10:11
Mode of Arrival Private Transport

Source of Self Referral to A&E
Referral

Discharge Date 02/02/2013
Discharge To

Dear Dr LE Duncan

Presentation: fall - wrist inj

33 year-old LHD F student. FOOSH one week ago, GP concerned regarding scaphoid fracture.
PMH: Back pain

DH: DF118

NKDA

OE L wrist: Normal appearance. Specifically tender at ASB on two surfaces. Pain on axial compression of thumb. Non-tender
radius/ulna but remaining carpals. DNVI.

XR scaphoid: Shows no obvious fracture
Imp: L clinical scaphoid fracture

Plan: Fracture clinic in 1 week as this is now one week since time of incident. Spencer wrist support with thumb extension.
Continue own analgesia. Should return or see GP if any concerns meantime.

Any queries please contact A&E Reception on 0131 242 1300
Yours Sincerely,

Kirsteen Hamilton, Nurse Practitioner



LOTHIAN CHRONIC PAIN SERVICE

Pain Management Programme
Department of Clinical Psychology
Astley Ainslie Hospital

133 Grange Loan

EDINBURGH

EH9 2HL

Tel: 0131 537 9128
Fax: 0131 537 9120

Ms Charmaine McDonald

69 Gilmerton Dykes Crescent
EDINBURGH

EH16 6RN

Dear Ms McDonald

Pain Clinic

Department of Clinical Neurosciences
Western General Hospital
EDINBURGH

EH4 2XU

Tel: 0131 537 1646/1659
Fax: 0131537 2179

Dictated:
Date: 05 February 2013
Ref. CAG/DK/600091165X

An appointment has been made for you to attend DCN x-ray to see Dr Craig Grice, Consuitant in
Anaesthesia & Pain Medicine on Tuesday the 5" March, 2013, at 2.30 p.m. for injections as
discussed. Please report to the DCN x-ray reception desk on the ground floor of the DCN building.
Please arrange for somebody to accompany you home as you will not be permitted to drive

immediately after the procedure.

If this date is unsuitable please contact us on 0131 537 1659/1646.

Yours sincerely

DEBBIE KIRKWOOD
Pain Clinic Secretary



|  Midlothian; * L
| Date: 17/05/2013 Time: 13:42 To: Edinburgh - Royal Ingfix EH178JP Lo

Page: 001

NHS 24 FAX REPORT

cH1 3112791401 HINRA

70516 LE Duncan’;|

NHS 24 ID: Call 1D: 13149881
CHI#: 3112791401
Surmame: MCDONALD
Forename: CHARMAINE
DOB: h2have
Gender: Female
Address: 69 Gilmerton Dykes Crescent
Edinburgh
EH17 9P
PH NO: 01316644863 (Return)
Caro Provider: DUNCAN, LINDA
Temporary Resident: No

Site:
Caller Name:

Date/Time Call Recelved:

Date Call Completed:
Time Call Completed:
Call Priority:
Call Reason:

Current Location:

Speclal Directlons:
Current PH NO:

Care Provider Details:

Glasgow

17/05/2013 13:18

CSs3
BACK PAIN 1 DAY SEE AN

89 Gilmerton Dykes Crescent
Edinburgh
EH17 8JP

Front Door
01316644863 (Return)

24 GRACEMOUNT DRIVE
EDINBURGH

EH16 6RN

Scotland

Referred To:

Recommended Actlon:

CLINICAL SUMMARY

BACK PAIN FOR 1 DAY AND LOWER BACK PAIN ACROSS THE BACK. UNABLE TO PASS URINE SINCE LATE
AFTERNOON YESTERDAY. TAKEN DIHYDROCODEINE, PREGABALIN & PARACETAMOL WITH NO EFFECT.HAD
OPERATION FOR SLIPPED DISCS IN 2010. RESPONDED WELL IN MARCH TO EMP & CORTISONE INJECTIONS.

WT 106 KG. SAS 1 HR AMBULANCE REQUESTED.

PAST MEDICAL HISTORY
MEDICAL PROBLEMS
DISCS REMOVED 2010
MEDICATIONS

AS PER ECS
ALLERGIES
AUGMENTIN

Referred Clintcal Notes:

Print Name:

Signature:

BP: i

Confidential

Call ID: 13149881 - 17/05/2

Page 1 0of 1




Directorate of
Accident and Emergency Medicine

E247518
LOTHIAN UNIVERSITY HOSPITALS NHS TRUST A/E no.

Clinical Director Dr. D. Caesar Previous 1o E2402075
Clinical Nurse Manager Mr. Neil Boyle N HS :

THE ROYAL INFIRMARY OF EDINSURGH

51 Little France Crescent, Edinburgh EH16 45U s’ UHPI no.60009 165X
Tel: 0131 242 1300 « Fax; 0121 242 1344 Lothian

PATIENT INFORMATION

General Pract

CHI no. 3112791401

itioner

LHB92S

Sumame McDonald Date of Birth31/12/1979 Name
ForcnamesCharmaine Martha AB3 Yrs  Scx F [JE Duncan
AT Address
Address 69 Gilmerton Dykes Crescent L Qracemount Medical Practice
. : . [y 24 Gracemount Drive
Edinburgh » : EHL6 6RN
Midlothian i i
Postcode EHI17 8JP Telephorfd 31 664 4863 Je[ephqne 0131 664 2377 )
Contact  Betts, Catherine Telephone H (Daic and Time of Attendance )
Address [[7/05/2013  15:11
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Clinical Notes Continued

Instruction/Health
Education N N/A
Medication Y N N/A
Review
- X-rays Y N N/A

Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport
Self Y N N/A
Other Y N N/A
Amb refno........... Y N N/A
Primary Care Ref.

| Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y N N/A
NoK/carer aware
Documentation y N
Complete
CSW signature

\_RN signature




: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr LE Duncan Date: 21/05/2013

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Emergency Discharge Summary

Patient Charmaine McDonald CHI 3112791401
69 Gilmerton Dykes Date of Birth / 31/12/1979 (33 years)
Crescent Age
Edinburgh UHPI 600091165X
Midlothian A&E Attendance E2475188
EH17 8JP Number

Attendance Date 17/05/2013 Contact Betts Catherine

Attendance Time 15:11
Mode of Arrival Emergency Ambulance

Source of NHS 24
Referral

Discharge Date 17/05/2013
Discharge To

Dear Dr LE Duncan

Presentation: back problems

CHI: 3112791401

This 33 year old lady with chronic back pain had a slipped disc operation in 2010. Since then she has been seen by Chronic Pain
and recently had steroid injection a couple of months ago. She took DHC, pregabalin, amitriptyline, but not sometimes admits
regular. She has been otherwise well, but she has come with a 2 day history of lower back pain. No acute trauma. This pain is the
same as what she has been having for long term. Yesterday, she was having pain while walking and while lying flat, she said that
nothing really made her feel any better. She feels okay when she is sitting down. She usually walks with a stick and she is able to
weight bear. She is able to walk normally.

On exam: Very tender sacral area. She is able to mobilise both hips. A little bit painful on leg straight raise on the right.

She was also seen by GP OOH.

She is able to go to the toilet. No numbness. She can pass urine even though she has not passed since yesterday, but feels that
she is quite dehydrated. | did not feel it was necessary to do an x-ray and that this was probably chronic pain not improving.

She was given DHC 90 mgs which she usually takes at home and Diazepam 6 mgs which did improve slightly her pain. She was
able to get up and weight bear.

IMP: Probable ongoing chronic pain with muscular spasm.

Plan: Diazepam and DHC which she has taken in the department. | have told her to return if she is having more problems with
passing urine, but otherwise she should make an appointment with her GP. | do not think that this is an acute problem, however, if
she is not improving and her GP cannot help her then she may have to be seen again by Chronic Pain.

Any queries please contact A&E Reception on 0131 242 1300

Yours Sincerely,



Dr Marena Zikry, Doctor



D S e S hdasl

bl 0 L ML

SCOTTISH AMBULANCE SERVICE - PATIENT REPORT FORM

) IJ}‘(‘Q IpMEDGbCan” Tt T o 5 Al N i I . lg q ’\ Date [1—_*’ .S!
Last 600091 165XIE2712952 F 31121979 : Time of Call
McDonald, Charmaine M

— = — | &
[ Y

AN

G
A
q
G
»)

— A A=

First 69 Gilmerton Dykes Crescent, e Time at Patient
Edmbu}:'gh ‘( IR A Age 3 L" Time Left
Midlothian, Sax | -« N
 EHI7 8IP i < PR AMPDS Code g\ ‘vg,
CHI 3112791401 it | DofB [Riyp | ¥ [ i q AMPDS Revised

1 . Dunodbes

ANK1A

Airway Clear Suction D N/OPA D ET D LMA [:] Successful ? C-spine Injury
Breathing@ Rate | Flals | BYM D Ventilation D Successful 7 D Paralysis Fitting
Pulse @ Rate [ [N S|  CPR [ ] wro [ ruids [ ] Successtut? [ ] ECG

Despite the above unable to | | ’ | | | I

Clear airway I:I Detect breathing D Detect pulse |:|

:i:;y SiteI|WoundH # H Pain Hsmim =[:Jresse}1 _ I:I

e I s [

posomen [ I ][] e 5|

- OOoo0ool = jeenca:man
g o o | posran [ | Do T |
RiLeg - . >20min.Extricate [ | | AssistedbyandName -

we IO |~ EER)e .|l orery]
ULeg I—_H L L | feeen] ]% e.sugar| [ [ ]mmo
uaaualaalans (oslacs eaalanal ia o
OO D B BEn (T G [ O
L L L e L) Bl M L L ;"JJ; B
II-HIIllIILIIH||||||i}|l|||HII |1
IIiIIII-IIIIIIJIIIIIII*lIIIII RN
T T I LT ] | OO L1
1IiI|L|||T|IITHIIIf°||l|| O]

Condition at l;\jk:w ] lﬁI / l(ﬂ hospital Pulse @ Breathing @ Conscious @\ Time at Hospital .g
History and Additional information bSrMA Q‘eér \f‘v.—‘c&&) o A, \-—\_N S\/\_F'Q‘D Wf\,\} \-'é) \’) 'S

KG\XAQCPJ gc...._.-v\j ,&)} 9193 /Qbk \(\o _c\_)fb\k) \45 e

(c, b -'=; s > LA ALy
- |
Working assessment| ( 0\/1 ~ DS '_! Cona S ' Diagnosis Code[‘:l
1
Crew Name 1 =S [ \.\‘ NI o Grade | ] ¢ | ¢
) "\‘ 'mﬁ \ ‘ n ’ { - 3

Crew Name 2 \() {\/Taé) Y = an Grade | . \></ C] e

SASPATIENT (8/2001) W5008/0103

1* Copy - Green - Scottish Ambulance Service * 2™ Copy - White - Hospital Harlow Haokhearr 0191 455 4286 3307dep



ROYAL INFIRMARY OF EDINBURGH NHS o
EMERGENCY DEPARTMENT N, 600091165X/E2712952 F 31/12/1979
Lothian McDonatd, Charmaine M
} 69 Gilmerton Dykes Crescent,
, “ Edinburgh, te s
Previous . . ;
lothian,
‘ Adverse Cﬂ’ A/‘WY‘GU‘J | [;:dlildl;) SJI;H
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Date Time Drug (Approved Name) Dose |Route Signature Given il als)y (Inhtials) y
Oxygen % target sats
via np/mask/nrbn

+ temp >38.3 or <36
} * Hr >90 bpm
‘ * RR >20 bpm
+ Acutely altered mental status
' *wce >12 or <4
* BM >7 (unless diabetic)
+ Clinical signs of infection
+ Age >70

Are any 2 of following present?

ODoooOogoogoaong

Think sepsis - start sepsis 6
1. High flow O2

2. measure lactate

3. iv antibiotics

4. iv fluids

5. blood cultures

6. measure urine output

OO0oogooo

initials
and time

If above combined with hypotension
or raised lactate discuss
with ED senior ASAP

Reason why not sepsis 6 not used
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If Sews > 3 contact senier doctor



TIME OF RECORDING
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I.V. LINE 1 location : .
Time prescribed | Fluid volume start finish PRESCRIBER’S SIGNATURE | given by
- Added Drugs | dose start finish | PRESCRIBER'S SIGNATURE | added by
.V, LINE 2 location
Time prescribed | Fluld volume | start finish PRESCRIBER'S SIGNATURE | given by
o | Added Drugs dose  |start | finish | PRESCRIBER'S SIGNATURE | added by
DISCHARGE DRUGS
Drug name dose frequency duration instructions signature

DRUG INFUSION

Rata (mifr)

Level

Pump No: |Amounf infused

Rata (mihr)

Level

Pump No: |Amount Infused

Rate {mihr)

Level

Pump No: |Amounf Infused

Rate {mbhr)

Lavel

Pump No: |Amounr Infused




NHS Lothian LHB 925

University Hospital Services

A/E noE2712952
Department of Emergency Medicine /E no

Previous noE2475188

Clinical Director Or. D.Caesar
Clinical Nurse Manager  Mr, Nell Boyle N H S UHPI no
THE ROYAL INFIRMARY OF EDINBURGH e, s’ 600091165X%

51 Utde France Crescent, Edinburgh EH16 45U f
Tek: 0131 242 1300 « Fax: 0131 242 1344 Lothian

(d PATIENT INFORMATION ™\

ctthposii27o1401

General Practitioner N\

Surname McDonald Date of Birtt$1/12/1979
Forenamegharmaine Martha | AgeYrs  SefF Duncan
: Address )
Address 69 Gilmerton Dykes Crescent - “gr';‘:;::m‘:d[;?\':"“"“
Edinburgh H16 6RN
Midlothian '
Postcode EH17 8JP Telepho@b3 1 664 4863 Telephone 0131 664 2377 )
Contact Betts, Catherine Telephone H Date and Time of Attendance )
Address w DB/04/2014  18:03
[ricident Date & Time:
Mode of Arrival
Complaintcouapsc 9 cause Allergies ergency Ambulance
Source of Referral
Aytendances in last 12 months: | School: 19 9 Emergency
{Temp Pulse Rate BP' RR Sats 02(;6 BM PF best | Alcometer GCS SEWS 3
5(3% q¢ 161,87 A c]'\ % 54 : NSe_v_m
Presenting Complaint: J2oA St o X L oA a : " 4/7’ e A
History of , . ~
Presenting Complaint: > ‘e oy, s A . Nael  ofi  a /1 o/ A
7 7
Assessment: Fio o m ot &Gcs s e ¢ <

Triaged no.: 1 @ 7 (circle) Triaged to: HD / IC / exam / WR / GP (circle)  Senior Doctor Informed? Y / N time

BLOODS Routine (] Troponin [J Amylase (1 Tox O Owher [ Bloods Done (]
timedue.............c.o... (time of OD....coovvvrvvnnnren, }
ECG Required (] Done (J Time...................
X-RAYS cxr [ Other []
URINALYSIS  Required (1 Done [ HCG: + / - (drdey  MSUSent: Y /N
PAIN SCORE /10 Analgesia [ L1111
Are any 2 of the following present:
FAST + [ - (circle) Onset TIMe: ooveveeeeeereiiiriereieeenn.

1.  temp>383 or <36 O Stroke Test
2. HR>90 O >2 BookBed: CAA [J  ortho I  Other (1 ..o,
3. RR>20 ] .

thm'k Speciality Informed O time oo,
4. WCC>12o0r <4 L] sepsis
5. BM>7 (+notdiabetic [ a.nd Time of Triage:.............

triage
6. age>70 O up Triaged by: (sign)
7. signs of infection D (print)
\. vy
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NHS Lothian

Dr LE Duncan

Gracemount Medical Practice
24 Gracemount Drive

Edinburgh
EH16 6RN

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 24/04/2014

Patient

Attendance Date
Attendance Time
Mode of Arrival

Source of
Referral

Discharge Date
Discharge To

Charmaine McDonald

69 Gilmerton Dykes
Crescent

Edinburgh
Midlothian
EH17 8JP

23/04/2014

18:03

Emergency Ambulance
999 Emergency

23/04/2014

CHI

Date of Birth /
Age

UHPI

A&E Attendance
Number

Contact

3112791401
31/12/1979 (34 years)
600091165X
E2712952

Betts Catherine

Dear Dr LE Duncan

Presentation:

Clinical note: SHO locum
BACKGROUND- normally fit and well, previous back surgery

collapse ? cause

Meds- dihydrocodeine, PRN paracetamol, amitriptyline

Allergy to augmentin

Lives with partner, smoker, minimal alcohol

PC- Head injury, collapse

HPC- 34 year old woman, hit her head on the wooden fireplace this afternoon at 1700, was bending down and then stood and hit
left side of her head. Initially painful but was able to continue standing. Good memory of event. 20 minutes following this, collapsed
onto the floor and was unconcious for 1.5 minutes, witnessed by partner to have mild upper body shaking and eye rolled back-
showing the whites of her eyes. No tongue biting or incontinence. Came round and was able to say her name and DOB, no post
ictal confusion. Patient does not remember collapse but remembers questions when she came round. Good memory since then.

Left sided dull headache and sensitivity to light.
No neck stiffness/fever/rash/cough/cold. No other pain. No blurred or double vision. No weakness/change in sensation. No

palpitations or chest pain.
Did have short- 30 second episode while in A&E, witnessed by partner, eyes rolled back in head and gentle shaking movement in
upper limbs but then came round and was back to normal.

No previous similar episodes. No family history of epilepsy. No previous head injuries.

O/E

Obs at triage- temp 36.8C, HR 94, BP 141/87, RR 16, sats 97% room air
Looks pale, alert and responsive, GCS 15
Warm and well perfused, good cap refill, dry skin

Pulse regular

Pupils equal and reactive, patient able to tolerate light in eyes

Mucous membranes moist




HS normal

Chest clear

Neuro- romberg negative, gait normal
tone/power/sensation and coordination normal in all limbs

Impression- minor head injury, no indication of serious head injury. Collapse does not sound like seizures and no indication of other
pathology ?vasovagal

Plan- Given head injury advice leaflet which was explained and advised to be watched by relative and to return if issues.
Simple analgesia for headache

L.MERRY

Yours Sincerely,

Dr Lindsay Merry, Doctor
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if Sews > 3 contact senior doctor
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LV. LINE 1 location
Time prescribed | Fluid volume start finish PRESCRIBER'S SIGNATURE 7 gliven by
Added Drugs dose start finish | PRESCRIBER'S SIGNATURE | added by
L.V. LINE 2 location
Time prescribed | Fluld volume start finish PRESCRIBER'S SIGNATURE | given by
" 77 7| Added Drugs dose stann | finish | PRESCRIBER'S SIGNATURE | added by
DISCHARGE DRUGS
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Rate (mifr) |
Level | | )
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NHS Lothian
University Hospital Services

Department of Emergency Medicine
Clinicat Director Dr. D.Catsar
NHS
o, s’

Clinlcat Nurse Manager  Mr. Chris Connolly
Lothian

THE ROYAL INFIRMARY OF EDINBURGH
51 Little France Crescent, Edinburgh EH16 45A
Tel: 0131 242 1300 « Fax: 0131 242 1344

LHE 925

A/E n8?925 134
Previous nB2712952

UHPI no,
" 800091165X

cHtibngi 12791401

4 PATIENTjINFORMATION hYd General[Practitioner,
SurnamévicDonald Date of Bidh/12/1979
Forenamfébharmaine Martha Jeg¥rs Sdx LE|Duncan
Address .
Address 3 Matthew Strect Glafemount MchCfﬂ Practice
. 24 Biracemount Drive
Flat 4 E1}16 6RN
PostcoddzH 16 4GZ TelepHbhi30373951 Qelephone 0131 664 2377 Y
Contact Betts, Catherine Telephone H Date and Time of Attendance )
Address w 1402/2015 20:10
Ifcident Date & Time:
| Mogde of Arrival
Complaicitcst pain Allergies Private Transport
oyrce of Referral
Attendances in last 12 months: 1 School: SeMf Re erra?to ?&E‘
< Y, J

TRIAGE

. L S
Presenting Complaint: # 4

History of
Presenting Complaint:

i
1.2

Assessment: % /4 iy M
OBSERVATIONS . .

ool
Vore Lok o 4

Temp Pulse Rate " BP /- RR Sats % 024471 BM PF best [ Alcometer GCS SEWS
37/ /1% /47 Ao 4 24 T S : NSe_v_m_
? SEPSIS  temp >383 or <36 O wer>90 [J rrR>20 O sm>7 (+ not diabetic) O age> 70 ] signs of infection O
> 2 THINK SEPSIS AND TRIAGEUP Y /N
PAIN SCORE  __ /10 Analgesia ] Time FAST + [ - (drle)  Onset Time:
Stroke Test
Triaged no.: 1 273 4 7 (circle) Triaged to: HD / IC / exam /f WR / GP (circle)  Senior Doctor Informed? ¥ / N time

INTERVENTIONS & INVESTIGATIONS

BED REQUIRED YES / NO (circle)

Speciality Informed O Time

Peripheral Venous Cannula Insertion Complete all sections BLOODS Routine D Troponin [:] Amylase D
Date: ..o TiMeLiiiiiiis
Size Position Standard technique
Blue [ terr O Handwash | (Trop due )
Pink  [J rRiGHT O Gloves O
Green O Hand O CHD skin prep (]
Orange J Forearm (] Aseptic Insertion {J Tox [J Other []
Brown [ ace O3 Needle free port U '
Grey [OT Foot [J Dressing labefled OJ (timeofOD__)
Operator Signature: i gTs [J sent [
ECG  Required [Z/ Done [ Time X-RAYS  cxr [ other [
URINALYSIS  Required L] poneld wea: + /7 - {circle) MSUSent: Y/ N
R 2°

Time of Trhage: ..o it

Triaged by:




Clinical Notes “WHAT MATTERS TO THE PATIENT?”
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3112791401 14/02/2015 20:23:07 mcdonald, charmaine RIE (1)
Born 31/12/1979 Female Race: White : Emergency Dept. (4>
Rate 90 . Sinus rhythm............c..veeernrncenronansonnnns ..normal P axis, V-rate 60- 99 ’

. Baseline wander in lead(s) V5,V§ 600091165X/E2925134 F 31/12/1979
PR 126 . ND QJ) McDonald, Charmaine M -
QRSD 89 —_— 5 Marthew Street,
Qr 374 (Eg_/ . Flat 4,
QTc 458 Edinburgh,

EH16 4GZ

--AXIS-~-
P 72 cHi 3112791401 [ITNRNENNNAN
ORS 52 - NORMAL ECG ~ 70516 LE Duncan
T 34 Unconfirmed Diagnosis

i BN

Mndrcnuu o N | 'rD

A L




ROYAL INFIRMARY OF EDINBURGH NHS 600091165X/E2925134 F 31/12/1979

\=ees McDonald, Charmaine M
EMERGENCY DEPARTMENT Lothian 5 Matthew Street,
Flat 4,
Edinburgh,
Previous - . EH16 4GZ
Adverse /L/& HMEA T CHI 3112791401 ([HONEMRETTIA
Reactions 70516 LE Duncan
Weight .....vveeisieen DRUG AND PRESCRIPTION RECORD Date /7”2/‘5_ .....
ONCE ONLY PRESCRIPTION
P iber’ heck
Date Time Drug (Approved Name) . Dose |Route g?;:;tl:lerzs ;Tc::‘ G(Il\r:ﬁ'r;lsB)y ¢ (ie:‘:mg‘ds)By
Oxygen % target sats
via np/mask/nrbn
SEWS Are any of the following present? Think sepsis - start sepsis 6
SCORE Clinical signs of infection O Complete within one hour
E ' PLUS 2'of these: 1. Consider high flow Oz a
i Temp >38 or <36 a 2. Measure lactate a
Hr >90 bpm (] 3. Blood cultures 0
RR >20 bpm o | 4. v antibiotics 0
Acutely altered mental status a 5. IV fluids 0
WCC >12 or <4 a .
6. Measure urine output a
.| SCORE BM >7 (unless diabetic) O P
I\TAS:E Age >70 O Initlals and Time:;
PN
3? 7
|
' It above indicators combine with hypotension or raised lactate, !Reason why sepsis 6 not used:
discuss with Consultant

LU 067 Revised September 2014



MCDONALD, CHARMAINE 1D:3112791401 14-FEB-2015 20:23:07 NHSLOTHIAN-RIE_ED ROUTINE RECORD

31-DEC-1979 (35 yr) Vent. rate 90 BPM
Female  Caucasian PR interval 126 ms

QRS duration 89 ms
Room: QT/QTc 374/458 ms
Loc:40 P-R-T axes 72 52 34

Technician: mh

Test ind:
Referred by: Unconfirmed
|
| \ 'S
-l E
I ’l f ‘: IF# f liﬂ \ 'l Ilth
25mm/s  10mm/mV  150Hz 8.0.1 CID: 50518 SID: 1952883 EID:  EDT: ORDER:
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NHS Lothian

Dr LE Duncan

Gracemount Medical Practice

24 Gracemount Drive
Edinburgh
EH16 6RN

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 22/02/2015

Patient

Attendance Date
Attendance Time
Mode of Arrival
Source of Referral

Charmaine McDonald

5 Matthew Street
Flat 4

Edinburgh

EH16 4GZ

14/02/2015

20:10

Private Transport
Self Referral to A&E

CHI 3112791401

Date of Birth / Age 31/12/1979 (35 years)
UHPI 600091165X

A&E Attendance Number E2925134

Contact Betts Catherine

Discharge Date 14/02/2015
Discharge To

Dear Dr LE Duncan

Presentation: chest pain

Clinical note: CHI: 3112791401
Patient did not wait to be seen.

Any queries please contact A&E Reception on 0131 242 1300



Yours Sincerely,

Dr Unknown, Consultant



-

NHS Lothian LHB 925

University Hospital Services A/E nél969578
Department of Emergency Medicine .
Clinical Director br. D.Caesar N Hs Previous 2925134
Clinical Nurse Manager Mr. Chris Connolly
pre o o or o\ O o091 165
, Edinburgh EH16 45A Lothian
Tel: 013% 242 1300 « Fax: 0131 242 1344 CH Fno an 12791401

Surnamg4cDonald Date of Bistly12/1979

Forenarg@s rmaine Martha 3508 SEx LE PDuncan
Address
Grademount Medical Practice

Addresss Matthew Street 24 Qiracemount Drive

Flat 4 fH16 6RN
Postcode {16 4G7 Telepgnani7395] Telephone 0131 664 2377 )
Contactpeys, Catherine Telephone) 792338221 Date and Time of Attendance ")
Address w 171042015 15221

Ink{dent Date & Time: 14/04/2015

- . Mecede of Arrival
Complajn, i inj Allergies Pphlic Transport

Source of Referral
tndances in last 12 months: 2 School: Sglf Referral to A&E )

Presenting Complaint: { | nest de

History of - PCOJ\Q(‘ 2)@&1.‘0—- nNO \{'\RS"OQﬁ (3@ HO-&M

Presenting Complaint:

Assessment: O%m . &

OBSERVATIONS
Temp Pulse Rate BP RR Sats

02/, | BM PF best | Alcometer GCs SEWS

N5e__v__m__

?SEPSIS  temp >383 or <36 [] HR>90 [1 RR>20 [ BM>7 (+not diabeticy [J age>70 [J signs of infection []

> 2 THINK SEPSIS AND TRIAGEUP Y /N _

PAIN SCORE __ /10 Analgesia 1 Time FAST v /- (circle) Onset Time:
Stroke Test )

Triagedno.: 1 2 3 4 7 (circle) Triaged to: HD / IC f exam / WR / GP (circle)  Senior Doctor Informed? Y / N time

INTERVENTIONS & INVESTIGATIONS

Peripheral Venous Cann%rla Insertion Complete alf sections BLOODS Routine [:] Troponin ] Amylase ]
Date: .o, TimMe: ..
Size Positian Standard technique
Blue [l LeFrT O Handwash | (Trop due )
pink O RIGHT O Gloves 0
Green L] Hand O CHD skin prep £
Orange O Forearm OJ Aseptic tnsertion (] TOX D Other D
Brown [J Ack O Needle free port U )
Grey [J Foot O Dressing labelled [ (timeofOD___ )
Operator SiIgMature: ..........ccoooiiiierin v et eaeeas BTs [ sent [
ECG  Required (]  Done [ Time X-RAYS  cxr [ Other []
URINALYSIS  Required (]  Done [0  HCG: + / - (circy  MSUSent. ¥ / N
BED REQUIRED YES /NO (circie) Time of Triage: (é 0$

T db
Speciality Informed (] Time rlagec by

ol
(print) .. 6 /?\/Mm ............................

Care Provider: (Drint) ..o ocoiiiiii e s J

-




Clinical Notes

“WHAT MATTERS TO THE PATIENT?”

(" THINK:- OTHER SOURCES OF INFORMATION:
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NHS Lothian

Dr LE Duncan

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 18/04/2015

Patient Charmaine McDonald
5 Matthew Street

Flat 4

Edinburgh

EH16 4GZ

Attendance Date 17/04/2015
Attendance Time 15:21
Mode of Arrival Public Transport

CHI 3112791401

Date of Birth /

Age 31/12/1979 (35 years)
UHPI 600091165X

A&E Attendance E2969578

Number

Contact Betts Catherine

07792338221

Source of Self Referral to A&E
Referral

Discharge Date 17/04/2015
Discharge To

Dear Dr LE Duncan

Presentation: | wrist inj

Diagnosis:

Left Hand: Carpus: clinically suspected scaphoid fracture

Clinical notes: CHI: 3112791401
35y/o female.
P/C: Left wrist pain over past 5 days unsure mech of inj.

PMH: Back pain
Meds: Painkillers
Allergies: Co amoxiclav

O/E L lower arm: Of normal appearance.
Very tender in ASB only, DNVI.
FROM elbow, DROM wrist/hand.

Xray L Scaphoid: NBI
Imp: Clinical scaphoid fracture

Plan

- Wrist splint/thumb ext

-TTC

- Verbal/written advice given

- Take simple analgesia

- Worsening statement given, return if concerned




Referred to: Orthopaedic Trauma Triage Clinic

Date of injury: 14/04/2015 Place of injury: Other
Mechanism of injury: Other

Comorbidities: Other significant comorbidities

Patient consents to be contacted by orthopaedics service by telephone: Yes
Home number: 07730373951 Mobile Number: 07730373951

The relevant advice leaflet has been provided: Yes

Yours Sincerely,

Andrew W Brown, Nurse Practitioner












N HS Lothian Royal Infirmary of Edinburgh

51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr LE Duncan Date: 16/09/2015
Gracemount Medical Practice

24 Gracemount Drive

Edinburgh

EH16 6RN

Emergency Discharge Summary

Patient Charmaine McDonald CHI 3112791401
5 Matthew Street Date of Birth / Age 31/12/1979 (35 years)
Flat 4 UHPI 600091165X
Edinburgh A&E Attendance Number E3083656
EH16 4GZ

Attendance Date 16/09/2015 Contact Betts Catherine

Attendance Time 08:28 07792338221

Mode of Arrival Emergency Ambulance

Source of Referral General Practitioner

Discharge Date 16/09/2015

Discharge To

Dear Dr LE Duncan

Presentation: seizure - see letter

Clinical note: 35F

Witnessed seizures(?) this am first by child, fell to the floor and started shaking(?)
No incontinence or tongue biting

Allegedly banged her left temple on the floor during incident.

Partner says further episode on his arrival after helping her into a chair.



Says eyes wouldn't focus and bilateral limb shaking - not tonic-clonic

Pt states has an ongoing headache, denies recent infective symptoms, feels generally 'stressed' and 'shattered' at the moment.
Apparent similiar episode last November, no f/u.

Denies alcohol/ drug use last night/ today

Alcohol within normal limits.

? confused at the time

Now orientated to T,P,P

PMH: Chronic back pain (known to chronic pain team)
Prev OD 2008

ECG - NSR/ normal QTc

O/e obs & BM within normal parameters
No bruising/ haematoma or evidence of HI
No neck tenderness

GCS 15, PERL

CN - intact, normal eye movements
HS1+2+0

HR reg

chest clear

abdo SNT

Moving all 4 limbs normal power/ tone/ sensation

Imp: Doesn't sound like organic seizure activity, unconvincing story
Episode lasting 30 secs witnessed by SN - not seizure like.

P: Check routine bloods + electrolytes
As second attendance with similar - refer O/P first seizure clinic

CK 277, K+ normal, ca/ mag/ PO4 added on
Partner concerned having further short lasting episodes in dept - none witnessed.

Still c/o headache and feeling confused, although seems orientated.
Likely fuctional element, but ongoing symptoms - unmonitored medical bed

Yours Sincerely,

Catherine Ward, Doctor



NHS Lothian

Dr CW Jones

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 25/08/2016

Patient Charmaine McDonald
Flat 4

5 Matthew Street
Edinburgh

EH16 4GZ

Attendance Date 22/08/2016
Attendance Time 11:55
Mode of Arrival Emergency Ambulance

CHI 3112791401

Date of Birth /

Age 31/12/1979 (36 years)
UHPI 600091165X

A&E Attendance E3348677

Number

Contact Betts Catherine

07792338221

Source of 999 Emergency
Referral

Discharge Date 22/08/2016
Discharge To

Dear Dr CW Jones

Presentation: fall - back injury

Clinical note: 36 yr old BIBA with back pain after fall

HPC - Slipped and fell in bathroom. Excruciating pain in lower back and right hip since then. Unable to mobilise

PMH - Chronic back pain, known to chronic pain
Meds - oromorph, pregabalin, amitriptyline,
SH - lives with partner and children

O/E - in pain++, tender right hipand buttock area. legs not shortened/rotated. power and sensation normal

tender lower | spine in midline.

x ray pelvis and | spine - no bony injury,. degenerative disease | spine as previous

Able to mobilise after 2 doses oromorph.

P - home iwht oromorph, GP review of analgesia later in week.

discharged with 20 doses of oromorph

Yours Sincerely,

Dr Michele G Open, Consultant
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NHS Lothian
University Hospital Services

Department of Emergency Medicine

Clinlcal Director
Clinicai Nurse Manager

THE ROYAL INFIRMARY OF EDINBURGH
51 Litthe France Crescent, Edinburgh EH16 45A
Tel: 0131 242 1300 » Fax: 0131 242 1344

Dr. Sara Robinson
Mr. Chris Connolly

NHs

Lothian

PLOT13N

A/E no E3616152
Previous no E3348677

UHPI no.
600091165X
cH?h823112791401

ComplainGanglion left wrist - doubled in size
overnight
andanccs in last 12 manths: |

Allergtes

School:

' PATIENT{INFORMATION RYANCeneraiPractitioner,
Surname McDonald Date of Birtt3 1/12/1979
Forename£harmaine Martha AjeYrs  SexF R Baumann
Address
Address Flat 4 Nid{lric _Mcdicul I_’raclicc
5 Matthew Street (Er:.llllggn‘;ll;s'lr‘ Medical Cent
Postcode EM164GZ TelephoBik31 468 2145 Q’elephone 0131536 9595
Contact Betts, Catherine Telephone H7792338221 Gale and Time of Attendance '
Address W DF/07/2017  14:35

—

cident Date & Time:

Mode of Arrival
alked

Source of Referral
If Referral to A&E

/

/.

il

Presenting Complaint

Hin o
= A I
-+ -
R_Q'd“ %Mwm‘ . ¢ G’fg s - Lty
History of PC (ﬁ" WM /L/{. D M W W W’ﬂ 05"‘1’/
C"’\/t ﬁ ./(i. ¥l
Assessment
PAIN SCORE /10 ANALGESIA PRESCRIBEO YES NO FAST + / - ONSET TIME A
Temp HR BR RR SPO2 % - AVRY NEWS SCORE" ALC - PF { BEST OF 3) BM
Loy e / % "

Frequency of Observations { Please Tick}

Cardiac Monitoring { Please circle)

SPEICAL INSTRUCTIONS

@

Hourly
YES
30 Minutes minimum
15 Minutes minimum
NO

10 Minutes minimum

-~
TRIAGED BY (S1GN) & 7 @“‘g// TRIAGED Y (PRINT) < FKC{\ LA KN
PERIPHERAL VENOUS CANNULA INSERTION fPIease’ﬁrcle all that applics) BLOOQS (Please tick) i
DATE : TIME : STANDAROQ TECHNIQUE ROUTINE CRP
BLUE PINK LEFT RIGHT HANOWASH GLOVES TROPONIN coAG
GREEN ORANGE HAND FOREARM | CHDSKINPREP | ASEPTIC INSERTION AMYLASE TOX SCREEN
BROWN GREY ACF FOOT DRESSING LABELLED 8Ts OTHER
OPERATOR SIGNATURE
ADDITIONAL INVESTIGATIONS ({ Please indicate all that applies)
ECG REQQ OONE TIME OONE X-RAYS CXR OTHER
URINALYSIS REQQ QONE MSU SENT YES / NO HCG CONSENT YES / NO POS / NEG
ON-GOING CARE PLAN _
SPECIALTY INFORMED SURG VASC MEDICS .ORTHO Gl STROKE GYNAE OTHER
TRIAGE CaAT. |{Pleose Circle) 1 2 3 6 S [ 7
BED REQUIRED YES NO P eatiion. N
TRIAGEC TO W/RM RESUS HD IC Q’.XAM )
\__ & J




Clinical Notes

“WHAT MATTERS TO THE PATIENT?”

(" THINK:- OTHER SOURCES OF INFORMATION:
FaMiLY (1 carers [1  sasprr [
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: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr JM Bennison Date: 27/07/2017
Niddrie Medical Practice

Craigmillar Medical Centre

106 Niddrie Mains Road

Edinburgh

EH16 4DT

Emergency Discharge Summary

Patient Charmaine McDonald CHI 3112791401
Flat 4 Date of Birth /' 34,15/1979 (37 years)
5 Matthew Street Age
Edinburgh UHPI 600091165X
EH16 4GZ A&E Attendance E3616152
Number
Attendance Date 25/07/2017 Contact Betts Catherine
Attendance Time 14:35 07792338221
Mode of Arrival Walked
Source of Self Referral to A&E

Referral
Discharge Date 25/07/2017
Discharge To

Dear Dr JM Bennison

Presentation: Ganglion left wrist - doubled in size overnight

CLINICAL NOTES:

Clinical note: Left wrist ganglion present for a while, but 2/7 ago patient woke up to find it had increased in size (around double)
and was painful. Attended GP who attempted to aspirate it without success. Today wrist is more painful and the ganglion is slightly
larger in size. Systemically well, no fevers or vomiting. Patient is already on multiple painkillers for back pain, but has also started
taking paracetamol and ibuprofen.

PMH: Chronic back pain
Obs: Temp 36.7, HR 70

O/E

Looks systemically well

Left dorsal wrist ganglion ~1cm diameter. Mildly erythematous with two visible puncture marks. No increased warmth, non pulsatile.
Tender ++ to palpate.

Limited ROM wrist due to pain. Good ROM fingers and normal power. Slight reduction in sensation on palmar surface hand.

Imp: Dorsal wrist ganglion. No current evidence of infection.

Plan//

Wrist splint

Elevate and ice at home when at rest

Worsening statement re signs of infection

Will return to see GP if no improvement - may need ortho referral

Dr Sophie Fox, FY2

Yours Sincerely,



Sophie R Fox, Doctor
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NHS Lothian

Dr JM Bennison

Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh

EH16 4DT

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 24/07/2018

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ
Attendance Date 20/07/2018
Attendance Time 19:42
Mode of Arrival Emergency Ambulance
Source of Referral 999 Emergency
Discharge Date 21/07/2018
Discharge To

CHI 3112791401
Date of Birth / Age 31/12/1979 (38 years)
UHPI 600091165X

A&E Attendance Number E3907997

Contact Betts Catherine
07792338221

Dear Dr JM Bennison

Presentation: Seizure (fit), siezure

CLINICAL NOTES:
Clinical note: CHI: 3112791401

Presented to the ED this evening with history of being at work and had had her break but didn't feel well, has been feeling very tired recently. Felt light headed and vision blurred and passed out.
Was unconscious for 2 minutes and colleague said she was shaking. They tried to help her up but then she passed out again for 90 seconds with shaking. States when she came round she
knew where she was and did not have a post ictal - tired period. No incontinence and no tongue biting. However the 2nd epsiode was witnessed by a GP according to SAS sheet as being a



seizure. Is currently reducing her amitriptyline, pregabalin and dihydrocodeine. no cough/cold/fever. Eating and drinking as normal. Passing urine and opening bowels as normal.

PMhx:

1) chronic back pain - is reducing medication as gets injections in spine twice a year which was helping
Dhx: amitriptyline, pregabalin, dihydrocodeine

Allergies - penicillin

SHx: lives with partner, works in Tesco, smoker, alcohol none

Obs Temp 36.9, HR 86, BP 105/83, RR 15, Sats 100%, BM 5.4

Alert

Resp - chest clear

CVS - HS 1+2+0 no added sounds/murmurs, CRT<2secs, warm and well perfused
Abdo - soft, non-tender, BS present, no masses palpable
Neuro E4, V5, M6

Tone normal throughout

Power 5/5 throughout

Co-ordination normal throughout

Sensation normal throughout

No sensory inattention

Propriception normal

Reflexes upper and lower present

Plantars downgoing bilaterally

CN 2-12 no power loss no sensory loss

PEARL - no diplopia, no nystagmus

IMP: possible seziure but seems to more inkeeping with syncope - however documentation on ambulance chart of GP witnessing a seizure

Plan

bloods

ECG - NSR, QTc 456

home with partner

given first seizure follow-up information and seziure information
does not drive

partners mum has epilepsy so is happy to look after her

to return if any concerns

Yours Sincerely,

Dr Gillian Pickering, Doctor
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NHS LOTHIAN

\_...N H_S, | EUDDQ‘I‘IﬁE’%-J’E-ﬁ-ﬁH-‘i‘I F
MCDONALD Charmaine o
Emergency Départment e’y | 31.Dec-79  CHE 311 279
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I u 5 EH164GZ
Prescription, Administration & Observation Record | .
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Adverse MOAAUN
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Date | Time Medicine Dose | Route Prescriber Time | Issued by [ Checked by
iApproved Nama) Sign & Print Given | (Initials) | if applicable
[ {Initials)
Discharge Medication
Date Medicine | Dose | Frequency | Route | Quantity | Duration Prescriber Issued by | Checked
& (Approved Namea) Sign & Print {Initials) by
Tima
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NEWS of 5 or more? Signs of Infection | Addressograph
* Think Sepsis! - Temperature <36°% or >38% v
‘ | Name:
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NHS Lothian

Dr JM Bennison

Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh

EH16 4DT

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 29/06/2021

Patient

Attendance Date
Attendance Time
Mode of Arrival
Source of Referral

Charmaine McDonald
Flat 4

5 Matthew Street
Edinburgh

EH16 4GZ

28/06/2021

17:37

Emergency Ambulance
999 Emergency

CHI 3112791401

Date of Birth / Age 31/12/1979 (41 years)
UHPI 600091165X

A&E Attendance Number E4747841

Contact Betts Catherine

07792338221

Discharge Date 28/06/2021
Discharge To

Dear Dr JM Bennison

Presentation: Chest pain

CLINICAL NOTES:
Clinical note: Locum SHO Lang

41yo female
BIBA




PC: Chest pain

HPC:

Sudden onset central chest pain radiating to L arm

Associated with nausea and dizziness

Eased with 300mg aspirin and GTN given by SAS - currently pain free

Has been moving boxes at work, thought it might have been a pulled muscle originally
No calf pain

No infective symptoms

First covid jab and awaiting second

No history DVT / PE / estrogen contraception

Lives with partner and daughter. Independent. Works in Tesco
Smoker 10/day long standing
Minimal alcohol

PMH:
Chronic back pain - facet joint injections under anaesthetics

Medications: as per ECS
Allergies: penicillin

O/E

Looks well

A - patent

B - RR 16 Sao2 98% on RA - chest clear, nil added

C - HR 88 139/81 WWP, calves SNT - nil peripheral oedema
D - GCS 15 apyrexial

E -

CXR: unremarkable

ECG: sinus brady, nil ischaemic
Bloods: unremrakable
Troponin: <1



Impression: non specific chest pain

Plan
-discharge with strong worsening advice

Yours Sincerely,

Christina Lang, Doctor
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600091165X /E5380308 F
P MCDONALD Charmaine
Emergency Department : 31-Dec-79  CHI: 311278 101
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NHS Lothian

Dr S MacCallum

Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh

EH16 4DT

Emergency Discharge Summary

Royal Infirmary of Edinburgh
51 Little France Crescent

Old Dalkeith Road

Edinburgh EH16 4SA

Date: 11/06/2023

Patient Charmaine McDonald
Flat 4
5 Matthew Street
Edinburgh
EH16 4GZ

Attendance Date 10/06/2023
Attendance Time 11:45

Mode of Arrival Public Transport
Source of Referral  Self Referral to A&E
Discharge Date 10/06/2023
Discharge To

CHI
Date of Birth / Age
UHPI

A&E Attendance
Number

Contact

3112791401
31/12/1979 (43 years)
600091165X

E5380308

Betts Catherine
07792338221

Dear Dr S MacCallum

Presentation: Chest pain, chest pain

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.

Sharp in nature. Pleuritic. Radiates into left arm and back.

Associated SOB. Been clammy and sweating.
Nauseated but no vomiting.

No palpatations.

Pre-syncopal symptoms.

Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.

No recent iliness.

PMH:

Low back pain

DH:




Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.

No IWOB. Sp0O2 100% on RA. RR 28 Chest clear

Warm to edges. Regular pulse. HS I+I1+0 No peripheral oedema.
Calves NAD

Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS

Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer

2) CXR

3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection

Cause of pain unclear but significant pathology excluded
Plan:

1) Home

-will trial PPI as has frequent reflux symptoms

-to see GP next week if ongoing issues

-worsening advice

Yours Sincerely,



Dr Daryl Thomas Whitehall, Doctor
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31-Dec-1979 (43 yr) Vent. rate 78 BPM
Femae  Caucasian PR interval 126 ms
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NHS LOTHIAN
| Emergency Department

Adult Majors
Prescription, Administration & Observation Record

The section below must be cqm

El‘eled before any medicine is prescnbed/given
LY

600091165 /E5564720 F
MCDONALD Charmaine
31-Dec-79
70198 5 MacCallum
Flat 4

EH16 4GZ

100

CHI: 311279 1401

Previous Con Chr e
Adverse {-\uc‘\m e :
A

Reactions

Weight

Dale

ngsfﬁ\c’\- A |

Actual  Estimate

Once Only Prescription

Cata: | Time Medicine Dosa | Route Prescriber Time | Issued by | Checked by
(Approved Namea) Sign & Print Given | (Initials) | Ifapplicable
. N (Initials)
. ?ﬂl.:\n G2s | P Ay lg |GH & “legag| L i
L ; 4
|

Discharge Medication

Medicine | Dose Route | Quantity

[{Approved Mamea)

Date Freguency

| Time

Duration

Prescriber lssued by'| Checked
Sign & Print (Initials) by
| (Initiats)
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NEWS of 5 or more? | |Signs of Infection Addressograph
Think Sepsis! «  Temperature <36°% or =38%
In z-patient with a NEWS of 5 * hiarireie 290 Daais pi)
*  Respiratory rate =20 breaths pm

i ;
R ) "fJ_ of more antd & known infection,
@. signs-and symptoms of infactian, «  New confusion DOE:
~

MName:

aral risk of Infection, Lhink
‘Could this be sepsisT gnd WCC <4 ar>12

escalate care Immediately. *  Blood sugar >7.7 in non-diabetic CHI:

NEWS Total Monitoring Frequency Clinical Response

| Total O Commence on 2 hourly observations Report to Area Co-ordinator if score increases to 5 or more
i Lol AUl
|i'-fm1.'3l’.‘=r-!!i Commence on 1 hourly observations | Repart to Area Co-ordinator if score increases to 5 or more
13 In one Commence on 30 minute obsarvations Repart o Area Co-ordinator who must escalate to Nurse
!_parame'ter = In Charge (NIC) and Senior Medic B

Total 5-6 Commence on 30 minute observations Report to Area Co-ordinator who must escalate to NIC and

Seniar Medic

hﬁﬁﬂ?ﬁn@@ Commence on 15 minute observations | Reporl to Area Co-ordinator who must escalate to NIC and
| - Senior Medic

| Special Instructions

. or inGreass in NEWS scors of 2

Conscious Level Chart to be completed when clinically indicated

Date | | L'_ ||
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IV Fluid Prescription

Time Fluid Velume Rate Prescribers Signatura Time | Given by | Checkedty | Time
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IV Medication Line(s)
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Drug Infusion

Drug Name:

Time
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Syringe
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l Time '
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H Royal Infirmary of Edinburgh
N HS LOth 1an 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr S MacCallum Date: 25/01/2024
Niddrie Medical Practice

Craigmillar Medical Centre

106 Niddrie Mains Road

Edinburgh

EH16 4DT

Emergency Discharge Summary

Patient Charmaine McDonald CHI 3112791401
Flat 4 Date of Birth / Age 31/12/1979 (44 years)
5 Matthew Street UHPI 600091165X
Edinburgh A&E Attendance Number E5564720
EH16 4GZ

Attendance Date 29/12/2023 Contact Betts Catherine

Attendance Time 16:03 07792338221

Mode of Arrival Public Transport

Source of Referral Self Referral to A&E

Discharge Date 29/12/2023

Discharge To

Dear Dr S MacCallum

Presentation: Chest pain, CHEST PAIN, T2 cardiac pain 1/7hx left sided chest pain, sharp in nature, relief with taking own gtn spray news 0 r.maritn

CLINICAL NOTES:
Clinical note: Tristem - Locum SHO

PC: Chest Pain

HPC:



Today 15:00 whilst standing at works sudden onset right sided chest pain
Felt could have radiated down right arm, nil worsening factors

Took GTN which helped pain, not pleuritic in nature

Nil noticeable trigger

Reports has had similar pain before but not like this

Disclosed when she gets chest pain, panics and this makes things worse

Recently well, nil fevers, eating and drinking well

Nil bowel or bladder issues

Nil cough, nil palpitations, nil SOB

Nil LOC, nil recent travel, nil sick contacts

Nil OCT, nil recent surgies

Has recently purposely lost 3stone and reduced smoking/ EtoH

PMHX: Lower Back Pain
DHx: Nil Reguar
NKDA

SHx - Current smoker /10day
Non drinker. denies drugs
Independant, Works in Tesco

OE - RR:15, 98%0A, 128/80, HR:66, 36.4
Alert, orientated, appears very well, High BMI
No iWOB, Chest Clear

WWP, Pulse Regular

Abdomen SNT

No chest wall tenderness

Calves SNT

Investigations
ECG:SR

Bloods: Unremarkable
Troponin <3

PERC:0



Impression: Non-specific Chest Pain
- ?Element of Anxiety

Plan
Home
Reassurance given

Given encoragement to address lifestyle factors

CT

Yours Sincerely,

Dr Charlotte Tristem, Doctor
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| Emergency Department
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National Early Warning Score 2 (NEWS2) Chart
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NEWS of 5 or more? Signs of Infection Addressograph ‘

Think Sepsis! +  Temperature <36° or >38%
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IV Fluid Prescription

Time Fluid Voluma Rate | Presorbers Signature Time | Given by | Checked by | Time
Prescrbed Started | (Initials) [Initiale) Finished

Fluid Balance
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00091165X  F  31/12/1979
AcDonald, Charmaine M

lat 4,

! Matthew Street,

idinburgh,

iH16 4GZ

“HI 3112791401 [INEITINADIN
'0198 § MacCallum

Date: | 6) N )13
Cons on call: D/ Vost .
Assessing Dr: Jde .

Gynae Triage Communication Log

Nursé: PD\,\Lw,

Time seen:

Time discharged:

Details/Investigations
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Patient & GP Information

600091165X

3112791401

04109066

McDonald, Charmaine

31/12/1979

Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Report Contents

The report bundle provides information on the following:

* |P/OP Clinical Notes



Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E1339723 E1686065

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E1737367 E2402075

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E2475188 E2712952

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E2925134 E2969578

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E3083656 E3348677

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E3616152 E3907997

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E4747841 E533014

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
E5380308 E5564720

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X

3112791401

E6034471

McDonald, Charmaine

31/12/1979

Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Surname/Forename

McDonald, Charmaine Episode Number 04109066

UHPI Number

600091165X

Inpatient/Outpatient Clinical Notes

Note Details

Clinical Notes

A&E Notes
Episode/Ref: E1339723
Dr Aftab Hanif
05/10/2008

Paula Grieve

CHI: 3112791401 ,,28yo female,PC: paracetamol OD plus Sleepeeze tabs,HPC: this 28yo girl was
found today at 855pm when she had an argument with her friend and took 32 tabs paracetamol
500mgs each, also taken 20 Sleepeeze tablets (combination of herbs and nutrients used to stabilise
CNS and works as sedative and anxiolytic). Also taken 5 cans of beer and then slashed her R wrist
with a knife and sustained 2 incised wounds on R wrist about 4 to 5 cms of superficial thickness). She
has also got a bruise over L infraorbital margin close to L medial canthus (has been hit by can of beer
by her friend). While in A&E she has 2 x vomiting, feels tired, she states that she has done this with a
view to suicide and wants to die and she does not feel guilty about this. No history of OD in the past,
no other specific complaints.,,PMH: depression,Meds: anti depressants,Allergies: nil,SH: lives with 2
children (older child age 12),,0OE: young, alert, smells of alcohol, looks depressed,GCS 15/15,Pulse
84, RR 16, BP 115/67, BM 5.8, temp 36.4, Sats 96% RA,R hand - 2 incised wounds 4 - 5 cm (1 partial
thickness), no tendon injury, FROM, NVI,Face - small bruise over L medial canthus with some
swelling over L infraorbital margin, normal eye movements, normal vision, no diplopia, no numbness
over infraorbital margin.,CVS: S1+S2+0,Resp: bilateral air entry, no creps or wheeze,Gl: SNT, BS
normal,CNS: GCS 15/15, PERLA, no focal neurology,Investigations: FBC, U&Es, LFTs, INR -
awaited,Diagnosis and plan: mixed OD, paracetamol and salicylate levels to be done at 1255hrs,Wrist
wound - stitched with 5 x 5.0 Ethilon sutures, 8 stitches given, wound dressed.,Admit CAA to be
reviewed by psych liaison in the am and chase bloods.
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Note Details Clinical Notes

A&E Notes CHI: 3112791401,,30 yr old female,,B/G: Depression, 4 Children, Back pain - known disc protrusions

Episode/Ref: E1686065 @ L4/L5, L5/S1,,PC: Back pain/Incontinence/weak legs,,HPC: Known sciatica symptoms for a

Dr Caspar Wood number of months, withlower back pain radiating to legs bilat. Recently worsening symptoms for 2/52
with weak legs, alteration in sensation of lower legs bilat and urinary incontinence.,,Sys: Denies

25/03/2010 symptoms aside of above. No faecal smearing/incontinence. Describes 'feeling the need to go to the

18:40 toilet, but can't'. Has no infective urinary symp.,,Meds: Mirtazepine/co-codamol/ibuprofen/

Dr Caspar Wood omeprazole,,Sx: Independent,,O/e:,Well, apyrexial, obs stable,HS pure,Chest clear, abdo SNT BS

present,Neuro - CN's intact,Arms: equal 5/5 power/tone/co-ord/sens,Legs: 4/5 power bilat, normal
tone, altered sens L4/L5/S1 distribution, co-ord normal.,PR: normal sacral sensation, anal tone
perhaps reduced, nil else,Lower paralumbar tenderness upon palpation,Urine dip - negative,,IMP:
Increasing symptoms/cord compression,,Plan: MRI - No change in disc herniation from prev, no cord
compression,D/W neurosurgeons - nil acute today, cannot find reason for bladder dysfunction, but
can occur in relation to herniation of disc. Thus will get in contact with patient and kindly r/v in the
ward next week.,,
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Note Details Clinical Notes

A&E Notes PC: Fall,,Background: L4/5 Microdiscectomy and L5 root decompression on 19/5/10,,Patient reports a

Episode/Ref: E1737367
Dr lan Coulter

08/06/2010
14:08
lan Coulter

fall down 5 stairs earlier this morning bumping head and injuring back. No LOC, no amnesia no
vomiting, mild headache. Lay for couple of hours and clawed her way to her front door to get help.
Very painful to mobilise due to lower back pain. Has been mobilising since operation. Patient aware
of bladder and bowels.,,PMH: Sciatic, recent op as above, depressive illness,DH: Gabapentin,
Tramadol, Movicol, Paracetamol, Ibuprofen, Omeprazole, ADVERSE REACTION TO AUGMENTIN -
RASH ,SH: Lives with children, in house with stairs,,O/E OBS: Temp 35.8, Pulse 90, RR 16, BP
124/62, BM 8.0, Sat 98%,,Looks well, painful to move,Cardiorespiratory examination
unremarkable,Abdomen soft and NT,,PEARL, CN II-XII intact,Normal upper limbs,Tone in lower limbs
- NAD,Appears to have normal power in lower limbs with some pain evident on movement,Reflexes -
Knee and ankle present bilaterally,Reduced sensation to fine touch Rt posterior calf and lateral leg, Lt
posterior calf,Normal anal tone,,Imp: Mechanical lower back pain,,Plan: Analgesia, mobilise, refer to
ortho if not mobilising, XRs of lumbar and thoracic spine,,XR of lumbar and thoracic spine NAD, D/w
neurosurgeons, no need for neurosurgical intervention, refer to ortho for analgesia
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A&E Notes 33 year-old LHD F student. FOOSH one week ago, GP concerned regarding scaphoid fracture.,,PMH:
Episode/Ref: E2402075 Back pain,DH: DF118,NKDA,,OE L wrist: Normal appearance. Specifically tender at ASB on two
Kirsteen Hamilton surfaces. Pain on axial compression of thumb. Non-tender radius/ulna but remaining carpals.

DNVI.,,XR scaphoid: Shows no obvious fracture,,Imp: L clinical scaphoid fracture,,Plan: Fracture clinic
02/02/2013 in 1 week as this is now one week since time of incident. Spencer wrist support with thumb extension.
17:50 Continue own analgesia. Should return or see GP if any concerns meantime.,,Any queries please
Mark Taylor (NMR) contact A&E Reception on 0131 242 1300
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Note Details Clinical Notes

A&E Notes CHI: 3112791401,,This 33 year old lady with chronic back pain had a slipped disc operation in 2010.

Episode/Ref: E2475188 Since then she has been seen by Chronic Pain and recently had steroid injection a couple of months

Dr Marena Zikry ago. She took DHC, pregabalin, amitriptyline, but not sometimes admits regular. She has been
otherwise well, but she has come with a 2 day history of lower back pain. No acute trauma. This pain

21/05/2013 is the same as what she has been having for long term. Yesterday, she was having pain while

11:04 walking and while lying flat, she said that nothing really made her feel any better. She feels okay

Valerie Hardie

when she is sitting down. She usually walks with a stick and she is able to weight bear. She is able
to walk normally. ,,On exam: Very tender sacral area. She is able to mobilise both hips. A little bit
painful on leg straight raise on the right. ,She was also seen by GP OOH. ,She is able to go to the
toilet. No numbness. She can pass urine even though she has not passed since yesterday, but feels
that she is quite dehydrated. | did not feel it was necessary to do an x-ray and that this was probably
chronic pain not improving. ,,She was given DHC 90 mgs which she usually takes at home and
Diazepam 6 mgs which did improve slightly her pain. She was able to get up and weight bear.,,IMP:
Probable ongoing chronic pain with muscular spasm.,,Plan: Diazepam and DHC which she has taken
in the department. | have told her to return if she is having more problems with passing urine, but
otherwise she should make an appointment with her GP. | do not think that this is an acute problem,
however, if she is not improving and her GP cannot help her then she may have to be seen again by
Chronic Pain.,,,Any queries please contact A&E Reception on 0131 242 1300
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Note Details Clinical Notes

A&E Notes , ,Clinical note: SHO locum,BACKGROUND- normally fit and well, previous back surgery,Meds-

Episode/Ref: E2712952
Dr Lindsay Merry

23/04/2014
19:48
Lindsay Merry

dihydrocodeine, PRN paracetamol, amitriptyline,Allergy to augmentin,Lives with partner, smoker,
minimal alcohol,,PC- Head injury, collapse,HPC- 34 year old woman, hit her head on the wooden
fireplace this afternoon at 1700, was bending down and then stood and hit left side of her head.
Initially painful but was able to continue standing. Good memory of event. 20 minutes following this,
collapsed onto the floor and was unconcious for 1.5 minutes, witnessed by partner to have mild upper
body shaking and eye rolled back- showing the whites of her eyes. No tongue biting or incontinence.
Came round and was able to say her name and DOB, no post ictal confusion. Patient does not
remember collapse but remembers questions when she came round. Good memory since then. ,Left
sided dull headache and sensitivity to light. ,No neck stiffness/fever/rash/cough/cold. No other pain.
No blurred or double vision. No weakness/change in sensation. No palpitations or chest pain.,Did
have short- 30 second episode while in A&E, witnessed by partner, eyes rolled back in head and
gentle shaking movement in upper limbs but then came round and was back to normal.,No previous
similar episodes. No family history of epilepsy. No previous head injuries. ,,O/E,Obs at triage- temp
36.8C, HR 94, BP 141/87, RR 16, sats 97% room air,Looks pale, alert and responsive, GCS 15,Warm
and well perfused, good cap refill, dry skin,Pulse regular,Pupils equal and reactive, patient able to
tolerate light in eyes,Mucous membranes moist,HS normal,Chest clear,Neuro- romberg negative, gait
normal, tone/power/sensation and coordination normal in all limbs,,Impression- minor head
injury, no indication of serious head injury. Collapse does not sound like seizures and no indication of
other pathology ?vasovagal,,Plan- Given head injury advice leaflet which was explained and advised
to be watched by relative and to return if issues. , Simple analgesia for headache,,L.MERRY ,
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A&E Notes , ,Clinical note: CHI: 3112791401,,Patient did not wait to be seen.,,Any queries please contact A&E
Episode/Ref: E2925134 Reception on 0131 242 1300,
Dr Unknown

22/02/2015
14:40
Carol Reilly
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Note Details Clinical Notes

A&E Notes ,Diagnosis:,,Left Hand: Carpus: clinically suspected scaphoid fracture,, ,Clinical notes: CHI:

Episode/Ref: E2969578
Andrew W Brown

17/04/2015
17:19
Andrew W Brown

3112791401,,35y/o female.,,P/C: Left wrist pain over past 5 days unsure mech of inj.,,PMH: Back
pain,Meds: Painkillers,Allergies: Co amoxiclav,,O/E L lower arm: Of normal appearance.,Very tender
in ASB only, DNVI.,FROM elbow, DROM wrist/hand.,,Xray L Scaphoid: NBI,,Imp: Clinical scaphoid
fracture,,Plan,- Wrist splint/thumb ext,- TTC,- Verbal/written advice given,- Take simple analgesia,-
Worsening statement given, return if concerned,,Referred to: Orthopaedic Trauma Triage Clinic,,Date
of injury: 14/04/2015 Place of injury: Other,Mechanism of injury: Other,,  Comorbidities: Other
significant comorbidities,,Patient consents to be contacted by orthopaedics service by telephone:
Yes,Home number: 07730373951 Mobile Number: 07730373951,,The relevant advice leaflet has
been provided: Yes,,
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Note Details Clinical Notes

A&E Notes , ,Clinical note: 35F, ,Witnessed seizures(?) this am first by child, fell to the floor and started

Episode/Ref: E3083656 shaking(?) ,No incontinence or tongue biting,Allegedly banged her left temple on the floor during

Catherine Ward incident. ,Partner says further episode on his arrival after helping her into a chair.,Says eyes wouldn't
focus and bilateral limb shaking - not tonic-clonic,Pt states has an ongoing headache, denies recent

16/09/2015 infective symptoms, feels generally 'stressed’ and 'shattered' at the moment. ,Apparent similiar

12:19 episode last November, no f/u. ,Denies alcohol/ drug use last night/ today,Alcohol within normal

Leon Amos (NMR)

limits. ,? confused at the time,Now orientated to T,P,P,,PMH: Chronic back pain (known to chronic
pain team),Prev OD 2008,,ECG - NSR/ normal QTc,,O/e obs & BM within normal parameters ,No
bruising/ haematoma or evidence of HI,No neck tenderness,,GCS 15, PERL ,CN - intact, normal eye
movements,HS1+2+0,HR reg,chest clear,abdo SNT,,Moving all 4 limbs normal power/ tone/
sensation,,Imp: Doesn't sound like organic seizure activity, unconvincing story,Episode lasting 30
secs witnessed by SN - not seizure like.,,P: Check routine bloods + electrolytes,As second
attendance with similar - refer O/P first seizure clinic,,CK 277, K+ normal, ca/ mag/ PO4 added
on,,Partner concerned having further short lasting episodes in dept - none witnessed.,Still c/o
headache and feeling confused, although seems orientated.,Likely fuctional element, but ongoing
symptoms - unmonitored medical bed,,
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A&E Notes , ,Clinical note: 36 yr old BIBA with back pain after fall,HPC - Slipped and fell in bathroom.
Episode/Ref: E3348677 Excruciating pain in lower back and right hip since then. Unable to mobilise,PMH - Chronic back pain,
Dr Michele G Open known to chronic pain,Meds - oromorph, pregabalin, amitriptyline, ,SH - lives with partner and

children,,O/E - in pain++, tender right hipand buttock area. legs not shortened/rotated. power and
25/08/2016 sensation normal,tender lower | spine in midline.,,x ray pelvis and | spine - no bony injury,.
11:30 degenerative disease | spine as previous,,Able to mobilise after 2 doses oromorph. ,P - home iwht
Valerie Hardie oromorph, GP review of analgesia later in week. ,discharged with 20 doses of oromorph,,,,
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Note Details

Clinical Notes

A&E Notes
Episode/Ref: E3616152
Sophie R Fox

25/07/2017
18:13
Sophie R Fox

CLINICAL NOTES: ,Clinical note: Left wrist ganglion present for a while, but 2/7 ago patient woke up
to find it had increased in size (around double) and was painful. Attended GP who attempted to
aspirate it without success. Today wrist is more painful and the ganglion is slightly larger in size.
Systemically well, no fevers or vomiting. Patient is already on multiple painkillers for back pain, but
has also started taking paracetamol and ibuprofen.,,PMH: Chronic back pain,,Obs: Temp 36.7, HR
70,,0/E,Looks systemically well,Left dorsal wrist ganglion ~1cm diameter. Mildly erythematous with
two visible puncture marks. No increased warmth, non pulsatile. Tender ++ to palpate. ,Limited ROM
wrist due to pain. Good ROM fingers and normal power. Slight reduction in sensation on palmar
surface hand.,,Imp: Dorsal wrist ganglion. No current evidence of infection.,,Plan//,Wrist splint,Elevate
and ice at home when at rest,Worsening statement re signs of infection,Will return to see GP if no
improvement - may need ortho referral,,Dr Sophie Fox, FY2,
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Note Details Clinical Notes

A&E Notes CLINICAL NOTES: ,Clinical note: CHI: 3112791401,,Presented to the ED this evening with history of

Episode/Ref: E3907997
Dr Gillian Pickering

21/07/2018
00:08
Gillian MPickering

being at work and had had her break but didn't feel well, has been feeling very tired recently. Felt
light headed and vision blurred and passed out. Was unconscious for 2 minutes and colleague said
she was shaking. They tried to help her up but then she passed out again for 90 seconds with
shaking. States when she came round she knew where she was and did not have a post ictal - tired
period. No incontinence and no tongue biting. However the 2nd epsiode was witnessed by a GP
according to SAS sheet as being a seizure. Is currently reducing her amitriptyline, pregabalin and
dihydrocodeine. no cough/cold/fever. Eating and drinking as normal. Passing urine and opening
bowels as normal.,,PMhx: ,1) chronic back pain - is reducing medication as gets injections in spine
twice a year which was helping,Dhx: amitriptyline, pregabalin, dihydrocodeine,Allergies -
penicillin,SHx: lives with partner, works in Tesco, smoker, alcohol none,,Obs Temp 36.9, HR 86, BP
105/83, RR 15, Sats 100%, BM 5.4, ,Alert,Resp - chest clear,CVS - HS 1+2+0 no added sounds/
murmurs, CRT<2secs, warm and well perfused,Abdo - soft, non-tender, BS present, no masses
palpable,Neuro E4, V5, M6,Tone normal throughout,Power 5/5 throughout,Co-ordination normal
throughout,Sensation normal throughout,No sensory inattention,Propriception normal,Reflexes upper
and lower present,Plantars downgoing bilaterally,CN 2-12 no power loss no sensory loss,PEARL - no
diplopia, no nystagmus,,IMP: possible seziure but seems to more inkeeping with syncope - however
documentation on ambulance chart of GP witnessing a seizure,,Plan,bloods,ECG - NSR, QTc
456,home with partner ,given first seizure follow-up information and seziure information,does not
drive,partners mum has epilepsy so is happy to look after her,to return if any concerns,
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Note Details Clinical Notes

A&E Notes CLINICAL NOTES:

Episode/Ref: E4747841
Christina Lang

28/06/2021
19:02
Dr Christina Lang

Clinical note: Locum SHO Lang

41yo female
BIBA

PC: Chest pain

HPC:

Sudden onset central chest pain radiating to L arm

Associated with nausea and dizziness

Eased with 300mg aspirin and GTN given by SAS - currently pain free

Has been moving boxes at work, thought it might have been a pulled muscle originally
No calf pain

No infective symptoms

First covid jab and awaiting second

No history DVT / PE / estrogen contraception

Lives with partner and daughter. Independent. Works in Tesco
Smoker 10/day long standing
Minimal alcohol

PMH:
Chronic back pain - facet joint injections under anaesthetics

Medications: as per ECS
Allergies: penicillin

O/E

Looks well

A - patent

B - RR 16 Sao2 98% on RA - chest clear, nil added

C - HR 88 139/81 WWP, calves SNT - nil peripheral oedema
D - GCS 15 apyrexial

E -

CXR: unremarkable

ECG: sinus brady, nil ischaemic
Bloods: unremrakable
Troponin: <1

Impression: non specific chest pain

Plan
-discharge with strong worsening advice
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Note Details Clinical Notes

A&E Notes CLINICAL NOTES:

Episode/Ref: E5380308
Dr Daryl Thomas
Whitehall

10/06/2023
14:44
Dr Daryl Whitehall

Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.

Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.

Nauseated but no vomiting.

No palpatations.

Pre-syncopal symptoms.

Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.

No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS [+11+0 No peripheral oedema.
Calves NAD

Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS

Need to rule out PE and PTX given pleuritc pain.
??7?aortic syndrome

Plan:

1) Add on d-dimer

2) CXR

3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection

Cause of pain unclear but significant pathology excluded

Plan:

1) Home
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as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice
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Note Details Clinical Notes
A&E Notes CLINICAL NOTES:
Episode/Ref: E5564720 Clinical note: Tristem - Locum SHO
Dr Charlotte Tristem
PC: Chest Pain
29/12/2023
21:09 HPC:
Dr Charlotte Tristem Today 15:00 whilst standing at works sudden onset right sided chest pain

Felt could have radiated down right arm, nil worsening factors

Took GTN which helped pain, not pleuritic in nature

Nil noticeable trigger

Reports has had similar pain before but not like this

Disclosed when she gets chest pain, panics and this makes things worse

Recently well, nil fevers, eating and drinking well

Nil bowel or bladder issues

Nil cough, nil palpitations, nil SOB

Nil LOC, nil recent travel, nil sick contacts

Nil OCT, nil recent surgies

Has recently purposely lost 3stone and reduced smoking/ EtoH

PMHX: Lower Back Pain
DHx: Nil Reguar
NKDA

SHx - Current smoker /10day
Non drinker. denies drugs
Independant, Works in Tesco

OE - RR:15, 98%O0A, 128/80, HR:66, 36.4
Alert, orientated, appears very well, High BMI
No iWOB, Chest Clear

WWP, Pulse Regular

Abdomen SNT

No chest wall tenderness

Calves SNT

Investigations
ECG:SR

Bloods: Unremarkable
Troponin <3

PERC:0

Impression: Non-specific Chest Pain
- ?Element of Anxiety

Plan

Home

Reassurance given

Given encoragement to address lifestyle factors

CT
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Note Details Clinical Notes

A&E Notes Hx: 24 y.o. lady. para3+0 traumatic abdominal pain and PV bleed,16/40 pregnant, at 13.00 at home,

Episode/Ref: 04109066 accidentally being hit by the fallen paint cans and hit to right lower abdomen. RLQ very tender

Dr Winney SW Chu followed by self-limited PV bleed. Patient worried about her baby. Unsure her rhesus status. Due first
Baby scan next Monday. Prev PV deliveries X3 in Simpsons Maternal Unit.,,PMH: nil,DH; allergic to

06/05/2004 augmentin, nil,SH: lives with family. not living with partner. Unemployed,,o/e: P-106 RR16 BP123/77

sats 98% RA, no furter PV bleed,CVS: P-106 HSpure,RS: RR14 chest clear,Gl: soft, tender RLQ. no
palpable mass or organomegaly. BS present and normal.,,Impression: traumatic right sided abdo pain
and PV bleed. need to exclude threatened misscarriage,,d/w Dr. Pai (Obstetric Reg) T/F Obstertric

triage.
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Note Details Clinical Notes

A&E Notes 27 yo F. 4/7 hx of R sided lower abdo pain. Put down to UTI although no urinary sx. Over past few

Episode/Ref: E533014
Dr Laura Wells

13/07/2007

days sx have worsened and pain has now moved up into RUQ and R flank. Feels shivery and tired.
Denies dysuria but has noticed creamy PV discharge. Feels nauseated but no vomiting. No change in
bowels. Has been with same partner for 1 year and denies possibility of STI. Previously fit and well.
Missed appointment to check clearance of PID in 2000.,,PMH: PID 1998, 2000, sterilisation, OD,DH:
Nil, allergic to augmentin,SH: Mum of 4. At college,,O/E: T 36.7 HR 88 RR 24 BP 134/60 BM 4.8 Sats
97%RA,GCS 15 PEARLA A&O,Chest clear,HS pure,Abdo - soft throughout. Vol guarding RUQ. and
tender in R flank. No peritonism. BS normal.,Calves SNT,,Imp: ?pyelonephritis ?PID ?ectopic
pregnancy,,Plan:,UA + HCG - BId trace, Pro trace Leu + HCG -ve MSU sent,Analgesia,Abdo
pain bloods: Hb 128 WBC 8.7 Plts 189 Ur 2.4 Cr 76 Na 138 K 4.1 Bil 5 ALT 25 ALP 58 GGT 8 CRP
55 Amy 45,,0ld notes: PID presented in very similar way with RUQ and shivering. DNA to GUM for
follow up appointment. d/w gynae: will review in gynae triage for swabs. If gynae happy no gynae
cause, please discharge home with ciprofloxacin for treatment of pyelonephritis and instruct GP F/U
for repeat MSU. Many thanks,,
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University Hospitals Division Western General Hospital N H

Edinburgh Breast Unit
Crewe Road South
Edinburgh EH4 2XU

Department of Edinburgh Breast Unit

Mrs Charmaine M McDonald Date

69 Gilmerton Dykes Crescent Qur Ref
Edmburgh CHI
Midiothian

EH17 8JP

Dear Mrs McDonald

QOutpatient Appointment Non Attendance Letter

N, e’

Lothian

04/08/2010
600091165X

3112791401

You were recently offered an outpatient appointment which you failed to attend.

Specialty and Consultant: Edinburgh Breast Unit, Clinic A

Date and Time: Monday 2 August, 2010 at 10:15 am

If you still require to be seen, could you please contact your General Practitioner who will arrange a

re-referral.

Yours sincerely,

Appointments Officer. |



University Hospitals Division Western General Hospital N H
Edinburgh Breast Unit

Crewe Road South h ’d

Edinburgh EH4 2XU Lothian

Department of Edinburgh Breast Unit

Dr J Taylor Date 04/08/2010
65 Liberton Gardens Our Ref 600091165X
Edinburgh CHI . 3112791401
EH16 6]JT

Dear Dr Taylor,

Patient: McDonald, Charmaine DOB: 31/12/1979

Address: 69 Gilmerton Dykes Crescent, Edinburgh, Midlothian, EH17 8JP

Qutpatient Appaintment Non Attendance Letter

| am writing to let you know that your patient failed to attend their appointment.

Specialty and Consultant: Edinburgh Breast Unit, Clinic A
Date and Time: Mionday 2 August, 2010 at 10:15 am

In view of our waiting list we are not routinely arranging further appointments. If you feel this patient
still needs to be seen, please arrange a new referral.

Yours sincerely,

Appointments Officer



REFERRAL LETTER
MEDICAL IN CONFIDENCE

MCDONALD", CHARMAINE, CHI: 3112791401, 11-May-2010, General Surgery - ...

Page 1 of 4

VAT 4 taywr

600091165X F  31/12/11979
McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
Edinburgh, \0
Midlothian, *

EHI17 8jp

REFERRAL TD

cHI 3112791401 |TRDREONGIR

ann=r -

General Surgery - Breast C1A
L Breast - Non Urgent

Waestern General Hospital {(5116H)

Crewe Road South

Edinburgh

EH4 2XU

Urgency of referral RO Utine

Date of referral 11-M3y-2010

Date submitted

11-May-2010

PATIENT DETAILS

REFERRING PRACTITIONER DETAILS

Practice address

Name IDr. Jill Taylor
GMC code 4612568 GP code 46981

Address

Surname [mcoonaLO" | 69 GILMERTON DYKES CRESCENT
Forename(s) CHARMAINE | EDINBURGH

— EH17 8P
Date of bith  [31-Dec-1979 |
CHI no. 3112791401 | contact number(s)
Previous
Surhame |

Practice name _6‘5 LIBERTON GARDENS (70376)

EDINBURGH
EH16 6JT

Practice code  [70376

Contact number(s)

|

| voice : 0131 664 3050

http://nhslothian/trakcare/csp/web.RBReferral.cls?ID=78149

6

12/05/2010
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MCDONALD", CHARMAINE, CHI: 3112791401, 11-May-2010, ;General Surgery - ... Page2of4

CLINICAL INFORMATION
History of presenting complaint / examination findings / investigation resuits
Presenting compiaint
Description: breast tenderness
Comment: Please can you see this 30 year old lady who saw me at the end of March with a lump under her left nipple. 1
had found It quite difficult to palpate a discrete lump at that time.On review she tells me that she had
subsequently developed itch and discomfort in the area but that this has now settied. However on examinatlon
though I could not feel any discrete lumps she remains quite tender aorund the left nipple, especially below
the nipple in the 6-B o'clock position. The right breast is non tender and there Is no axillary
lymphadenopathy.She has no family history of breast cancer.In view of her persistent tendemess I would be
gratfeul for your further review of her.
Examinations and Investigations
Description Result Date
Unilateral Mastalgia : true
Main Lesion : (BREAST NOT SPECIFIED)
Main Leslon : (POSITION NOT SPECIFIED)
Main Lesion : (SIZE NOT SPECIFIED)
Other Lesion : (BREAST NOT SPECIFIED)
Other Lesion : (POSITION NOT SPECIFIED)
Other Lesion : (SIZE NOT SPECIFIED)
Duration : 1-2 months
Previous Breast History : Not Known
Menopausal Status : Pre
Reason for referral
Care type requested: Cut Patient - New
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions (High & Medium Priority)
Description Modifler Extension Start Date Date Recorded
[V]Personal-PH,family-FH prob. 28-Nov-2005  28-Nov-2005
{D] Pelvic pain 25-Mar-2005  25-Mar-2005
Anxiety with depression 25-Mar-2005  25-Mar-2005
Spontaneous vaginal delivery START_DATE=14/07/1996 25-Mar-200S  25-Mar-2005
Spontaneous vaginal delivery START_DATE=15/07/1997 25-Mar-200S  25-Mar-2005
Spontaneous vaginal delivery START_DATE=05/06/2001 25-Mar-2005  25-Mar-2005
Spontaneous vaginat delivery START_DATE=31/10/2004 25-Mar-200S  25-Mar-2005
Patient MRE received from HB 14-May-2004  14-May-2004
Pat. GP7B/GP8B card from HB 07-Apr-2004  07-Apr-2004
Patient reg. form sent to HB 06-Apr-2004  06-Apr-2004
Recent medication (Any medication issued within last 90 days not shown above)
Course st
Drug name BNF code Formulation Dosage Frequency started Duration PD;etsécnbed
g ROXIDE 05538003 mis APPLY DAILY oy 11-May-2010
gooézo%m? VS 0se7e003 tabletls) o OUR A o 11-May-2010
fg&;mpm'z @bS 13918001 tablet(s)  ONE DAILY ;3'1'33"‘ 11-May-2010
gggﬂﬁ;mﬁn GPS 05164002 capsule(s) #&Es?gff ey 11-May-2010
‘3533;;5””” @PS 5164002 capsule(s) ﬁ;gs?gff gg-lgpr- 30-Apr-2010
http://nhslothian/trakcare/csp/web. RBReferral.cls?1D=78149 12/05/2010



MCDONALD", CHARMAINE, CHI: 3112791401, 11-May-2010, General Surgery - ... Page 3 of 4
CO-CODAMOL tabs ) 2 FOUR TIMES A 30-Apr- e
30mg S00mg 08876003 tablet(s) DAY 2010 30-Apr-2010
IBUPROFEN tabs TAKE ONE 3 30-Apr- e
400mg 02873002 tablet(s) TIMES/DAY 2010 30-Apr-2010
OMEPRAZOLE 30-Apr- i :
gastro-res cap 20mg 05588001 capsule(s)  TAKE ONE DAILY 2010 30-Apr-2010
MOVICOL sach 09158001 sachet(s) 1A DAY 33;‘;"" 30-Apr-2010
TRAMADOL caps TAKE 1 THREE 30-Apr- o
s0mg 07322001 capsule(s) TIMES A DAY 2010 30-Apr-2010
TRAMADOL caps TAKE 1 THREE 1S-Apr- .
S0mg 07322001 capsule(s) TIMES A DAY 2010 15-Apr-2010
MOVICOL sach 09158001 sachet(s) 1A DAY ;g-l?)pr- 15-Apr-2010
OMEPRAZOLE 15-Apr- e
gastro-res cap 20mg 05588001 capsule(s)  TAKE DNE DAILY 2010 15-Apr-2010
1BUPROFEN tabs TAKE ONE 3 15-Apr- A
400mg 02873002 tablet(s) TIMES/DAY 2010 15-Apr-2010
CO-CODAMDL tabs 2 FOUR TIMES A 1S-Apr- o
GABAPENTIN caps TAKE ONE 3 1S-Apr- A
300mg 05164002 capsule(s) TIMES/DAY 2010 15-Apr-2010
BENZOYL PEROXIDE 25-Mar-
wash 10% 0SS38003 mis APPLY DAILY 2010 25-Mar-2010
MIRTAZAPINE tabs 25-Mar-
a5mg 13018001 tablet(s) ONE DAILY 2010 25-Mar-2010
IBUPROFEN tabs TAKE ONE 3 25-Mar-
400mg 02873002 tablet(s) TIMES/DAY 2010 25-Mar-2010
CO-CODAMOL tabs 2 FOUR TIMES A 25-Mar-
30mg S00mg 08876003 tablet(s) DAY 2010 25-Mar-2010
CO-CODAMOL tabs 2 FOUR TIMES A 08-Mar-
30mg 500mg 08876003 tablet(s) oy 2010 08-Mar-2010
OMEPRAZOLE 04-mMar-
gastro-res cap 20mg 05588001 capsule(s)  TAKE ONE DAILY 2010 04-Mar-2010
MIRTAZAPINE tabs 04-Mar-
a5mg ; 13018001 tablet(s) ONE DAILY 2010 04-Mar-2010
MIRTAZAPINE tabs 12-Feb-
4Smg 13018001 tablet(s) ONE DAILY 2010 12-Feb-2010
IBUPROFEN tabs TAKE ONE 3 12-Feb-
400mg 02873002 tablet(s) TIMES/DAY 2010 12-Feb-2010
CO-CODAMDL tabs TAKE1OR 2 4 12-Feb-
8mg 500mg 03246001  tablet(s)  yyEg/pAY prn 2010 12-Feb-2010
Clinical warnings
Allergles

Start Recorded

Description Comment Modifier Date Da

Reaction type: Allergy,

Certainty of allergy:
‘:;Lecrgfndmg Likely, Severity of 25-Mar-
NOS allergy: Moderate. 2010

NOTES: augmentin -

rash, vomiting.
Additional relevant information
Smoking history (Encounters): Cigarette smoker , Date recorded: 9-5ep-2009
Patient Weight in Kilograms:83

http://nhslothian/trakcare/csp/web.RBReferral.cls71D=78149 12/05/2010
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Signature of referring doctor (or other professional) Date

http://nhslothian/trakcare/csp/web.RBReferral .cls?1D=78149 12/05/2010
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~ 600091165X F  31/12/1979
McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
Edinburgh, | \erhen CMJ HOSPITAL/
© Midlothian, |
" EHI7 8;;n Date ... 75/2/!Z

cur 3112791401 MEGHITNRMO0G

L B RS PP |

Dear Doctor,

I would be grateful if you would prescribe the following:

Anticipated

DRUGS & Form Dose and frequency length of
course

Pra?fkcl; ?5? Tcirce— anbins  TML
b’_’%.:ﬁ_ww hi—*‘-’da&d/ g
S ra lsady Clco Mf'

(ot Conn 0NS7 Nl N (oo A
He/Shel will attend again in ... U ................................................. L

A full letter will follow.

Yours sincerely,

NS

STATUS ... (gwsb .......................
Pv!;\ ™ (’J.«w

LHB 474
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600091165X F 31/121979
McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
O.P. CLINICAL NOTES Edinburg:’ vke t
(Surgical) ll;d};;cil;)t:;;n,
CHI 3112791401 [[HRMARMMAMOM
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PAIN QUESTIONNAIRE

CJas\ala | GERERE | Last name: . fnedesmrs. .. First name: .. Cnoemaaé. . .........

How would you assess your pain now, at this moment?
0 1 2 [aN(4 5 6 7 8 9 10 Ple: e ag‘fymi’n’
none max. 7
How strong was the strongest pain during the past 4 wepks?
01 2 3 a4 5 6 7 (8~{9) 10
\_J'\/J [-t»;,’:". .
none max,
How strong was the pain during the past. 4 weeks on average?
0 1 2 3 4 5 (6.3 7 8 9 10
TNl . :
none — max. L
Mark the picture that best describes o
U'L the course of your pain:
Persistent pain with
e, slight fluctuations
Persistent pain with pain ]
attacks ||
Pain attacks without ] o~
pain between them || . . )
Does your pain radiate to other regions of your
? B
Pain attacks with pain ‘ I/ body? yes ne
between them if yes, please draw the direction in
which the pain radiates.

Do you suffer from a burning sensatidn (e.g., stinging netfles) in the marked a’reas"
never |:| Ehardly noticed |:| : slightly D moderately |:| -strongly III/ !  very strongly

Do you have a tunghng or prickfing sehsa’tlon in the area oT your pain {like crawlmg ants or e!ectrlcal tingling)?

il

¢ never D hardly noticed D sllghtly D - moderately D stronglyD : very strongly

is light touching (glothlng, a blanket) i |p this area painful? ; :
never |:| ! hardly noticed D ¢ slightly D | moderately D Estronglylﬂ/ | very strongly
Do you have suddjlen pain attacks in tl:ne area of your pain; like electric shocks'? :

0
0
=

0 O 0 A T U R WO
0
0
=

is cold or heat (bath water) in this area occasionally palnful'?

never I:l ;hardly noticed I:I : slightly D | moderately I:I strong!y[g/ | very strongly

Do you suffer frorin a sensation of nun"nbness in the areas xhat you marked?

never I:l -hardly noticed D sllghtly I:I moderately D :slronglyE/ very strongly

Does slight pressure in this area, e.g.; ! with a fi inger, tngger pain? : B/
never I:I hardly noliced D . slightly D rnoderately I:I strongly I very strongly
: ! {To be filled out: by the physician) ' ;
never ¢ hardly noticed slightly 5 moderately E strongly ¢ very strongly
o~ & 0 - (e[ L e[ Bl e[ R
Total score J out of 35

R. Freynhagen, R. Baron, U. Gockel, T.R. Télle, CurrMed ResCpin Vol 22, 2006, 1911-1920 ©Pfizer PEarma GmbH 2006 06-00547 December 2010



 [painDETECT | SEORNG CF PAN QUESTIONNARE

Date]

Ratient]

Lastname: ... _........... Firstname: ____ ...

Total score

Please transfer the total score from the pain questionnaire:

A A

M

K

' |

Persistent pain with
slight fluctuations

Persistent pain with pain
attacks

Pain attacks without
pain between them

+1

Pain attacks with pain
between them

+1

Radiating pain?

+2

Final score

Please add up the following numbers, depending on the marked pain behaviour pattern and
the pain radiation. Then total up the final score:

if marked, or

if marked, or

if marked

if yes

o

fj';"\

~

- Screening Result
Final score

negative  iunclear!

positive

.

[ T O Y I 11
0123456789

AN 7\

101112131415161718 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 3536 37 38

—

i
6
"

A neuropathic
pain compenent
is unlikely
{< 15%)

Result is ambiguous,
however a
neuropathic pain
component can be
present

hd

A neuropathic
pain component
is likely
(> 90%)

This sheet does not reptace medical diagnostics.

It is used for screening the presence of a neuropathic pain component.

R. Freynhagen, R. Baron, U. Gockel, T.R. Télle, CurrMed ResOpin Vol 22, 2006, 1911-1920

©Pfizer Pharma GmbH 2008



PAiN CLINIC — NEW PATIENT ASSESSMENT FORM

PATIENT NAME:  Casesteade Moty CLINICDATE: 2s\2\i~

In order for us to assess your pain problem, we would be very grateful if you would take
_the time to answer the following questions. If you have any problems in answering or
understanding the questions, please ask for help from one of the clinic staff.

I. Please rate your pain by circling the one number that best describes your pain at its worst in the last

week. _ ' .
o . 1 2 3 4 5 6 7 G - 9> 10
NO PAIN PAIN AS BAD AS

YOU CAN IMAGINE

2,. 'Please rate your pain by circling the one number that best describes your pain on the average.

0 1 2 3 4 5 @ 7 8 9 10
~ ' PAIN AS BAD AS

NO PAIN
YOU CAN IMAGINE

"'1' 3. Circle the one number that describes how, during the past week, pain has interfered with your:

I A. GENERAL ACTIVITY .

0 1 2 3 4 5 6 7 9 10
DOES NOT COMPLETELY
INTERFERE . INTERFERES
B. MOOD :
it 1 .2 3 4 5 6 7 8 10
DOES NOT . COMPLETELY

. INTERFERE INTERFERES

C. WALKING ABILITY

0 1 2 3 s« 5 s 7 9 10

DOES NOT COMPLETELY

INTERFERE INTERFERES

D. NORMAL WORK (includes both work outside the homie, housework and hobbigdyy,

0 1 2 3 4 5 6 7 8 9 %

DOES NOT COMPL LY

’ { S INTERFERE ) : INTERFERES

E. RELATIONS WITH OTHER PEOPLE - )

0 1 E 4 5 6 7 @ 9 10

DOES NOT ) COMPLETELY

INTERFERE INTERFERES

F. SLEEP ) . .

0 1 2 3 4 5 6 7 9 10

DOES NOT COMPLETELY

INTERFERE ' INTERFERES

G. ENJOYMENT OF LIFE |

0 1 2 3 4 5 6 7 @ 9 10

DOES NOT : -COMPLETELY

INTERFERE ) INTERFERES
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T70516 LE Duncan

600091165X F 31/12/1979
McDonald, Charmaine M
69 Gilmerton Dykes Crescent,

Weden

Edinburgh, :
Midlothian, .
EH17 8]P

CHI 3112791401 [T

Dear Doctor,

Your patient attended the

Crerard

HOSPITA‘{
Date 2216/'2—

/]

I would be grateful if you would prescribe the following:

Anticipated
DRUGS & Form Dose and frequency length of
course
P(z,-_f,,,(y}q,_., B0 vyt N\ e
/ 74 7 B J—A— JLT
[(—50”1 L T /
( . 7 v \ :

He/She will attend @gain iN ... et

A full letter will follow.

Yours/}incerely,

LHB 474
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O.P. CLINICAL NOTES

70516

LE Duncan
600091165X F
"McDonald, Charmaine M l'
69 Gilmerton Dykes Crescent,
*+Edinburgh,
Midiothian,

(Medical) EH17 81p

31/12/1979 iﬁ

(’ .

- cutsnmqor [HANTRTRGARRY |
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LOTHIAN CHRONIC PAIN SERVICE

* Pain Management Programme . Pain Clinic

P Departms.-:ntof Clinical Psychology U 5 NOV ? 0 Department of Clinical Neuroscienf:es
d Astley Ainslie Hospital YW 2 Western General Hospital
133 Grange Loan Crewe Road
Edinburgh EH9 2HL _ © Edinburgh EH4 2XU

Tel: 0131 537 9128 Tel: 0131 537 1659

Fax: 0131 5379120 m/Fax:OlZ&l 5372179
Please reply to AAH

Dr Craig Grice O Please reply to WGH
Cons in Anaesthesia & Pain Medicine

Western General Hospital

Lower Ground Floor

Dept. of Clinical Neurosciences

Crewe Road South

EH4 2XU

Your Ref:600091165X
Our Ref:SM /LMcG

17" October 2012

| Q. -
Dear Craig M’

Re:  Mrs Charmaine McDonald, 69 Gilmerton Dykes Crescent, EH17 8JP
CHI: 311279 1401

Assessed by: Shona Murray, Specialist Physiotherapist on
- 17" October 2012.
Diagnaosis: Low back and bilateral leg pain, plus ongoing Mental
Health problems.

Pain Management Plan: Individual Pain Management Physiotherapy.

Action by Referrer/G.P.: Nil.

Follow-up: 2 weeks.

At Assessment:

BIO-

Pain

As you know, Mrs McDonald reported the onset of back pain about three years ago which
culminated in her having surgery. She stated that this produced some improvement but not as
much as she would hope for and she still has a significant problem. She is currently on the
waiting list for a radio frequency procedure which I understand from our secretaries at the Western
General Pain Clinic, will not be before February of 2013.

PCT 154
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# Charmaine describes low back and bilateral leg pain and paraesthesia of a constant nature. All

postures and activities produce increased pain and the only thing that eases her pain is her
medication, heat and lying supine.

Despite taking sleeping pills, Charmaine only gets about two hours sleep before she has to start
getting up and down over night. She tends to sleep for about two hours most days.

Activity

Charmaine was using a stick and had a marked limp when she visited me today. She doesn’t seem
to do much around the house and her partner seems to do all the chores and child care.
Charmaine accesses several Courses through Ballendon House which she has been attending for
about 2 % years. She loves going to these Courses, particularly dress making and sewing classes.

She stated she has a mobility scooter to help her get out and about.

PSYCHO

Distress

Charmaine scored highly on the Depression and Anxiety scales of the questionnaire she filled in
before attending. She rated her Depression as being 7/10 currently with 10 being the worst she
could imagine. She stated that she felt that that was normal for her.

Charmaine stated she will be discharged from Ballendon House in February as she will have then
been attending for three years and she is quite worried about this as she has had a huge amount of
support there. She stated she has recently been discharged by her C.P.N. and she stated it was
because she was being looked after by the Pain Clinic now.

Charmaine reported marked Anxiety although she had learnt some strategies for this and she
stated that she tries to avoid ruminating and just gets on with things. She reports panic attacks for
which she uses some breathing techniques.

Attitudes & Beliefs

Charmaine understands that she has nerve pain. She thinks that doctors in general are not
interested in her pain. She is upset that she has been refused medication to help lose weight. She
stated she has tried lots of ways herself to lose weight but this has been unsuccessful. She feels if
she could lose weight then that would help her situation a lot. She did not seem to have any
maladaptive beliefs along the lines of ongoing pain equating with new damage.

SOCIAL/ :

Environment

Charmaine lives with her partner and his son aged 22, her own son aged 11 2 and daughter aged
8. She has no concerns about her children. I did not enquire about her past but 1 see from her
TRAK notes that she had a very difficult childhood and some difficult relationships as an adult.

CONCLUSION

Charmaine is a lady with ongoing Mental Health problems and ongoing low back and bilateral leg
pain of a neuropathic nature. She is quite anxious about the forthcoming termination of her
contact with Ballendon House. She does however have a plan for the future- she is going to go
into a dress making business with a friend. She was reasonably realistic ahout what Pain
Management could offer although she does want her pain to reduce and she wants to lose weight
before she can achieve certain things and this is perhaps not realistic.

She reported that she has done some Relaxation in the past. It hasn’t been progressive muscle
relaxation so this is certainly something that we can try. She could do with learning to pace her



Vf

# sitting as she over-sits and it might be possible to introduce an exercise and stretch programme.
Hydrotherapy might be.an option and I shall explore that more with her at her next appointment.

1 shall see her individually for a few sessions and she will probably not progress into our Group
based Pain Management Programmes as I don’t feel that she is appropriate for them.

Yours sincerely

Shona Murray
Senior Chartered Physiotherapist

c.c.  Dr Duncan, Gracemount Med Practice, 24 Gracemount Drive, EH16 6RN
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LOTHIAN CHRONIC PAIN SERVICE

Pain Management Programme Pain Clinic
Department of Clinical Psychology Department of Clinicai Neurosciences
Astley Ainslic Hospital : " Western General Hospital
133 Grange Loan Crewe Road
Edinburgh EH9 2ZHL Edinburgh EH4 2XU
Tel: 0131 537 9128 ' ' Tel: 0131 537 1659
Fax: 0131 537 9120 Fax: 0131 5372179

Please reply to AAH

O Please reply to WGH
Dr Craig Grice
Consultant in Anaesthesia & Pain Medicine
Pain Clinic
DCN
Western General Hospital
Crewe Road South
Edinburgh
EH4 2XU

Your Ref:600091165X
Qur Ref:SM/LMcG

25" February 2013 ' Q/

Dear Craig

Re:  Mrs Charmaine McDonald, 69 Gilmerton Dykes Crescent, EH17 8JP
CHI: 311279 1401

Following Mrs McDonald’s assessment here in October 2012, she returned for two
[ollow-up appointments. I tried (o address pacing with her butl she was very vague
and contradictory and ultimately 1 couldn’t actually get an accurale feel of what her
activity levels were. 1 introduced her 1o a relaxation CD but she stated that she had a
very similar one at home. 1 offered her Hydrotherapy but she didn’t wish (his due to
embarrassment about her weight.

She did seem to be very enthusiastic about exercising so 1 introduced her to some
basic' lumbar spine mobility exercises which I was planning to progress and introduce
her to some gym equipment. However she failed to come back for her third
appointment and didn’t contact us so she is therefore now discharged.

Yours sincerely

§ M=y

Shona Murray
Senior Chartered Physiotherapist

c.C. Dr DPuncan, Gracemount Med Practice,
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CONSENT FORM: Medical or Dental Investigation, Treatment or Operation Lothian

/uxio LE& Duncan

HOSPIAl ... ' 69 Gilmerton Dykes Crescem

Patient’s SUMAamMe .............co i, Edinburgh, . T )|
t Midlothian,

Other NAMES ....c.ovviiee i e e " EHI7 8P

Unit NUMDET ... e e e e  CHI 3112791401 TINMDAMTDUkL

Sex (tick box) Male Q Female Q Date of Birth ..

(To be completed by the medical, dental, nursing or paramedical practmoner See nates}
Type of operation, investigation or treatment for which written evidence of consent is considered

appropriate.

| confirm that | have_ g
(and/or to one of hisfher parents or guardians), the proposed operation, investigation or treatmgnt, including
options available, and if relevant, the need for anaesthesia or sedation. — [ oc. Grce. :

Relevant Wmt2 Information given to the patlent QYes 2 No

Signature .. [ £/l I e Suee U 1 o= S0 .
Name and Status of Practitioner .. (ofq e e LU ;ﬂ\/”"
Re-confirmation of Caonsent on the day of admission:

SIGNAIUTE ..ooee ettt DB L e e
Name and Status Of Practitioner .. . oo e e e e e e e e e e

600091165X F 31/12/1979
McDonaId Charmaine M

Lo v "’DO'(/ v\éﬂﬂ ralro

’ amed to the patlent m terms which in my ;udgement are su ed to his/her understanding

f“v

el

Date

To the Patient (or Parent or Guardian if Appropriate)

1.
2.

3.

| am the patient/parent/guardian {delete as necessary)

| agree < to what is proposed, which has been explained to me by the practitioner named above
I understand < that anaesthesia (general/regional/locat) or sedation will be needed

| have toid <-the practitioner about the procedures | have noted below* which | would wish not to be

e XW&V\

2 % News

¥ o, S

Signature .. NEGME ...t e e
AGArESS L. Date ..o,

Please read this form and the notes overleaf very carefully.

If there is anything that you don't understand about the explanation or if you want more information,
you should ask the practitioner before signing.

Please check that all the information on the form is correct. If it is and you understand the
explanation, then sign the form.

4 that the procedure may not be done by the practitioner who has been treating me so far

<that any procedure in addition to the investigation or treatment described on this form will
only be carried out if it is necessary and in my best interests and can be justified for medical
reasons

carried out without my having the opportunity to consider them first

LU 055




NOTES TO ALL HEALTH PRACTITIONERS
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absoclute legal right to grant or withhold consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient's consent to treatment should be recorded on this consent
form (further guidance is given in the Trust Policy Statement). .

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment and
what the alternatives are. You can ask any questions and seek further information. You can
refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

l. Nature of your condition & proposed procedures, including degree of urgency

It Benefits to be reasonably accepted of the procedure

It Nature & probability of material (= significant ) risks involved, including consideration of
ratio of risks and benefits : :

IV.  Inability of the practitioner to predict results

V. trreversibility of the procedure, if that is the case

VI.  The likely result of not having the proposed treatment or procedure

VIl.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuatior
of the heaith service and improving the quality of care. Your treatment may provide an
- important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other health professional.

“You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you should write this
on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.
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PAIN CLINIC — PATIENT TREATMENT ASSESSMENT FORM

) oy i 1 ,
PATIENT NAME: {{~car YWNOANA U .-].’D:‘jﬂ(,\( C\ CLINIC DATE: %/ 0, /C?

In the last week how much pain relief has treatment or medications (obtained from this
clinic) provided? '

I Please circle the one percentage that shows hiow much pain relief you have received.

",.ﬂ“-‘..‘
0% 10% 20% 30% 40% QW' 60% 70% 80% 90% 100%
NO RELIEF COMPLETE RELIEF

8]

Please rate your pain by circling the one number that best describes your pain at its worst in the fast
week.

0 1 2 3 4 @'6 7 8 9 10

NO PAIN PAIN AS BAD AS
YOU CAN IMAGINE

3. Please rate your pain by circling the one number that best describes your pain on the average.
0 I 2 3 4 @ 6 7 8 9 10
NO PAIN PAINAS BAD AS
YOU CAN IMAGINE
4. Circle the one number that describes how, during the past week, pain has interfered with your:

A, GENERAL ACTIVITY

0 1 2 3 4 5 @ g7 8 9 10
DOES NOT : COMPLETELY
INTERFERE INTERFERES
B. MOOD

0 1 2 3 4 @ 6 7 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES

C. WALKING ABILITY A
0 1 2 3 4 G ) 6 7 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES

D. NORMAL WORK (includes hoth work outside the home, housework and hobbies)
0 1 2 3 4 GD 6 7 8 9 10

{*m

DOES NOT COMPLETELY
INTERFERE INTERFERES
E. RELATIONS WITH OTHER PEQPLE

0 1 2 3 4 6 7 8 9 10
DOES NOT @ COMPLETELY
INTERFERE INTERFERES
F. SLEEP

0 1 2 3 4 @ 6 7 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES
G. ENJOYMENT OF LIFE o

0 ] 2 3 4 ( 5\ 6 7 8 9 10
DOES NOT COMPLETELY

INTERFERE INTERFERES



E-Pacer PATIENT REPORT

Time 1517 Date |17/08/2093
PATIENT AND INCIDENT DETAILS

Incident number ED003641324.001

Name Charmaine McDonald

Address IAS ABOVE

Age 33

Date of birth 31/12/1979

Gender Male

69 GILMERTON DYKES

Incident location CRESCENT EDINBURGH

Incident post code EH17 8JP
Incident type LURG
Call received 1710512013, 13:34
Call passed 17/05/2013, 14:31
Crew mohile 17/05/2013, 1431
Crew at scene 17/05/2013, 14:40
Crew left scene 17/05/2013, 14:56
Patient at hospital . [17405/2013, 15:05
Receiving hospital and department {:Eﬂ;?w Ecﬂnbgrgh F.Qi‘i'_
" PRIMARY SURVEY
RESPONSE
AVPU Inlert
AIRWAY
Airway assessment Iclear
BREATHING
Breathing rate Normal
Respiratary rate N
CIRCULATION
Pulse rate Normal
Mast peripheral pulse e~ i1,
found' Radlldl’
Cap refill rate ,
Skin colour Normal
Skintexture _ ~ _ Dry - -
INJURIES
{ "-"-.‘ .!f-\t
l 3-1:?! N ?
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{"J g . "‘ -’{~ 1 ‘ﬁ.i
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FINAL OBSERVATION AND COMMENTS
O/A PT LYING ON SETTEE PT
HAS LUMBAR PAIN FOR

2/7 ,UNABLE TO MOBILSE
UNASSISTED PT HAS 3 YEAKR 11X
IOF BACK PROBLEMS HAD L4
AND L5 REMOVED 2YEARS

AGO HAD CORTISONE
INJECTION IN MARCH WHICH
GAVE HER RELIEF FROM

DAIR KM T AQQ f\[: MOWERACNIT ¢
AN T LW D MOVEMENT/

SINSATION IN LOWER

LIMUS DR A% ORTH

GRA NICAL

PR” 'RY GATTI
664

f

ffSda1baad0s

AMPDS
Finaicode  JUoAQ? _ldack Pai, Non-traumatic
GCS
Final GCS ey« opening Epontaneous
Final GCS vr1hal response Orientated
Final GCS nwtor response, heys commands
A s VITALSI?NS e
= & & |a ] i &|¥die|d |8 m
g8 3] & E[g]slsfel82
> |.‘5" 3 g F ) % ?Eﬁaggw
3 3 E 3 @ n v ‘g o -
14; 5d]‘|J|HMJ| 122185 | <2secs | - | - |- | - [99l15] - |7
AMPLE
Allergies
Other allergies UGMENTIN
Medication MEDS WITH PT
Past history 3 YEAR HX OF BACK PROBLEMS.
Last eaten 3 hrs
Events prior IAS2 33YOF BACK PROBLEMS
T ~ DRUGS, GASES AND PAIN RELIEF
Pain Drug / gas ije Dpse Route Batch
before given given given No.
_910 [ Entonox 13:50 - Inh -

910

' 1325823ec-a445-4c69-b8ba-

Pain
after




Date Time Drug {Approved Name) Dose Route Prescriber’s Signature (-sr;::; %i:ﬁglg C?&?ﬁ:&?v
Paracetamol Oral
Ibuprofen 400mg| Oral
Co-Codamol 30/sqg Oral
. J « - o L 4
16130 131 5.3 | dibydv e slernic %"03 ek | i | 149 T
V St
X ] \
D s T P i Y e SIS
(6 130 1743 3 /’Ma?_e,{)um ' gj\nq ovad, Z { W—CJ*{’ . @g%
Tetanus
DISCHARGE MEDICATION
Date Time Drug (Approved Name) Dose |Frequency| Route | Prescriber's Signature c(,':i(teigltg C?li?;:?s?y
Paracetamol 19 QDS | Oral
Ibuprofen 400mg| TID | Oral
Co-Codamol 39/sq0 1-2 | QDS | Cral
Chloramphenicol QDS | Top
Co-Amaoxiclav 500/125| TID | Oral
Flucloxacillin 500mg| QDS | Oral

ROYAL INFIRMARY OF EDINBURGH

NHS

EMERGENCY DEPARTMENT Lothian
PREVIOUS . . -
ADVERSE - AN CU«(Q] YnQe
REACTIONS W ' LL'M

600091 165X/E2475188 E 3 /k
McDonzld, Charmaine’M

69 Gilmerton Dykes Crescent, -
Edinburgh, e

[ Midlothian, -
EH17 8Jp

CHI 3112791401 [RUERETGARIY

70516 LE Duncan

DRUG AND PRESCRIPTION RECORD Date ...

ONCE ONLY PRESCRIPTION

211679

LOT 112



TIME OF RECORDING

TIME OF RECORDING —»

200
180 Spontaneous | 4
180 EYES Speech 3
170 Pain 2
160
150 None 1
BLOOD PRESSURE 120
130 Qriented 5
120 Confused 4
10 VERBAL Jwords 3
. 100 Sound 2
Score if o0 GLASGOW ounds
Systolic 80 COMA None 1
falls within 10 SCORE
parameters 60 To Command | 6
50 Localises 5
40 .
a0 MOVEMENT Withdrawal 4
ENTER VALUE IF SYSTOLIC RELOW 30 ==aie Flexion 3
ENTER VALUE ABOVE 180 —ED Extension 2
None 1
160
14-15
140 ToTaL 1213
9-11
120 =
PULSE RATE
100 Size
RIGHT
80 Reaction
PUPILS
S
60 LEFT i
50 Reactlon
40 ———
% [VERY,SEVERE]
SEVERE (6-8])
ENTER VALUE ABOVE 20 RPM —3- BAIN ,- — '
40 SCORE
3 MILD 1-3
a0
25 NONE 0
RESPIRATORY RATE 2
s Treatment Time | Doneby | Time
10 (delete as appropriata} requested completed
8
ENTER VALUE BELOW B RPM — Dressing L]
225 - wound/burn
BLOOD SUGAR 15-25 Plaster O
4-15 - colles BS
<4 - BKBS
” - AK BS
- Uslab
% Crutches O
- - WB/NWB
TEMPERATURE _ .
26 Wrist splint O
- thumb/no thumb
a5t
Sling O
34° - BAS/HAS
SAOZ >93 Tubigrip O
80-92 - ankle/wrist/knee
85-89
<85 Eye irrigation O
Inspired 02% %




PAIN CLINIC — PATIENT TREATMENT ASSESSMENT FORM

PATIENT NAME: QJ/FM/VV\W WIQQ“JW@&& < (-/( /Gb

CLINIC DATE:

i

/
In the last week how much pain relief has treatment or medications (obtained from this
clinic) provided?

B Please circle the one percentage that shows how much pain relief you have received.

0% 10%  20% 30% @ 50% 60% 70% 80% 90% 100%

NO RELIEF COMPLETE RELIEF
2. Please rate your pain by circling the one number that best describes your pain at its worst in the last
week,
0 1 2 3 4 @ 6 7 8 9 10
NO PAIN PAIN AS BAD AS

YOU CAN IMAGINE

L

Please rate your pain by circling the one number that best describes your pain on the average.

0 1 2 3 4 5 @ 7 3 9 10

NO PAIN PAINAS BAD AS
YOU CAN IMAGINE

4, Circle the one number that describes how, during the past week, pain has interfered with your:

A. GENERAL ACTIVITY

©

0 1 2 3 4 5 G 9 10
DOES NCT COMPLETELY
INTERFERE INTERFERES
B. MOOD

0 i . 2 3 4 5 6 @ 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES
C. WALKING ABILITY

0 1 2 3 4 5 6 @ 8 9 10
DOES NOT ' COMPLETELY
INTERFERE INTERFERES
D. NORMAL WORK (includes both work outside the home, housework and hobbies)

0 1 2 3 4 5 6 @' 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES
E. RELATIONS WITH OTHER PEOPLE

0 1 2 3 4 5 @ 7 8 9 10
DOES NOT COMPLETELY
INTERFERE | INTERFERES
F. SLEEP

0 1 2 9 4 5 6 7 8 9 10
DOES NOT COMPLETELY
INTERFERE INTERFERES
G. ENJOYMENT OF LIFE

0 1 2 3 @ 5 6 7 8 9 10
DOES NOT COMPLETELY

INTERFERE INTERFERES




600091165X F
- McDonald, Charmaine M

69 Gilmerton Dykes Crescent,

~ Edinburgh,
Midlothian,

EH17 8P
P.

TJ0516 .__ 1LE Duncan____

Dear Doctor,

Your patient attended the...........

Recommendation ...

31/12/1979

CHI 3112791401 ||]]]ﬂl]ﬂ|]]|]]l]]ﬂﬂ]l]]l]ﬂ|]]

M e

H

Date ...

L/}

1,:'(')_3‘—'— pna 4,1’) L

| would be grateful if you would prescribe the following:

. HOSPIAL
e b /

/7

.= Qut-patient clinic today.

DRUGS & Form

Dose and frequency

Anticipated
length of
course

)V‘f‘1 Pt e S

Pe.. vi’\ i.;\f
v

}5”1"» (A7 Tn s

‘qf) el

0" v

S e

j

(2\

q—"

Doy AT A nn

pa—

[ q

i,

-
ok |

He/She will attend againin ...

A full letter will follow.

Yours sincerely,

(lef\lﬁ’)

o EHTALE

( (fn <.

STATUS....

o

‘21)

7; 7
fMOJ-‘fr}em -

(‘MSVH—L—/’

et —

T L T P I TR LD PR

.
m'mu L

T P T P TRLY, 4T Tk P



LOT 103

600091165X F 3111211979

O.P. CLINICAL NOTES McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
{(Medical) Edinburgh,

Midlothian,

EH17 8JpP

| CHI3) 12791401 lﬂlﬂlﬂflﬂlllﬂﬂﬂﬂﬂllﬂﬂ]ﬂlﬂﬂﬂ

DATE

'SHEET No.

j:f'—, [vaj\ U/m/Jv-— cn Near... mpst }ﬁf&“

— 2o b KPfe(j,‘LL 7»21 — 50, ot

NKW (009\ _ V\-\O_//Ol‘/,‘;.'\.‘ - Rasnd < (cu-(_




DATE




AV RE: LOC unudan

600091165X F  31/121197%

.. McDonald, Charmaine M . -
PAIN CLINIC '69cGi(1)r[rl|Zrton Dykes (ll:zsceht,~ FF ASSESSMNT FORM
E‘,d'inbur‘gh, f :
Midlothian, ; CLINIC DATE: 2 6»% ) /4

PATIENT NAME: - g7 gip
CHI 3112791401 ||]]][N]I]]]I]'IIINI|I|||||III|||I||IIHNHJ

—_ s .__'..1"‘ ™

In the last weel how much pain relief has treatment or medications (obtained from this

clinic) provided?

Please circle the one percentage that shows how much pain relief you have received.

0% 10% 20% 0% 50% 60% 70% 80% 90% 100%
NO RELIEF COMPLETE RELIEF

Piease rate your pain by circling the one number that best describes your pain at its worst in the last

1.

N

week,
0 1 2 3 4 5 6 @ 8 9 10
NO PAIN PAIN AS BAD AS
YOU CAN IMAGINE
3. Please rate your pain by cireling the one number that best describes your pain on the average.
o 1 2 3 4 5 6 @ 8 9 10
NO PAIN : PAINAS BAD AS
YOU CAN IMAGINE
4, Circle the one number that describes how, daring the past week, pain has interfered with your:
A. GENERAL ACTIVITY ' '
0 i 2 3 4 5 § @ 8 9 10
DOESNOT ' ' COMPLETELY
INTERFERE INTERFERES
B. MOOD , ‘ . :
0 1 2 3 4 5 & 7 9 10
DOESNOT : COMPLETELY
INTERFERE INTERFERES
C. WALKING ABILITY _
0 1 2 3 4 5 6 7 @ 9 10
DOES NOT. . ' COMPLETELY
INTERFERE _ ' INTERFERES
D. NORMAL WORK (includes both work outsrde the home, kousework and hobbies)
0 1 2 3 4 5 5 9 10
DOES NOT - COMPLETELY
INTERFERE INTERFERES
E. RELATIONS WITH OTHER PEOPLE
0 1 2 3 4 5 6 7 . 9. 10
DOESNOT - COMPLETELY
. INTERFERE INTERFERES
y F. SLEEP: : ‘ .
0 i 2 3 4 5 6 7 9 10
DOESNOT COMPLETELY
INTERFERE : [NTERFERES
G. ENJOYMENT OF LIFE
0 ) 2 3 4 5 6 @ 8 9 10
DOES NOT COMPLETELY
INTERFERES

INTERFERE

T e e vetr . P e e £t + § e



600091165X F o 31/12/1979
McDonald, Charmaine M

3 Matthew Street,

Flat 4,
Edmburgh,
EHi16 4Gz
CHI 3112791401 [DIIDONENT0NG
?0516 LE Duncan o
HARD IN-PATIENT PROGRESS / COMMUNICATION SHEET
State Action/s taken After Exception‘Repomng
Each entry should be dated & timed Signature
Progress notes / Problems o o
Dat j N Action Taken & Investigations Required \L_
- R
f{s’{s”/f)SrJQ /L:S Y2 S 0%

- ll e Cw ”'_- C(’l(mp" Cl/q/ ""‘/5 f.
e Mo ose &4l Tge 1 SSUP
A IRV P

v PP e ,

Netlie— ] Ol 2F]

3
]
%F
N
e
-




. NHS
CONSENT FORM: —

Medical or Dental Investigation, Treatment or Operation .
Lothian

600091165X F 31/12/1979
McDonald, Charmaine M

HOSPItAL oo e 5 Maithew Street,

Patient’s SUMamE: . ... Flat 4, , 1)
. Edinburgh, '

Other Names: . ..., EH16 4G7

UNIENUMBE: .o eneere e ‘cHI 3112791401 [EMBABAAANGR

CHINUMBET: .o oo oo eeeeeee oo eeeees e seeseeee 70516 LE Duncan

Sex (tick box) Male O Femate O Date of Birth ..

(To be completed by the medical, dental, nursing or paramedical practn‘roner See notes)
Type of operation, investigation or treatment for which written evidence of consent is considered

"l Vi Bl L ey

I conf n'n that I have explalned to the patient in terms which in my, j dgement are suited to his/her understanding
(and/or to one of his/her parepts or guardians), the proposed opgration, investigation or treatment, including
aht, the need for anaesthesia or sedation. %Dg"

options availahle if rel#
Relevant Writtep Igforma

Given to the patierl: QYes 0 No

T A

Signature ... (L L T

Name and Status of Practitioner ... {_ /24T <% GUZ‘ C—£

Re-confirmation of Consent on the day of admission:

SIgNAtUre ... e DEEB

NamME AN StatUS OF PraC OmI BT .. co. ittt ittt et ettt e errs s e b e ve st aeanes aas st abebensaeasnannaanann

To the Patient (or Parent or Guardian if Appropriate)

1. Please read this form and the notes overleaf very carefully.
2. If there is anything that you don’t understand about the explanation or if you want more information,

you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. If it is and you understand the

explanation, then sign the form.

| am the patient/parent/guardian (delete as necessary)

I agree < to what is proposed, which has been exptained to me by the practitioner named above
| understand < that anaesthesia {general/regional/local) or sedation will be needed
< that the procedure may not be done by the practitioner who has been treating me so far
< that any procedure in addition to the investigation or treatment described on this form will
only be carried out if it is necessary and in my best interests and can be justified for medicai
reasons
I have told <-the practitioner about the procedures | have noted below* which | would wish not to be
carried out without my having the opportunity to consider them first

w XL (a'f\ i W.— I"DOF \9......-.-——- ....................................................
% *"I_} A“

Signature )( ...........

AGAFESS oo

LU 055



NOTES TO ALL HEALTH PRACTITIONERS
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient’s consent to treatment should be recorded on this consent
form (further guidance is given in the Trust Policy Statement).

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment and
what the alternatives are. You can ask any questions and seek further information. You can
refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

l. Nature of your condition & proposed procedures, including degree of urgency

It. Benefits to be reasonably accepted of the procedure

HI. Nature & probability of material (= significant ) risks involved, including consideration of
ratio of risks and benefits

IV.  Inability of the practitioner to predict results

V. irreversibility of the procedure, if that is the case

Vi.  The likely result of not having the proposed treatment or procedure

VIl.  Alternatives available, including their risks ang benefits

You may ask for a retative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuation
of the health service and improving the quality of care. Your treatment may provide an
important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other health professional.

You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you should write this
on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.



Dept of Clinical Neurosciences {DCN), Western Generat Hosgijal, ERINBURGH

Checklist for Radiology Pause

DCN, Western General
Hospital, Edinburgh

Checklist for:

600091165X F o 31/12/1979

McDgonald, Charmaine M

5 Matthew Street,
Flat 4, N H S
Edinburgh, w::\

. EH16 4GZ .
Radiology Pause cHi 3112791401 [IHTNONRAOTGD Lothian
?ﬂﬁ]ﬁ I.F. Thinecan
Procedure: RF )
PRE PROCEDURE:
YES NO N/A COMMENTS
Staff introduce each other v’

Patient to confirm identity {check
name bands if inpatient)

Consent signed

Correct side identified

v . @)Sioe

Allergies documented

Medical notes

=

IV access

N

Anticcagulant stopped

Coagulation screen checked and
satisfactory

SN

All equipment available

Drugs checked and prescribed as
appropriate

Appropriate discharge arrangements

Radiographer to confirm
1. Pregnancy status
2. Appropriate Dosimeters worn

/-/

Name (print) £. DeMPSTERL
Designaticn S/n\lul?-SE .

Sign Ed)mps‘w

POST PROCEDURE:

Date / time Uf!gll.‘g (D ]LPL

YES NO N/A COMMENTS

Procedure performed as planned

Procedure and side documented

|\

Drugs administered clearly
documented

Post procedure instructions
documented

Untoward event recorded

—

Any specimens correctly labelled and
delivered to lab

e

Name (print) L. DEMPSTER
Designation Sin

Sign %PB&[
Date / time L_ﬂ%\‘g @ MS‘O‘

TADCN Angio\DEPT STUFF\Check Lists\Sugi
RADIOLOGY 2013Pilot V2.doc Review date: 1

cal Pause for Facets, CT Biopsy etc\SURGICAL PAUSE FOR
4/03/15

Author: L Berrie, CSW, DCN X-Ray Approved by: Dr{ Marples, Clinical Lead, Pain Service




YuUYY 1 100A NG IY
McDonald, Charmaine M ~
Flat 4, T
Name: 5 Matthew Street,
Edinburgh,

Date of Birth: EH16 4GZ

chr 3112791401 [WEMDHIIETIMD

CHI No: 70198 JM Bennison
Ward / Clinical Area
PATIENT PROGRESS / COMMUNICATION SHEET
State Action(s) taken After Exception Reporting
Each entry should be dated and timed
Date & Progress Notes / Problems Signature
Time Action Taken & Investigations Required {Print name & designation})
O(“‘.k?j” D'A*'{cf\dj A~ m e/

r

77 N A
\,/\ ’/U\Jf‘\"‘ _— .

LOT 104 - Decembar 2015

Version; 2

Author: Clinical Policy Advisor

Review Date: Dacember 2018 Approved by: Clinical Policy, Documentation and Information Group



Patient Addressograph N H S
Name: h ~
Date of Birth: Lothian
CHI No:
Ward / Clinical Area
PATIENT PROGRESS / COMMUNICATION SHEET
State Action(s) taken After Exception Reporting
Each entry should be dated and timed
Date & Progress Notes / Problems Signature
Time Action Taken & Investigations Required {Print name & designation)

LOT 104 - December 2015 Version:2 Review Date: March 2018

Author: Clinical Policy Advisor  Approved by: Clinical Policy, Documentation and information Group



Dept of Clinical Neurosciences (DTN}, Western General Hospital, EDINBURGH
Checklist for Radiology Pause UUUUY1100A r LYY

.McDonald, Charmaine M

DCN, Western General  pjy4,

Hospital, Edinburgh. 5 Mathew Street,

P . g : Edinburgh, N H S
Checklist for: . ' EH16 4GZ

Radiology Pause cri 3112791401 [RANACOANDAD Lothian

70198 JM Bennison

, FONANAL Y LT I N ~ e e

Procedure::

PRE PROCEDURE:

"YES | NO | N/A COMMENTS

Staff introduce each other g

Patient to confirm identity {check ' \/

name bands if inpatient) ) ,
Consent signed - M 7o\
Correct side identified : 1/ ,((( )
| Allergies documented v (%:_Cm AN

Medical notes

|
IV access (e

Anticoagulant stopped

Coagulation screen checked and
satisfactory

W\

All equipment available

Skin prep used

Drugs checked and prescribed as
appropriate . \/
\é

Appropriate discharge arrangements |4

_ A QN Ao~
Radiographer to confirm ' i
) Appyoprate Dos % ASCIN = alvg]

2. Appropriate Dosimeters worn A

Name (print) LHUCR @&}Q‘\J Sign ( ”bs“_‘
Designation C&J Datelt?méeualzs I r_7 %

" POST PROCEDURE: -

NO N/A COMMENTS

Procedure performed as planned
T |

A
Procedure and side documented [
Drugs administered clearly w 13666126
(e

]
g
OMNIPAGUE™ S
a

Jwaz

documented | 310 my o
Post procedure instructions a

documented _ L

A

Untoward event recorded ‘ L
L

Any specimens correctly labelled and
delivered to lab

Name (print) Lﬂ'ﬂm AJ[CM W 1bgﬁ
Designation O Date / time (Q‘S 91/ 17

TADCN Angio\DEPT STUFF\Check Lists\Surgical Pause for Facets, CT Biopsy etc\SURGICAL PAUSE FOR
RADIOLOGY 2013Pilot V2.doc Review date: 14/03/15
Author: L Berrie, CSW, DCN X-Ray Approved by: Dr | Marples, Clinical Lead, Pain Service



600UY1 165X F 31/12/1979

McDonald, Charmaine M

Flat 4, N H S
Consent Form 5 Matthew Street, ‘_\ /

Edinburgh, Lothian

Medical or Dental Investigation, EHI64GZ

i 3112791401 |RUNDLEDOGLG
Treatment or Operatlon S.n‘:OHl:)B M Bennison

Ny oo siam i Amg o

To be completed by the medical, dental, nursin§’6f paramedical practitioner. See noles overleaf

Type of operation, investigation or treatment for which written evidence of consent is
considereg,ﬁppropriate
/

Relevantwritten information outlining risks given to patient (tick box) Yes b No D

| confirm | have explained to the patient and / or their parents or guardians in terms suited to their
understanding, the proposed operation, investigation or treatment, including options available,
and if relevant, the need for anaesthesia or sedation.

Signature ......... 7 ... Date LB TN
Name and Status of Practitioner ... & S M

Reconfirmation of Consent on the day of admission:

Signature ... Date ............ooi,
Name and Status Of PracCtilioner ...t e e

Medical Students

Tick relevant box | YES [ NO

| agree to allow students to be present in theatre:

| agree to be examined by a medical student whilst under general anaesthesia:

To the patient {or Parent or Guardian if appropriate)
1. Please read this form and the notes overleaf very carefully.
2. If there is anything that you don’t understand about the explanation or if you want
more information, you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. Ifitis and you
understand the explanation, then sign the form.
| am the patient / parent / guardian {delete as necessary)
| agree - to what is proposed which has been explained to me by the practitioner above
| understand - that anaesthesia (general/regional/local) or sedation will be needed
- the procedure may not be done by the practitioner who has treated me so far
- any procedure in addition to the investigation or treatment described on this form
will only be carried out if it is necessary and in my best interests and can be
justified for medical reasons
| do not agree to the procedures below without having the opportunity to consider them first

Signature
Date .......2:. S.A..

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

LUO55 Version 1.1 Review: Apr 2018




Note to all health practitioners (Doctors, Dentists, Nurses, Professions allied to Medicine)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment and should be given sufficient information, in a way that they can understand, about
the proposed treatment and possible alternatives. Patients may refuse or withdraw consent at
any time. The patient’s consent to treatment should be recorded on this consent form (further
guidance is given in the NHS Lothian Policy).

Note to Patients

The health practitioners are here to help you. He or she will explain the proposed treatment and
what other alternatives exist. You can ask any questions and seek further information. You can
also refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to
whether to consent to the treatment proposed. The type of information you should receive
should include:

l. Nature of your condition and proposed procedures, including degree of urgency

Il. Benefits to be reasonably accepted of the procedure

[ll.  Nature and probability of material (=significant) risks involved, including consideration

of ratio of risks and benefits

IV.  Inability of the practitioner to predict resulis

V. Irreversibility of the procedure, if that is the case

VI.  The likely result of not having the proposed treatment or procedure

VIl.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present. It is important that you understand
all the information given to you. Please ask for clarity if something is not clear.

Your treatment may provide an important opportunity for training doctors, dentists, nurses and
other health professionals. Such training is under the carefu! supervision of a senior doctor,
dentist, nurse or other health professional.

You may decline to be involved in the formal training of medical, dental, nursing and other
students without this adversely affecting your care and treatment. You must tell a senior doctor
or nurse if you do not wish students to be involved in your care.

Medical Photography — | agree to the use of Medical Photography

Tick relevant box YES NO

For my medical records for the purpose of diagnosis and treatment

For the purpose of teaching and education

For the purpose of publication

To be shown to other patients as an example

LUOD55 Version 1.1 Review: Apr 2018




600091 165X, " Fr 317121979
McDonald, Charmalne M+
Flat4, 5% & o : NHS
Consent Form A NHS
Bdinburgh, - Lothian
Medical or Dental Investigation, EHIG4GZ

ctir 3112791401 [INTRONGR0GE

Treatment or Operation 70198 M Bemnison

1 IIGH

To be completed by the medical, dental, nursing'or paramedical practitioner. See notes overfeaf

Type of operation, investigation or treatment for which written evidence of consent is
considered appropriate

Relevant written information outlining risks given to patient (tick box) Yes o No o

| confirm | have explained to the patient and / or their parents or guardians in terms suited to their
understanding, the proposed operation, investigation or treatment, including options available,
and if relevant, the need for anaesthesia or sedation.

Signature ........... L/'/’ . élr .........

Name and Status of Practitioner ......[.. 0 ¢ ... . TP OPP

- TS focompp

Reconfirmation of Consent on the day of admission:

Signature ..., Date ...cccooeeeiiiiieiiiieee e TOAANA
Name and Status of Practitioner ... ..o e e e

Medical Students

Tick relevant box | YES | NO

| agree to allow students to be present in theatre:

| agree to be examined by a medical student whilst under general anaesthesia:

To the patient (or Parent or Guardian if appropriate)
1. Please read this form and the notes overleaf very carefully.
2. Ifthere is anything that you don’t understand about the explanation or if you want
more information, you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. If it is and you
understand the explanation, then sign the form.
| am the patient / parent / guardian (delete as necessary)
| agree - to what is proposed which has been explained to me by the practitioner above
| understand - that anaesthesia (general/regional/local) or sedation will be needed
- the procedure may not be done by the practitioner who has treated me so far
- any procedure in addition to the investigation or tfreatment described an this farm
will only be carried out if it is necessary and in my best interests and can be
justified for medical reasons
| do not agree to the procedures below without having the opportunity to consider them first

Signature .—%.
Date ..o

LUQS5 Version 1.1 Review: Apr 2018




T

Note to all health practitioners (Doctors, Dentists, Nurses, Professions allied to Medicine)

A patient has an absolute legal right to grant or withhold consent prior to examination or
treatment and should be given sufficient information, in a way that they can understand, about
the proposed treatment and possible alternatives. Patients may refuse or withdraw consent at
any time. The patient’s consent to treatment should be recorded on this consent form (further
guidance is given in the NHS Lothian Policy).

Note to Patients

The health practitioners are here to help you. He or she will explain the proposed treatment and
what other alternatives exist. You can ask any questions and seek further information. You can
also refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to
whether to consent to the treatment proposed. The type of information you should receive
should include:

l. Nature of your condition and proposed procedures, including degree of urgency

1. Benefits to be reasonably accepted of the procedure

Hi. Nature and probability of material (=significant) risks involved, including consideration

of ratio of risks and benefits

IV.  Inability of the practitioner to predict results

V. Irreversibility of the procedure, if that is the case

VI.  The likely result of not having the proposed treatment or procedure

VI, Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present. It is important that you understand
all the information given to you. Please ask for clarity if something is not clear.

Your treatment may provide an important opportunity for training doctors, dentists, nurses and
other health professionals. Such training is under the careful supervision of a senior doctor,
dentist, nurse or other health professional.

You may decline to be involved in the formal training of medical, dental, nursing and other
students without this adversely affecting your care and treatment. You must tell a senior doctor
or nurse if you do not wish students to be involved in your care.

Medical Photography — | agree to the use of Medical Photography

Tick relevant box YES NO

For my medical records for the purpose of diagnosis and treatment

For the purpose of teaching and education

For the purpose of publication

To be shown to other patients as an example

LLIOS5 Version 1.1 Review: Apr 2018




Dept of CllmcalNeurescrences (DCN), Western General Hospltel EDINBURGH
: Checklrst for 'Radiclogy Peuse )

| 600091165X  F 31/12/1‘979
DCN, Western General . McDonald, Charmaine M -

Hospital, Edinburgh =~ =~ Flat4,
N o . 5 Matthew Street,
‘Checklistfor. - _ Edinburgh, A
. Radlology Pause » EH16 4GZ ' Lethlan

w1 3n2791401 INITANCANAID | -

70]98 JM Bennison

.-Procedure ' @ W\IQ

PREPROCEDURE e e S
o - | YE¥| NO|N/A| . COMMENTS

Staff introduce ‘each other

nahe bands if |npat|ent)

. Consent srgned

| A v
'| Patient to confirm identity (check-. \/ .
T

P

Correct _srde rdentrfied

N

| Allergies documented

_M’edical'nptes . L ]/

WV access ‘ ,

Antlcoagulant stopped

Coagulatlon screen‘checked and
satrsfactory '

All eqmpment available.

Drugs checked and prescrlbed as
approprrate

“3.Skin prep used.

/UOr’/Z/Lh’Z/LQ\/

' Approprlate drscharge arrangements

Radlographer te confirm
1. Pregnancy status
2 Approprlate Dosimeters worn

%i? N

"Name prlnt)MU,@({ AJ/LM Slgn M/SQ/\

L N SV L 7 /F S

_ POST PROCEDURE: - .
| ' NO_| "N/A .. . co'MMEN;T_s '

. | Procedure 'performed-as plarined

[. Proceduire and side documented

Drugs administered clearly
‘documented

Post procedure mstructlons P s l/-', .
documented C L : ‘ N P

Untoward.event recorded . | . [l

Anyspeumenscorrectlylabelled and | o -
dehveredtolab L A L/

Name prlnt) MOM A_“C&Q”L/S'gn M&M

'.?es'g”a“‘,’-” ‘ QQ&J Date /time. ozs/é//)?f Mq's

T
Ay

- TADCN Anglo\DEPT STUFF\Check Llsts\Surg|caI Pause for Facets, CT Blepsy etc\SURGrCAL PAUSE FOR '
- RADIOLOGY 2013Pilat V2.doc Review date: 14/03/15. L Lo
" Author: L. Berrie, CSW, DCN X- Ra_y Approved by Drl Merples Chmcal lead, Parn Serwce
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600091 165X F 31/12/1979

McDonald, Charmaine M
Consent Form Flat4 ‘ NHS
5 Matthew Street, b\fd
Edinburgh, Lothian
Medical or Dental Investigation, EHis4GZ
Treatment or Operation cHi 3112791401 TVIKEATIRRO0D

70198._._.JM Bennison ...

To be completed by the medical, dental, nursing or paramedical practitioner. See notes overleaf

Type of operation, investigation or treatment for which written evidence of consent is
considered appropriate

Relevant written information outlining risks given to patient (tick box) Yes o No o

| confirm | have explained to the patient and / or their parents or guardians in terms suited to their
understanding, the proposed operation, investigation or treatment, including options available,
and if relevant, the need for anaesthesia or sedation.

Signature ......... L et
Name and Status of Practitioner ......{ T T T

Reconfirmation of Consent on the day of admission:

Signature ... Date ...
Name and Status of Practilioner ... e e e

Medical Students

Tick relevant box | YES | NO

| agree to allow students to be present in theatre:

| agree to be examined by a medical student whilst under general anaesthesia:

To the patient (or Parent or Guardian if appropriate)
1. Please read this form and the notes overleaf very carefully.
2. If there is anything that you don’t understand about the explanation or if you want
more information, you should ask the practitioner before signing.
3. Please check that all the information on the form is correct. If itis and you
understand the explanation, then sign the form.
| am the patient / parent / guardian (delete as necessary)
| agree - to what is proposed which has been explained to me by the practitioner above
| understand - that anaesthesia (generalfregional/local) or sedation will be needed
- the procedure may not be done by the practitioner who has treated me so far
- any procedure in addition to the investigation or treatment described on this form
will only be carried out if it is necessary and in my best interests and can be
justified for medical reasons
| do not agree to the procedures below without having the opportunity to consider them first

Date

LU055 Version 1.1 Review: Apr 2018




Note to all health practitioners (Doctors, Dentists, Nurses, Professions allied to Medicine)

A patient has an absolute legal right to grant or withhold consent prior to examination or

treatment and should be given sufficient information, in a way that they can understand, about
the proposed treatment and possible alternatives. Patients may refuse or withdraw consent at
any time. The patient's consent to treatment should be recorded on this consent form (further

guidance is given in the NHS Lothian Policy).
Note to Patients B '

The health practitioners are here to help"you. He or she will explain the proposed treatment and
what other alternatives exist. You can ask any questions and seek further information. You can
also refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to
whether to consent to the treatment proposed. The type of information you should receive
should include:

l. Nature of your condition and proposed procedures, including degree of urgency

Il. Benefits to be reasonably accepted of the procedure

. Nature and probability of material (=significant) risks involved, including consideration

of ratio of risks and benefits

V. Inability of the practitioner to predict results

V. Irreversibility of the procedure, if that is the case

VI, The likely result of not having the proposed treatment or procedure

VII.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present. It is important that you understand
all the information given 1o you. Please ask for clarity if something is not clear.

Your treatment may provide an important opportunity for training doctors, dentisis, nurses and
other health professionals. Such training is under the careful supervision of a senior doctor,
dentist, nurse or other health professional.

You may decline to be involved in the formal training of medical, dental, nursing and other
students without this adversely affecting your care and treatment. You must tell a senior doctor
or nurse if you do not wish students to be involved in your care.

| Medical Photography — | agree to the use of Medical Photography

Tick relevant box YES NO

For my medical records for the purpose of diagnosis and treatment

For the purpose of teaching and education

For the purpose of publication

To be shown to other patients as an example

LUG55 Version 1.1 Review: Apr 2018



Dept ofCImlcal Neuroscrences {DCN), Weslern General Hospital, EDINBURGH

Checkhst for Rad:ology Pause

DCN, Western. General
Hospital, Edlnburgh

| Checklist for:

Radiology Paus'e -

« 600091165X
" McDonald, Charn.ameM

Flat 4,

[ 8

S Matthew Street,

" Edinburgh, -

EH!64GZ

cHi 3112791401 [TIRMAROEIOTT

Faer 31/12/1979

..:
3

" Procedure:

70198

JM Bennison

'PRE PROCEDURE:

<"
m
w
N | -

NO

"NJA COMMENTS .

Staff introduce each other

| Patient to confirm identity {check

name bands if inpatient), -
Consent signed )

Correct side identified

Allergies documented

TR

’Zta/d' - -

Medical notes

IV access

.Anticoagulant stopped

Coagulation screen checked and
satisfactory - o

- All'equipment: avallable

Drugs checked and.prescglbed'as
appropriate .’

~

Skin prep used

Appropriate dlscharge arrangements

Radiographer to confirm
1. Pregnancy status- .
2, ApprOpr'iate'Dosi.rneters worn

i\l—_'-\;\'\[”

‘Name (prlnt) A !

Demgnapon

) Sign

Date /

=

time

S\N |

_agfufig 13T

. POSTPROCEDURE: .

| .
m.
W .

NO

COMMENTS

Procedure performed as planned

N/A

Procedure and side documented

Drugs admrmstered clearly
documented . :

ET

. &;cama;eﬂmgin. 3
T BN wWEi30% "N.P!‘

Post procédure. mstructio’ns )
"documented

\ \ \\

Lot 1&1@18 gxp:"|2_1

ng L2

;...6\0&\\.

Untoward event recorded o

| Any specimens correctly labelled and

—

delivered to lab

Pl

Name (pririt)

pomionP

Designation

" Sion .
' Dg,t'é /

: ,-

s|P
7

1

- A /
time zaéﬁ& '35?

T \DCN Angno\DEPT STUFF\Check Llsts\SurgIcal Pause for Facets cT Biopsy atc\SURGICAL PAUSE FOR

Author: L Berrie, CSW, DCN X-Ray.

" RADIOLOGY 2013Pilot V2.doc Review date; 14/03/15 . .
Approved by DrlMareles CllmcaILead Pain Service
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NHS Lothian consent form N, e/

600091165X F  31/12/1979
Patien McDonald, Charmaine M o DOB CHI

Flat 4,

5 Matthew Street, -
- Edinburgh, -

EH16 4GZ

Attac*" ~'CHI 3112791401 Iﬁlllﬂlﬂ]ﬂ]lﬂllﬂ][]]l]]&ﬂ]

70198 _ JMBennison__ __ __ __

Consultant or other health professional responsible for your care

Name and job title: WFAP Do s

. C DS Q_ Alar OSTO

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

A Name of proposed procedure or course of treatment

(include brief explanation if medical term not clear) Patient's side left / right or N/A

LT L NRAWR RosT

[N CTiow

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

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

a) the intended benefits of the procedure (please state)

TA (e AR WE

N PLOT1710 PILOT Review: Jan 2019




NHS Lothian consent form

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

VoNV4Y CO(r~D
P~ ufe xadhs v AHNTU.

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

pd

Z .

d) any exira procedures that might become necessary during the procedure such as:
Blood transfusion Dor Other procedure (please state)

2 The following information leaflet has been provided:

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

3 This procedure will involve: :
General and/or regional anaesthesia [_] Local anaesthesia Bédation [ ] None []

Signed (Health professional): — Date:
Name (PRINT): yan Qﬂj 7 Time (24hr): _
Designation: Contact/bleep no:

C Consent of patient / person with parental responsibility

Photography, Audio or Visual Recording
a) | agree to the use of any of the above type of recordings for the purpose of diagnosis
and treatment. Yes / No

b) I agree to unidentified versions of any of the above recordings being used for audit
and medical teaching in a healthcare setting. Yes / No



NHS Lothian consent form

Medical Training i
| agree to the involvement of medical and other students as part of their formal training.
Yes /No :

Use of Tissue

a) 1agree that tissue {including blood) removed as part of my routine care but not
needed for my own diagnosis or treatment can be used and stored for Bio resource
which may include genetic analysis. Yes / No

| have received the patient information sheet about the Bioresource. Yes / No

b) Where additional clinical information is needed for the purposes of ethically approved
research, | agree that relevant sections of my medical record may be looked at and
anonymised prior to release to researchers. Yes / No

| have listed below any procedures that | do not wish to be carried out without
. further discussion. |

i
|
!

| confirm that the risks, benefits and alternatives of this procedure have been discussed
with me and that my questions have been answered to my satisfaction and understanding.

| have read and understood information given to me about the planned procedure.

| wish to proceed with the planned procedure.

| therefore give my consent to t:he procedure as described

Name of patient (PRINT): .

Signed (Patient)

If signing for a child or young person;_delete if not applicable.

| confirm | am a person with parental responsibility for the patient named on this form.

Signed: ' Date: .

Relationship to patient:




NHS Lothian consent form

If the patient is unable to sign but has indicated his/her consent, a witness should
sign below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

D Confirmation of consent

Confirmation of consent (where the procedureftreatment has been discussed in advance)
On behalf of the team treating the patient, | have confirmed with the patient that she/he
has no further questions and wishes the treatment/procedure to go ahead.

}
Signed (Health professional): Date: . 'i‘

Name (PRINT):

Job title:

Please initial to confirm all sections have been completed:

E Interpreter’s statement (if appropriate) 1‘1

| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand:

Signed (Interpreter): Date:

Name (PRINT):

Or, please note the language line reference ID number:

F Withdrawal of patient consent

The patient has withdrawn consent and does not wish to proceed with the treatment (ask
patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job title:




Vm [

DCN, Western General
Hospital, Edinburgh

Checklist for:
Radiology Pause

- EH16 4GZ

600091165X F 3111211979

McDonald, Charmaine M 1 N HS
Flat 4, .
5 Matthew Street, ‘ ’d

Edinburgh, Lothian

cui 3112791401 TRDEORAREN

Procedure: _ f}" ]

PRE PROCEDURE:

70198 JMBennison
Lo+ !ﬂax.cﬁ’zéﬂ t

YES | NO | N/A COMMENTS

Staff introduce each other

Patient to confirm identity {check
name bands if inpatient)

Consent signed

Correct side identified

Allergies documented

Medical notes

N g

N s

IV access

Anticoagulant stopped

Coagulatian screen checked and
satisfactory

All equipment available

Drugs checked and prescribed as
appropriate

Leuo by p vor ceus ne
1121389 @plosTd

el

Skin prep used

Apprapriate discharge arrangements

Radiographer to confirm
1. Pregnancy status
2. Appropriate Dosimeters worn

1R

Name (print) * = Ao
Designation . CA{

Sign &2
Y

.
Q
N
0
0
8
T
(N
\Y)
5
4
\
§
Ny
b 3
e

POST PROCEDURE:

Date /time 073 /47 [ 2.2 'IS"

NO N/A COMMENTS

Procedure performed as planned

Procedure and side documented

Drugs administered clearly
documented

Post procedure instructions
documented

NENLSE

Untoward event recorded

Any specimens correctly labelled and
delivered ta lab

L/.'

Name (print) ™ « A-va’-"""‘2

Designation . [

Date /time & fo/1® (S ZS

- e

-

, RERSE S MAL
TAOCN Angio\DEPT STUFF\Check Lists\Surgical Pause for Facets, CTBi ~ ¢ £ . T4 w00
RADIOLOGY 2012Pilot V2.doc Review date: 14/03/15 19% 0264

Author: L Berrie, CSW, OCN X-Ray Approved hy: Dr | Marples, Clinica .. oo
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- 600091165X F 31/12/1979

DCN, RIE, Edinburgh " | . McDonald, Charmaine M

_ L N Flat 4, N H S
Checklist for: .| At 5 Matthew Street, 1 B
Radiology Pause - | DcEdinburgh, w—— o/

. o U EH16 4GZ Lothian
¢ CHI 3112791401 |[INTITMISINNSNAMIHIATD |
* 70198 JM Bennison
. Procedure:
PRE PROCEDURE:
YES |  NO | N/A COMMENTS
Staff introduce each other - '
Patient to confirm identity (check . L
name bands if inpatient) : .
Consent signed —
Correct side identified — . :
-| Allergies documented - ' ; Vo i GO s il o pon ™
Medical notes e - ~— : Q
IV access e
Anticoagulant stopped —
Coaguiation screen checked and : 1o
satisfactory - ' j
All equipment available e ,- |
Drugs checked and prescribed as o !
appropriate ‘
Skin prep used T
Appropriate discharge arrangements
Radiographer to confirm )
"1, Pregnancy status T |
2. Appropriate Dosimeters worn ' :

Name (print)(:q@m e (herss rd .Sign é&{%ng o~ ‘

Designation ~ s Date/tme (..., (o &
_POST PROCEDURE: \ | |
' ' YES NO N/A COMMENTS

Procedure performed as planned

Procedure and side documented

Drugs administered clearly
documented

SEui

Post procedure instructions

documented _ .
Untoward event recorded ‘ . [ 1

Any specimens correctly labelled and
delivered to lab

L - l
|

Name (prnt) € «ra HaprHers S~ Sign Lés?_s‘f P&Mg__
Designation NS, o Date/time . .2.21 (6/855

|
#,'
g

TADCN Angm\DEPT STUFF\Check Lists\Surglcal Pause for Facets, CT Buopsy etc\SURGICAL PAUSE FOR
RADIOLOGY 2013Pilot V2.doc Review date: 14/03/15 |
Author; L Berrie, CSW, DCN X-Ray - Approved by: Dr | Marples, Clinical Lead, Pain Service - J

|
i




NHS Lothian Consent Form

Patient N'eitiooiissx £ 3111979 POS o
McDonald, Charmaine M
Flat 4, )
'5 Matthew Street,
Edinburgh,

Attach L& gp)6 467 '

CHI 3112791401 Immnnmmmmmmnmmnu
70198 JM Bennison

R [

Consultant or health professional responsible for your care

Name and job title: '/D/ CA\SL Qﬁl? by

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

A Name of proposed procedure or course of treatment
(include brief explanation if medical term not clear)
Please circle: Patient's LEFT / RIGHT side or N/A

/Wi ;,.‘h MU\l St S Bl B

MOXAWA TroaTT (TS

(e c =Cin-t

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

1 With appropriate knowledge of the proposed procedure, | have explained the procedure

to the patient. In particular, | have explained:
a) the intended benefits of the procedure. (please state)

QPHJ A yal—




NHS Lothian Consent Form *

b) the possible risks involved. | have discussed and listed below significant, unavoidable or |
frequently occuring risks including any risks that may be of specific concern to the patient: 1

o

|

i

’G’m\*“/ﬁ_ oM\ o

Covio fS/AK sVl o el

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

d) any extra procedures that might become necessary during the procedure such as: .
Blood transfusion [] or Other procedure (please state):

Version No.:

|

|

2 The following patient information leaflet has been provided: {
or | have offered the patient information about the procedure but this has been declined [] 1

|

:

or no further written information ]

3 This procedure will involve:
General and/or regional anaesthesia[(] Local anaesthesia[ ]  Sedation[] None[] |
Signed (Health professional): _ L—on—" Date: £ C ol L ( ®
Name (PRINT): P~ Lle (¢ Time (24hr):

Designation: Contact/bleep no:

C Consent of patient/person with parental responsibility

Photography, Audio or Visual Recording
a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO

b} | agree to unidentified versions of any of the above recordings being used for audit and
medical teaching in a healthcare setting. YES / NO

2/4




a)

b)

NHS Lothian Consent Form

Medical Training
| agree to the involvement of medical and other students as part of their formal training.
YES /NO

Use of Tissue

I agree that tissue (including blood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource|which may include

genetic analysis YES / NO
| have received the patient information sheet about the BioResource YES / NO

Where additional clinical information is needed for the purpose of ethically approved
research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES / NO

| have listed below any procedures that | do not wish to be carried outjwithout further

discussion.

I confirm that the risks, benefits and alternatives of this procedure have been discussed with

me and that my questions have been answered to my satisfaction and understanding.
| have read and understood information given to me about the planned procedure.

| wish to proceed with the planned procedure.

| therefore give my consent to the procedure as described
% Date:;

Signed (Patient): ‘/’//%%\\___/

Name of patient (PRINT):

If signing for a child or young person; delete if not applicable.

I confirm | am a person with parental responsibility for the patient named on this form.

Signed: Date:

Relationship to patient;




NHS Lothian Consent Form

If signing for a patient who does not have capacity, | confirm | am the person with legal
welfare power of attorney or the welfare guardian acting in the best interest for the patient
named in this form.

Signed: Date:

If the patient is unable to sign but has indicated his/her consent, a witness should sign
below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

D Confirmation of consent
Confirmation of consent (where the procedure/treatment has been discussed in advance)
On behalf of the team treating the patient, | have confirmed with the patient that she/he has .
no further questions and wishes the treatment/procedure to go ahead.

Signed (Health professional): Date:

Name (PRINT}: Job title:

Please initial to confirm all sections have been completed:

E Interpreter’s statement (if appropriate)

| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand.

Signed (Interpreter): Date:_ .

Name(PRINT):

Or, please note the telephone interpreter ID number:

*

F Withdrawal of patient consent
The patient has withdrawn consent and does not wish to proceed with the treatment.
(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job title:

Version 2.0 Authgrised: Dec 2018 Review: Dec 2022




LS

DCN, RIE, Edinburgh
Checklist for:

Radiology Pause ~, Edinburgh

i 600091165X  F 31/12/1979 i

McDonald, Charmaine M N H s
5 Matthew Street, b\ﬂ

EH16 4GZ

I
I
« CH 3112791401 IARIIRREVSDG] nln[
70198 1M Bennison

Flat 4

——

Lothian

INAECTLO N

Procedure: NecRvERD s

PRE PROCEDURE:

-
m.
[¥5]

Staff introduce each other

NO |- N/A COMMENTS

Patient to confirm identity (check
name bands ifinpatient) '

Consent signed

Correct side identified

Allergies documented

VWSS

Medical notes

IV access

Anticoagulant stopped

Coagulation screen checked and
satisfactory

\ \\(

All equipment available

. Drugs checked and prescribed as
appropriate

Skin prep used .

1 Appropriate discharge arrangements

Radiographer to confirm
1. Pregnancy status
2. Appropriate Dosimeters worn

\Q NRRNA

AT VO, mugmrr

Name (print) {2 K,NOX

Sign & (cno~

Date /time 1§ {14\ 2L\ le\s r

Designation C.<W)

POST PROCEDURE:

-
[z
wy

NO N/A COMMENTS

Procedure performed as planned

Procedure and side documented .

Drugs administered clearly
documented- -

LSS

Post procedure instructions
documented

Untoward event recorded

Any specimens correctly Iabelled and
dellvered to lab

Name (print) WL (o
Designation ¢ gy~

Sign Llebsy

Date /time l'S'_\u\‘ll Q. 33°

TADCN AngIO\DEPT STUFF\Check Lists\Surgical Pause for Facets, CT Biopsy etc\SURGlCAL PAUSE FOR
RADIOLOGY 2013Pilot V2.doc Review date: 14/03/15 .
Author: L Berrie, CSW, DCN X-Ray Approved by: Dr | Marples, Clinical Lead, Pain Service




600091165X F 31121979 NHS

NHS Lothian Consent Form Foponald, Charmaine M N
: Lothian
5 Matthew Street,
Edinburgh,
EH16 4GZ
. CHI 3112791401 lﬂ]ﬂ]ﬁﬂﬂ[ﬂlﬂlﬂﬂlﬂﬂﬂ][ﬂﬂl][ﬂlll.
. 70198 M Bemnison____
Attach Label
Consultant or health professional responsible for your care
Name and job title: @vﬂ WA p~pef (¢
Any special needs of the patient? (e.g. help with communication?)
A | Name of proposed procedure or course of treatment
(include brief explanation if medical term naot clear)
Please circle: Patient's LEFT / RIGHT side or N/A
) cagn A Lg/ ( a BRI ROYT el Toges

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

With appropriate knowledge of the proposed procedure, | have explained the procedure
to the patient. In particular, | have explained:
the intended benefits of the procedure. (please state)

QA\N ’W"‘(:j—'




NHS Lothian Consent Form

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

T oo/

Nl DKol VWS

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

d) any extra procedures that might become necessary during the procedure such as: .
Blood transfusion (] or Other procedure (please state):

2 The following patient information leaflet has been provided:

Version No.:

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

3 This procedure will involve: :
General and/or regional anaesthesia[_] Local anaesthesia[Z/SedationI:] None[ ]

Signed (Health professional);  \—" = Date: | § pun v o
Name (PRINT): (P~ Time (24hr):
Designation: Contact/bleep no:

C Consent of patient/person with parental responsibility

| Photography, Audio or Visual Recording
a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO

b) | agree to unidentified versions of any of the above recordings being used for audit and
medical teaching in a healthcare setting. YES / NO




NHS Lothian Consent Form

Medical Training
| agree to the involvement of medical and other students as part of their formal training.
YES / NO

Use of Tissue

| agree that tissue (including blood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource which may include
genetic analysis YES / NO

| have received the patient information sheet about the BioResource YES / NO

Where additional clinical information is needed for the purpose of ethically approved
research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES/NO

| have listed below any procedures that | do not wish to be carried out without further

discussion.

| confirm that the risks, benefits and alternatives of this procedure have been discussed with
me and that my questions have been answered to my satisfaction and understanding.

| have read and understood information given to me about the planned procedure.

| wish to proceed with the planned procedure.

| therefore give my consent to the procedure as described

Signed (Patient): L//% %\,ﬂ Date: l(ﬁr’ oy (.

Name of patient (PRINT):

If signing for a child or young person; delete if not applicable.

| confirm | am a person with parental responsibility for the patient named on this form.

Signed. . Date:

Relationship to patient:




NHS Lothian Consent Form

If signing for a patient who does not have capacity, | confirm | am the person with legal
welfare power of attorney or the welfare guardlan acting in the best interest for the patient
named in this form.

Signed: Date:

If the patient is unable to sign but has indicated histher consent, a witness should sign
below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

Confirmation of consent

Confirmation of consent (where the procedure/treatment has been discussed in advance)
On behalf of the team freating the patient, | have confirmed with the patient that she/he has
no further questions and wishes the treatment/procedure to go ahead.

Signed (Health professional): Date:

Name (PRINT): Job title:

Please initial to confirm all sections have been completed:

Interpreter’s statement (if gppropriate)

| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand:

Signed (Interpreter): Date:

Name (PRINT):

o .

Or, please note the telephone interpreter ID number:

Withdrawal of patient consent
The patient has withdrawn consent and does not wish o proceed with the treatment.
(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): . Date:

Name (PRINT):

Job title:

Version 2.0 Authorised: Dec 2019 Review: Dec 2022




SIEMENS ;7 (-)

MULTISTIX 8 SG REPORT

Name (_Wﬁmzm{ I/\/\ Date 2({05/%
Ward /)‘Vmﬂ’o _”% ‘) Q Patient No.

TESTS Pleasa tick appropriate box for each test
NES. TRACE smu uoosmvre umue
LEUCDCYTES
1-2 minutes a | _I l_l l_j I__J
NEG, POSITIVE

{any degreo ol pink ¢olour)

60 seeancs D L]
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a5
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. Gynae Triage Communication Log

fPoslce:

‘Time seen:

" "Nurse:

Assessin 'Dr:, Tlme dlschar ed
. g Dr QM i ~ /)M,(}UM

etalls[Investlgatlon B W\ 2AS —

Presentnﬁg Complamt ey ) @ﬂ ol 09( /94 .
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Results signed off: \/

GP Letter: ./ |

'@muested Notes: °

Follow Up: P
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NHS Lothian Consent Form N ot

Patient Name . 600091 165X F 311271979 CHI
McDonald, Charmaine M
Flat 4,

5 Matthew Street,
Edinburgh,
Attach Label EHI6 4GZ

CHI 3112791401 IIRGE R ERAEELY
70198 S MacCallum

Consultant or health professional responsible for your care

Name and job title: <j> r \Jp2 N

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

A Name of proposed procedure or course of treatment
(include brief explanation if medical term not clear)

Please circle: Patient's LEFT / RIGHT side or N/A
Ten A g [ NQIA pager

rd/i.—/;eﬂ:ﬂ—-/

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

1 With appropriate knowledge of the proposed procedure, | have explained the procedure
to the patient. In particular, | have explained:
a) the intended benefits of the procedure. (please state)

\Pﬁ’l r~ (?—5:-\.'\ (’l[‘

1/4




NHS Lothian Consent Form

b) the possible risks involved. | have discussed and listed below significant, unavoidable or

frequently occuring risks including any risks that may be of specific concern to the patient:
Wao sk oo
NN W& VARRA1Y.\ wn

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

d) any extra procedures that might become necessary during the procedure such as: .
Blood transfusion [] or Other procedure (please state):

2 The following patient information leaflet has been provided:

Version No.:

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

3 This procedure will involve:
General and/or regional anaesthesia[] Local anaesthesia[] Sedation[] None[]

. . —

Signed (Health professional): Date: | { g ®
Name (PRINT); (M Time (24hr);
Designation: Contact/bleep no:

C Consent of patient/person with parental responsibility
Photography, Audio or Visual Recording

a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO

b) | agree to unidentified versions of any of the above recordings being used for audit and

medical teaching in a healthcare setting. YES / NO

2/4




b)

NHS Lothian Consent Form

Medical Training
| agree to the involvement of medical and other students as part of their formal training.
YES/NO

Use of Tissue

| agree that tissue (including blood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource which may include
genetic analysis YES / NO

| have received the patient information sheet about the BioResource YES/ NO

Where additional clinical information is needed for the purpose of ethically approved
research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES / NO

| have listed below any procedures that | do not wish to be carried out without further

discussion.

| confirm that the risks, benefits and alternatives of this procedure have been discussed with
me and that my questions have been answered to my satisfaction and understanding.

| have read and understood information given to me about the planned procedure.

| wish to proceed with the planned procedure.

| therefore give my consent to the procedure as describe

Signed (Patient): ‘//W(AV Date: }3-101 ¢

Name of patient (PRINT):

If signing for a child or young person; delete if not applicable.
| confirm | am a person with parental responsibility for the patient named on this form.

Signed: Date:

Relationship to patient:




NHS Lothian Consent Form ' ‘

If signing for a patient who does not have capacity, | confirm | am the person with legal
welfare power of attorney or the welfare guardian acting in the best interest for the patient
named in this form.

Signed: Date:

If the patient is unable to sign but has indicated his/her consent, a witness should sign
below.

Signed (Witness): Date:

Name of witness (PRINT):

Address:

D Confirmation of consent
Confirmation of consent (where the procedure/treatment has been discussed in advance'
On behalf of the team treating the patient, | have confirmed with the patient that she/he has
no further questions and wishes the treatment/procedure to go ahead.

Signed (Health professional): Date:

Name (PRINT): Job title:

Please initial to confirm all sections have been completed:

E Interpreter’s statement (if appropriate) ‘

| have interpreted the information to the best of my ability, and in a way in which | believe
the patient can understand:

Signed (Interpreter): Date: .

Name(PRINT):

Or, please note the telephone interpreter ID number:

F Withdrawal of patient consent
The patient has withdrawn consent and does not wish to proceed with the treatment.
(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job title:

Version 2,0 Authorised: Dac 2019 Review: Dec 2022
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600091165X F 31/12/1979
McDonald Charmaine M

?ﬁ; ;3s0graph, or
woLeet g Date of procedure: 1 3: 4" LS.

Edmburgh' B
Consultant: WWU'? .........

¥-ray Anglogram Checklist

EH16 64G2Z

CHI 3112791401 ]
75168 5 e NGB NED

NHs

Lothian

Theatre R,

Pianned Procadure is: ... AR/ AR . A DGO oo

Weekend [].

Case type: Emergency [] or Elective [], andin Normal Hours[] Out-Of-Hours

Pre Procedure Checklist: Completed by Ward Nurse

Y

N

N/A

Patient details correct

Consent. _signed

Consant: verbal

Fasted sinca: 12 MN \

Two identity bands in place \

Does patient have a known Allergy?

iy R |
3
*

if Yes Please state:

Dentures removed \ N/ I

Prosthesis

Jewellery: Taped or removed \

l/7
Anti Embolic Stockings/ TEDs \

Pre-medication prascribed \

Pre-medication administered \

Signature .
Print .

Nursing Handover: -
All above details checked & corract:

Ward nurse: Signature

Print

imaging Nurse: Signature

Print

LOT 1056 - August 2015 Version: 8 Review Date: March 2016

Page 1 0f 2



X ray Angiogram Checkiist

PRE PROCEDURE:

NH

N, e’/
Lothi

-~

ES

NO N/A COMMENTS

Staff introduce each other

Consent signed

Correct side identified

/
~
_—

—

Allergies documented

Medical Notes

IV access

Anticoagulant stopped

\

All equipment available

Drugs checked

Appropriate discharge
arrangements

Radiographer to confirm
1. Pregnancy status
2. IRMER compliant

WA

T AT

Name {Print and Sign) ey NI =

Designation

C S5

T TS
\ D\~ X e \§™

Date / time

Date Time Medicine (Approved Name) Dose

Given
By

Time
Given

Route Prescriber - Sign + Print

} {5\.._,9\ vacadad 0.5 Vv,
ARSI oes es sha

L\«\.

(DS | 1w,

Do Mty - R v
wyzlsow oy shS

w12 ss0 o

ISty (M

\3.\_1( \ml : 12-2024 8 am\

1€ e

(M

)

| oouragsesoomg imi 3

POST PROCEDURE:

YES

NO N/A COMMENTS

Procedure performed as planned

Procedure and side documented

Drugs administered clearly
documented

Post procedure instructions
documented

Untoward event recorded

o
=

Name (Print and Sign)

oy
C o

Designation

Ve

4/”’7

1502 @ ISy

Date / time

Document reference: COG-20120809-2 Version: 8

Review Date: March 2016

Page2of2



500091165X F  31/12/1979 P ){

McDonald, Charmaine M + ( P &S < .
Flat 4, . ‘

5 Matthew Street, |

Edinburgh, . - - -
EHI64GZ Gynae Triage Communication Lo

CHI 3112791401 ll!]ll]llllll]llllll[llﬂ]!ll[lmﬂllllllm{l[ﬂi
-70[98 § MacCalium

D'ate:_—fg,[é/ % . Nurse: U ‘ 6“5
Cons on call:bﬂ__@@%@/ Time seen: w | o(\g

. Assessing Dr: (Sf/ﬂ\'c/’t’ Time discharged: X0l
e - -
b ~ Q\%\ Je betanlsl_nvestngatnon M %\\0
- O

Q\\" Presenting Complain /
. g Complaint (|| £ pmr\ U"“ QWE\)M\ "\J
% blﬁ@émj 7 Sex On o |

- 3‘}«)’) bmd/hqu : ,J—+?+C-P\/L TR

Scan

MP- LR [L]DS - N
M spe 285N IS 949

News

O

Bloods

BM — if réquired
Urine

HCG

Swabs

CPE/Covid completed for
admussnon

GP Letter: Results signed off: A"Vj/ﬂmﬂ)n Fo owUpY S\"' |

3
Scan/Requested Notes:

LN



h Pt &,
i\5 Ma‘t\.

¥
% F M
. @O(ﬁxﬁd, C“afma\ne
MO

e gireet:

370658

Patient!:ZZé ; )
Multistix® SG

Test date {Y{ -05-2025
Time @;

Operator - e
Test number 35286
Color Not Entered
Clarity

Not Entered

GLU Negative
KET Trace

5G 1.025

BLO Large

pH 5.0

PRO 100 mg/dL
NIT Negative
LEU Trace

Visibly bloody urine may

cause falsely elevated
PRD results

Siemens
Clinitek Status®

Ser ial Number:

370658
Patjent:
Clinitest® hCG
Test date 12-05-2025
Tlme - 16:53
Operator i}
Test number 3527
hCG Negative — ~
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PRESCRIPTION AND ADMINISTRATION RECORD

NHS

Standard Chart Lothian
i . . —timmts

Hospital/Ward: Consultant: ;;)0091 | 65X F 3o -

. i cDonalq .
Weight: Height: Flat 4, g Chal‘mame M
If re-written, date: 5 Matthew Stree,

Edmburgh
DISCHARGE PRESCRIPTION EHI6 4G7
2)
Date completed: Completed by: CHI 3 1279:401 Mﬂmm,mm
: AT
OTHER MEDICINE CHARTS || PREVIOUS ADVERSE RE~.C. 98,5 Mac MDY = Grerec oy Date
IN USE This section must be completed before any medn:une By gn & print)
Date Type of Chart None known D
. Medicine / Agent Descrlptlop of refctlon
renicilun m&m a8 Kogulde |12 /5]
7 .

¢ Write clearly in block capitals, using a black ballpoint pen * Write the medicine dose clearly
« Use approved names for medicines - The only acceptable abbreviations are:
* Never alter a prescription g -gram mg - milligrarn ml - millilitre
* Route of administration all other doses must be written out in full eg. micrograms

The only acceptable abbreviations are: - Avoid decimal points eg. 100 micrograrms (not 0.1mg). If

v - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal point

I -intramuscular PR - per rectum ID - intradermal - Prescribe liquids by writing the dose in mg

sC - subcutaneous PV - per vagina TOP - topical - For ‘as required’ medicines, state the symptoms to be

INHAL - inhaled NEB - nebulised relieved, the minimum time interval between doses and the

Never abbreviate ORAL or INTRATHECAL maximum daity dose

Specify RIGHT or LEFT for eye and ear preparations - Write units as “units’ not ‘iv’

| ONCE ONLY |
Date Time Medicine (Approved Name) Dose Route Prescriber - Sign + Print gzc‘:‘ Gg’;n
. 2
11/5 o |Janctane! 4| 2 ptts L ||S39
2 ! p Lol & (16707
/6 Codpmt Jwm 0 4 TS~ “
Review Date November 2021 PRN 002

Author: Medicines Policies Sub-Committee, November 2019 Version 4.0



REGULAR
THERAPY

Name of Patient:

CHI Number:

D.O.B.:

(Attach printed label here}

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE

If a dose is not administered.as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale,

1. Patient refuses 6. Vomiting / nausea
2. Patient not present 7. Time varied on doctor's instructions
3. Medicines not available - CHECK ORDERED B. Once only / as required medicine given
4. Asleep / drowsy 9. Dose withheld on doctor’s instructions
5. Administration route not available - CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect
Start Route . . . - Stop
Date | Time Mask (36) Prongs (I/min) Prescriber - Sign + Print Administered by Date Time
0
X
Y
G
E
N
Patient’s |Date—m
PRESCRIPTION Oown
' Medicine Ti'“e_+
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Motes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign 4+ print Pharmacy 18
. 22
Medicine (Approved Name) for Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
—a - R 18
Prescriber - sign + print Pharmacy
22
Medicine (Approved Narne) For Use 6
Date
Dose Route Quantity 8
‘ 12
Notes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
1
Prescriber - sign + print Pharmacy 18
22

Page 2 of 6




REGULAR
THERAPY

Name of Patient:

CHI Number:

£.0.8.

(Attach printed label here)

Patient’s |Date—
PRESCRIPTION Own
Medicine ['me |
Medicine {Approved Narme) For Use 6
Date| 8
Dose Route Quantity
12
Notes/Indicatian for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine {Approved Name) for Use 6
Date]
Dose Route Quantity 8
12
Noates/Indication for antibiatic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine {(Approved Name) for Use 6
Date
Dose Route Quantity 8
12
Notes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine {(Approved Name) for Use 6
Date 8
Dose Route Quantity
12
Noates/Indication far antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharrmacy 18
22
Medicine (Approved Name) For Use 6
Date| 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Narne) For Use 6
Date 8
Dose Route Quantity
12
Nates/Indication for antibietic |Start Date Stop Date 14
Prascriber - sign + print Pharmacy 18
22

Page 3 of 6
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AS REQUIRED

THERAPY

Name of Patient:

CHI Number:
D.OB.:
- Patient’s
PRESCRIPTION Own {Attach printed label here)
Medicine

Medicine (Approved Name) For Use Date

Time

Dose + frequency + max  [Route Quantity | gose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name} For Use Date

. Time

Dose + frequency + max [Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy |
Initials

Medicine (Approved Name) For Use Date

Time

Dose + frequency + max |[Route Quantity | pose
] Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy |
I Initials

Medicine (Appro:led Name) ForUse | pate

Tirne

Dose + frequency + max |Route Quantity | pgee
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Medicine (Approved Name) ForUse | pate

Time

Dose + frequency + max |[Route Quantity | pose
. Initials

Indication + notes Start Date Date Date

! Time

Prescriber - sign + print Pharmacy | 5oce
' Initials

Medicine (Approvef:l Name) For Use Date

. Time

Dose + frequency + max Route Quantity | pgse
Initiats

Indication + notes i Start Date Date Date

A Time

Prescriber - sign + print Pharmacy | pose
Initials

Page 6 of 6




REGULAR
THERAPY

Name of Patient:

CHI Number:

£.0.8.:

{Attach printed label here)

Patient’s |Date—m
PRESCRIPTION Own
Medicine [P
Medicine {(Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine {(Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notesfindication for antibiotic|Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date} 8
Dose Route Quantity
12
Notes/indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22
Medicine (Approved Name) For Use 6
Date 8
Dose Route Quantity
12
Notes/Indication for antibiotic |Start Date Stop Date 14
Prescriber - sign + print Pharmacy 18
22

TURN OVER ——M8Mm™

Page 4 of &



THERAPY

AS REQUIRED

Name of Patient:

CHI Number:
D.O.B.:
Patient’s
PRESCRIPTION Own {Attach printed label here)
Medicine

Medicine (Approved Name)} ForUse | pate

Time

Dose + frequency + max |Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
) Initials

Medicine (Approved Name) For Use Date

1 Time

Dose + frequency + max |Route Quantity { pgse
I Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy { . ..
Initials

Medicine (Approved Name) For Use Date

Time

Dose + frequency + max [Route Quantity | pose
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | poce
Initials

Medicine (Approved Name) ForUse | paee

Time

Dose + frequency + max |[Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pgse
Initials

Medicine (Approved Name) For Use Date

Time

Dose + frequency + max |Route Quantity | pgse
Initials

Indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | ..
Initials

Medicine (Approved Name) For Use Date

Time

Dose + frequency + max (Route Quantity | pose
Initials

indication + notes Start Date Date Date

Time

Prescriber - sign + print Pharmacy | pose
Initials

Page 5of 6

-



University Hospitals Division AddressNot Specified NHS

Lothian

Gynaecol ogy
Dr Sharp Date First Created: 05/05/2005
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X

Flat 4 Date of Birth: 31/12/1979

5 Matthew Street

Edinburgh

EH16 4GZ
Specialty: Gynaecology Consultant:  Prof HD

Critchley

Thank you very much for referring this 25 year old para 4 to Professor Critchley's clinic requesting
sterilisation. Asyou are aware, she has been using Depo Provera up until the end of January of this
year. However, this has now run out and sheis not using any contraception at present. She has four
children, the two eldest children live with her previous partner's mother. However, she feels certain
her family is complete.

We discussed sterilisation. Sheis aware of the failure rate of 1:200 and the increased risk of ectopic
pregnancy, the irreversible nature of the procedure and the risks of Iaparoscopy. We discussed
aternative contraception - the Mirena, Implanon and vasectomy, however she is adamant that she
wishes to be sterilised.

| have discussed her case with Professor Critchley, and sheis happy in view of the fact that she has
four children already to carry out laparoscopic sterilisation, and she has been placed on the waiting
list for this. In the meantime | have discussed her contraception again with her today, and she will
attend yourself for further Depo Provera.

Y ours sincerely

Dr C. Black
Specialist Registrar to Professor Critchley

Page: Printed By: Printed Date: Printed Time:
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UI’]IVEI’Slty Hosp|ta|s Division Lauriston Building NHS

39 Lauriston Place

Edinburgh ‘\f"

EH3 9EN Lothian

Dermatology
Dr Sharp Date First Created: 02/12/2009
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X

Flat 4 Date of Birth: 31/12/1979

5 Matthew Street

Edinburgh

EH16 4GZ
Specialty: Dermatology Consultant:  Dr VR Doherty

Thank you for your urgent referral of thislady regarding alesion on her |eft forearm. She had
been aware of having alesion since childhood and over a number of years she has had a history

of recurring inflammation related to this lesion. The lesion becomes swollen, itchy and sometimes
releases some pusy fluid.

She has no past history or risk factory of great note. She previously was a sunbed user.

On examination today she had a flesh coloured nodule on her arm, which would be in keeping with
an area of prurigo.

Given her very clear history of the lesion fluctuating and being itchy, the likelihood of any form of
malignancy would seem very low.

In thefirst instance | have suggested that she use adressing and some Synalar cream over the area
to reduce itching and reduce the risk of her continuing to scratch the area.

| have not arranged for her to come backwards and forwards to the clinic. We would obviously be
happy to see her in the future in the event of any further concern.

With best wishes,

Y ours sincerely

Dr Va R Doherty
Consultant Dermatol ogist
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University Hospitals Division

Lauriston Building

NHS

39 Lauriston Place
Edinburgh N/
EH3 9EN Lothian
Dermatology
Dr Sharp Date First Created: 02/12/2009
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
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Edinburgh
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University Hospitals Division AddressNot Specified

NHS

Lothian
Unsolicited Results
Dr Sharp Date First Created: 05/10/2010
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X

Flat 4

5 Matthew Street
Edinburgh

EH16 4GZ

Specialty: Unsolicited Results

Date of Birth: 31/12/1979

Consultant:

| reviewed this 30 year old patient in Mr Ross' clinic. She had alumbar radiculopathy in May 2010

and had an L4/5 microdiscectomy. Today in clinic she was mobilising with awalking stick but
she tells methat her leg pains have improved significantly and she has hormal sensation in the
left leg, and almost normal sensation in the right leg. She had no problems with her bladder or

bowel function and her she also feels her back pain is beginning to settle athough she still needs a
walking stick. | was delighted to see that she had improved. | have reassured her that she has had

good recovery from the operation and have discharged her from clinic with no further follow up.

Y ours sincerely,

Mr | Liaquat
Specidlist Registrar to Mr Ross
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh ‘\f"
EH4 2XU Lothian
Neurosurgery
Dr Sharp Date First Created: 10/11/2011
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Neurosurgery Consultant:  Mr Jerard Ross

| saw Charmaine in the clinic today. As you know she had a previous L4/5 microdiscectomy which
resulted in some improvement of her right sided sciatica and compl ete resolution of her left sided
sciatica.

However, over the last nine months she has had a recurrence of her right sided sciatica going down
to her right ankle. In addition she has numbness in both feet although the pain is predominantly
down to her ankle on the lateral edge of her right foot.

Sheis currently taking Dihydrocodeine, Paracetamol, Ibuprofen and Amitriptyline with intermittent
Diazepam.

Her repeat MRI scan shows awell decompressed L5 root with avery small lateral prolapse at the
L4/5 level but certainly much improved from pre-operatively.

| think that she may have some nerve root compression from this lateral component of the disc and
| am going to arrange aright L5 nerve root injection. In addition, | would like her to see our pain
specialists here because obviously sheis struggling with getting appropriate analgesiaand | don't
think that further surgery is going to improve things significantly. The one addition which may be
valuable would be that of along acting Opiate instead of the Dihydrocodeine but | will leave that
in your hands to decide upon. | will make arrangements for the other specialists to see her and will
catch up with her next year.

Y ours sincerely

MR JROSS
CONSULTANT NEUROSURGEON

Page: Printed By: Printed Date: Printed Time:
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University Hospitals Division

Neurosurgery

Dr Sharp

Niddrie Medical Practice
Craigmillar Medical Centre
106 Niddrie Mains Road
Edinburgh

EH16 4DT

CC.

Dr M Cullen
Consultant Pain Clinic
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CC.
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh ‘\f"
EH4 2XU Lothian
Neurosurgery
Dr Sharp Date First Created: 10/11/2011
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Neurosurgery Consultant:  Mr Jerard Ross

I wonder if you would be kind enough to see this pleasant lady who has severe right sided sciatica.
She has had a L4/5 discectomy and the scan looks much improved but her pain unfortunately is not
significantly better although there was a period where things were improved.

Y ou will see from my letter that she is on extensive medications and | have arranged aright L5
nerve root injection in case thereis still aminor right sided compressive portion to her problems
but I would be really grateful for your input.

Y ours sincerely

MR JROSS
CONSULTANT NEUROSURGEON
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh ‘\f"
EH4 2XU Lothian
Neurosurgery
Dr Sharp Date First Created: 10/11/2011
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Neurosurgery Consultant:  Mr Jerard Ross

I would be most grateful if thislady could have aright L5 nerve root injection.

She has had a L4/5 discectomy which improved her symptoms significantly and resolved her |eft
sided symptoms. Unfortunately her symptoms have recurred, particularly on the right side and
there isno major disc prolapse for adirect surgical approach. Thereisasmall residual lateral disc
on theright at L4/5 and | wonder if aright L5 nerve root injection may improve her symptoms.
Many thanks for your help.

Yours sincerely

MR JROSS
CONSULTANT NEUROSURGEON
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University Hospitals Division Wesern General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 07/04/2012
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| saw Charmaine Macdonald in the Pain Clinic today following referral from yourself. She has

problems with left leg pain following an L4/5 discectomy. She has had an L5 nerve root injection

in February and this produced some improvement in her symptoms.

| have prescribed her Pregabalin to seeif this helps with the neuropathic symptoms at a dose of 75
mgs twice daily increasing to 300 mgs twice daily. | have also advised her to try Capsaicin 0.025%

cream applied to the lower leg area. | plan to see her again in approximately three months' time.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115

CC.
Dr Duncan

Gracemount Medical Practice
24 Gracemount Drive
EDINBURGH
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 07/04/2012
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:53
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 15/07/2012
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| saw Charmaine in the Pain Clinic today. She has problems with neuropathic pain in her left leg
following from a 4/5 discectomy. She describes some initial improvement from commencing
Pregabalin however this aso corresponded with the time when she had a nerve root injection

so it isdifficult to determine what produced the benefit. Unfortunately now her symptoms have
returned. She currently takes Pregabalin at a dose of 300 mgs twice daily and | would be grateful if
you could increase this to 300 mgs in the morning and 450 mgs at night. She tells me her mood is
low, she feels frustrated and irritable and feels that the pain problem istaking over her life. In terms
of improving her outlook and also as another inroad into her neuropathic pain, atrial of Duloxetine
60 mgs daily might prove helpful. | will book her in for a pulsed RF of her nerve root to see if we
can achieve amore sustained effect in terms of pain reduction. Additionally she has not had any
physiotherapy input for twelve months and this was practice-based. She would benefit from more
specialised pain physiotherapy input and | will refer her to our Pain Clinic physiotherapists for this
at the Astley Ainslie Hospital.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 15/07/2012
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
cc.

Physiotherapists, Pain Management Programme, Department of Clinical Psychology, AAH
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University Hospitals Division Wesern General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 15/07/2012
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

I would be grateful if you could assess this young woman who has problems with neuropathic pain

in her left leg following an L4/5 discectomy. | have commenced her on various anti-neuropathic
drugs but this has produced little so far in terms of improvement. Additionally | am planning to
see her for a pulsed radiofrequency ablation of the nerve root to seeif this proves helpful. She

last had physiotherapy approximately twelve months ago through her GP but | feel would benefit
from more specialised pain physiotherapy as she has unfortunately entered the cycle of low mood,
frustration and sleep disturbance. | enclose a copy of the original clinic letter with some additional

information.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115
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Un|Ve|’S|ty Hosp|ta|s Division Roval Infirmary of Edinburgh NHS

51 Little France Crescent

Old Dalkeith Road N e/
Edinburgh Lothian
EH16 4SA
Orthopaedics
Dr Sharp Date First Created: 13/02/2013
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Orthopaedics Consultant:  Prof C Court-
Brown
Diagnosis

Left hand soft tissue injury left scaphoid. date of injury 26 January 2013.

Plan
Discharged from clinic, for physiotherapy.

This 33 year old lady sustained the above-named injury when she fell on her left hand. History
includes back pain post-back surgery.

On examination tender over the scaphoid and anatomical snuffbox with pain on radial ulnar
deviation. Complains of numbnessin ulnar nerve distribution, though power is normal.

X-rays done today did not reveal any scaphoid fracture.

Thislady has a soft tissue injury. Plan isfor her to continue her wrist splints. To see the
physiotherapist, and reassured her there is no fracture pain. Her pain has gradually subsided. We
have not planned any formal follow up for her.

Yours sincerely

O Onibere, LAT

Clinic - Professor C Court-Brown, Consultant Orthopaedic Surgeon
0o/Ild

Secretary - Tel. 242 3516
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University Hospitals Division Wesern General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 25/03/2013
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| carried out aright-sided L5 pulsed radiofrequency ablation with local anaesthetic and steroid

injection on this patient in the clinic today. | will review her to see how she is getting on.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115
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University Hospitals Division Wesern General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 23/05/2013
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| reviewed Mrs McDonald in the Pain Clinic on 9th May 2013. She had a pulsed radiofrequency

ablation at the L5 nerve root at the beginning of March 2013. | am pleased to say that she hashad a

50% improvement in her pain overall and described increased mobility and activity levels.

Sheis currently taking Duloxetine 60mgs, Amitriptyline 75mgs, Pregabalin 300mgs in the morning

and 450mgs at night and Dihydrocodeine slow release 90mgs twice daily. | have advised her to

continue her activity levels and also continue with her physiotherapy-based exercises. Shetells me
that she also attended a weight loss programme and has |ost some weight which will obviously help

things overall. | plan to see her again in approximately 6 months time.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115
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University Hospitals Division Wesern General Hospital

NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 02/12/2013
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| reviewed Mrs McDonald in the Pain Clinic on 21st November 2013. | am pleased to say that she
continues to have significant reduction in her pain levels. She is walking without a stick how and

her activity and mobility levels have increased. | have reinforced the message for her to increase
these further with regular exercise. | feel she should continue with her current medication as it

stands, which is Duloxetine 60mgs; Amitriptyline 75mgs; Pregabalin 300mgs in the morning and
450mgs at night & Dihydrocodeine slow release 90mgs twice daily. She knows to contact meif she
requires a further nerve root injection should this be required, but | will see her again routinely in 6

months time where we will continue to further reduce her medication.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 537 1646/1659

Fax: 0131 537 2179

Appointments: 0131 537 2115
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 30/09/2014
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| reviewed thislady in the pain clinic who has considerably improved since her initial referral. She
had problems with low back and right leg pain secondary to nerve root irritation.

She complains of some worsening of symptomsin terms of the hot stabbing pains at the top of her
right buttock and also some pins and needlesin her right foot and occasional shooting pain down
theright leg.

Since her last attendance she has stopped pregabalin and also considerably reduced her
amitriptyline to 25 mgs at night.

She attends the gym on aregular basis and carries out her physiotherapy exerciseson adaily basis.

My overal impression isthisis probably just a normal variation in her nerve root symptoms and
Charmaine herself feelsit is not a significant deterioration in her clinical condition.

I would recommend restarting her on some pregabalin at a dose of 150 mgs at night in the first
week, 75 mgsin the morning and 150 mgs at night for the second week and to continue with this
for the next few months.

| have asked our clinical nurse specialist to see her in the medication review clinic to see how sheis
getting on with the change.

Y ours sincerely
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 30/09/2014
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
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DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine
Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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University Hospitals Division Western General Hospital NHS

Crewe Road South
Edinburgh N/
EH4 2XU Lothian
Chronic Pain
Dr Sharp Date First Created: 12/01/2015
Niddrie Medical Practice Date/Time Printed: 14/05/2026 15:58
Craigmillar Medical Centre Our Ref: 600091165X
106 Niddrie Mains Road CHI: 3112791401
Edinburgh
EH16 4DT
Patient: Miss Charmaine McDonald UHPI: 600091165X
Flat 4 Date of Birth: 31/12/1979
5 Matthew Street
Edinburgh
EH16 4GZ
Specialty: Chronic Pain Consultant:  Dr Craig A
Grice (EDIN
Clinic)

| saw Charmaine McDonald in my nurse-led Medication Review Clinic this morning. Charmaine
continues on Dihydrocodeine long-acting 90 mgs twice daily and she has now stopped the
Amitriptyline. At her last appointment here with Dr Grice he had suggested she could restart the
Pregabalin, however Charmaine has not done this as she is now back at work and always found
that the Pregabalin sedated her quite badly even at a small dosage. She has continued to do well.
She haslost five and a half stone in weight and continues with exercises given to her by physios.
She does continue to have shooting pains mainly in her right leg and would be quite keen to be
considered for repeat radiofrequency injections. Dr Grice had performed these well over ayear
ago and she did have very good benefit. | will let Dr Grice know how Charmaine is getting on and
he will possibly see her again for repesat injection and we will be in touch with Charmainein due
course.

Yours sincerely

FIONA MACPHERSON
Clinical Nurse Specidlist in Chronic Pain

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230

Dictated 07.01.15/Typed 12.01.15 FIM/DK
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DICTATED 4/6/15, TYPED 11/6/15

Y ou wrote recently regrding Charmaine and the appointment for her repeat radiofrequency ablation

of facet joints.
She has been sent an appointment to attend on 4th August 2015 at 2.00pm.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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Specialty: Chronic Pain Consultant:  Dr Craig A
Grice

Today | performed aright L5 nerve root injection using local anaesthetic and steroid. | also carried
out some pulsed radiofrequency lesioning to the nerve root. The procedure was uneventful and she
was discharged home. | will contact Charmaine in approximately one month's time to see how she
is progressing.

Yours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230

Dictated 04/08/15. Typed 06/08/15. CAG/SM.
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DICTATED 8/10/2015
TYPED 15/10/2015

Thank you for your letter regarding this patient. | am glad to hear that the L5 nerve root and the
radiofrequency lesioning have helped. In terms of reducing dihydrocodeine a regime of reduction
over several months by approximately 30 mgs per month would be my recommendation. In this
situation it is better to do this lowly over several months. Other than that | have little el se to offer.

Y ours sincerely

DR CRAIG GRICE
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6276/6277/6269
Appointments: 0131 536 6230
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Today | performed arepeat right L5/S1 transforaminal nerve root injection under x-ray control.
The procedure was uneventful and she was discharged home. | hope thiswill give Charmaine her
usual period of pain relief.

Y ours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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Today | performed aright L5/S1 nerve root injection under x-ray control. The procedure was
uneventful and she was discharged home. | hope this will push Charmaine's pain in the right
direction to allow her to reduce her analgesic consumption.

Y ours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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Today | performed right L5/S1 nerve root injection under x-ray control. The procedure was
uneventful.

Y ours sincerely

*electronically checked & signed*

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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Today | performed repeat right L5/S1 transforaminal nerve root injection under x-ray control. The
procedure was uneventful.

Y ours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

Lothian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230

Dictated 06.02.20/Typed 13.02.20 ILM/DK
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(Extra)

Today | performed right L5/S1 transforamenal nerve root injection under x-ray control. The procedure was
uneventful.

Y ours sincerely
e-signed

DR IVAN

MARPLES

Consultant in Anaesthesia & Pain Medicine
IM/JT

L othian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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Specialty: Chronic Pain

Date of Birth: 31/12/1979
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Today | repeated right L5/S1 transforaminal nerve root injection. The procedure was uneventful.

Y ours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

L othian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230

Dictated 15.11.21/Typed 18.11.21 ILM/DK
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Today | performed aright L5/S1 transforaminal nerve root injection under x-ray control. Charmaine
experienced transient paraesthesiain the right leg on needle placement, but there were no lasting effects and
Charmaine was discharged home.

Y ours sincerely

DR IVAN MARPLES
Consultant in Anaesthesia & Pain Medicine

L othian Chronic Pain Service Secretaries
Tel: 0131 536 6277/6276/6269
Appointments: 0131 536 6230
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Dear Doctor,
DIAGNOSIS

1.  Ruptured haemorrhagic cyst
Y our patient was reviewed in Gynaecology triage, RIE on 21/03/2024.

She presented with a 3 day history of sudden onset, sharp LIF pain, she denied any
associated changes to her bowel or new urinary symptoms. She denied any fever, nausea or
vomiting. There was no associated irregular PV bleeding or discharge.

She is P4+0, with 4 previous vaginal deliveries with aregular cycle ( 5/28-30)with no
intermenstrual/ post coital bleeding. She has not had a smear test for over 20 years having
had previous colposcopy for an abnormal smear.

She has a past medical history of chronic lower back pain and previous laparoscopic
sterilisation.

Examination revealed a soft abdomen with mild LIF tenderness sonly, normal vagina and
cervix and no adnexa masses with only mild adnexal tenderness on deep palpation. A
Ssmear test was taken.

INVESTIGATIONS

Bloods: NAD

Urine: NAD

Pelvic US: The anteverted uterus appears normal in shape size and position measuring
87x57x54mm. The endometrial cavity appears clear with an AP diameter of 13mm. The
right ovary appears normal.
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Within the left ovary thereis a collapsing haemhorragic cyst this measures 19x21x21mm.
No further adnexa masses or free fluid seen.
Swabs: outstanding

She was discharged with strong worsening advice with no changes to her regular
medications.
FOLLOW-UP

Discharge to care of GP

Should you require any further information please contact Gynae Triage, Simpsons Centre
for Reproductive Health, RIE. (0131 242 2551)

Information in thisletter has been discussed with the patient.
Yours sincerely,
Staff name: C.Stevenson

Grade: ST1
Consultant on-call: Dr S Nicholson
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Consultant:  Gynaecology
Triage

| apologise as there has been a problem processing your cervical smear test taken for you on 21/03/24. If you
wish to get this redone then | would suggest you contact your GP practice to organise this. Apologies again

for the inconvenience.

Y ours Sincerely

Dr Andrew C Pearson

Consultant Gynaecol ogist

Secretary: 0131 242 2519

cc. Dr Carla Stevenson, ST1 Obs and Gynae, RIE
Ref: AP/RH

Dictated: 05/04/24
Typed: 09/04/24
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Dear Doctor,

Charmaine was reviewed in Gynaecology Triage on 15/05/25. She had been seen overnight in 210 and
returned for a pelvic USS. She presented with LIF pain and PV bleeding. On exam she had a healthy cervix
and very mild bleeding from the os, with no clots. She had a pelvic USS which showed new uterine fibroids.
A pipelle biopsy was performed. Her bleeding had settled so she was discharged without any medications.

Subsequently her swabs came back positive for bacterial vaginosis. She preferred a stat dose of
metronidazole to 5-day course and collected this from ward 210 afew days later.

Her pathology results will be followed up.
Many thanks for your ongoing care.

Dr A Curtis, FY2
Obstetrics and Gynaecology
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| am writing to you with the results of the biopsy recently taken from the lining of the womb. | am
pleased to confirm it was all benign, which is very reassuring. | am glad the bleeding has settled

and that you got on well with your course of antibiotics for the bacterial vaginosis. | wish you all the

best for the future.
With kind regards,

Yours sincerely

Dr Kl Rose
Consultant Gynaecologist

Ref: KIR/CP
Enquiries to: 0131 242 2654

Date of Dictation: 07.07.25
Copy:

GP - sent electronically.
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DOB 3112/1979

Printed on:26/03/2010 at 11:28 am

Single Text Result  Surname: ~ ‘McDonald, Charmaine UHPL:  600091165X CHI: 3112791401 N H s

Location: 3 - Exam, A&E Specialty:3 - Exam, A&E Consultant: Dr Caspar Wood

Lothian

Order Name Result Date Time
L4

MRI Spine Lumbar/Sacral 25/03/2010 15:31 -

Result

J Clinical detaills

Report
The appearances are virtually identical to those on the scan of 295.01.2010.
does not compress nerve roots.

Large L4/5 disc bulge that is more prbminent to the right of midline. It éompresses the right L5 nerve
compression of the left L5 nerve root.

Posterior disc bulge at L5/51 that touches but does not compress the S1 roots.

Degenerative disc disease at L4/5/81 including disc narrowing and dehydration and endplate changes
No evidence of disc prolapse or stenosis at other levels.

Normal conus and cauda equina.

Retroverted uterus. Large bladder.

‘[There is a small disc bulge at L3/4. It contains a high signal intensity zone in its posterior annulus and indents the dural sac. It

root and causes minor

Single 'fext Result This list of patients’ de 's provided for its agreed purpose only. Please handle inac™  "ance
with the Calaicott principles and destroy this report immediately after use.
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DOB 3112/1979

Printed on:26/03/2010 at 11:28 am

Single Text Result  Surname: ~ ‘McDonald, Charmaine UHPL:  600091165X CHI: 3112791401 N H s

Location: 3 - Exam, A&E Specialty:3 - Exam, A&E Consultant: Dr Caspar Wood

Lothian

Order Name Result Date Time
L4

MRI Spine Lumbar/Sacral 25/03/2010 15:31 -

Result

J Clinical detaills

Report
The appearances are virtually identical to those on the scan of 295.01.2010.
does not compress nerve roots.

Large L4/5 disc bulge that is more prbminent to the right of midline. It éompresses the right L5 nerve
compression of the left L5 nerve root.

Posterior disc bulge at L5/51 that touches but does not compress the S1 roots.

Degenerative disc disease at L4/5/81 including disc narrowing and dehydration and endplate changes
No evidence of disc prolapse or stenosis at other levels.

Normal conus and cauda equina.

Retroverted uterus. Large bladder.

‘[There is a small disc bulge at L3/4. It contains a high signal intensity zone in its posterior annulus and indents the dural sac. It

root and causes minor

Single 'fext Result This list of patients’ de 's provided for its agreed purpose only. Please handle inac™  "ance
with the Calaicott principles and destroy this report immediately after use.
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University Hospitals Division

Western General Hospital
Crewe Road South
Edinburgh

EH4 2XU

Department of Clinical Neurosciences

14/04/2010
09:34

600091165X
3112791401

Dr Taylor
65 Liberton Gardens
Edinburgh Print Date
EH16 6]JT Print Time
Our Ref
CHI
Patient: Charmaine M McDonald UHPI: 600091165X
69 Gilmerton Dykes Crescent Date of Birth:  31/12/1979
Edinburgh
EH17 8JP

Ward: Ward 31A WGH Admission Date: 31/03/2010

Consultant: Mr Jerard Ross Discharge Date: 31/03/2010

DIAGNOSIS: Lumbar radiculopathy (M51.1)
PROCEDURE: None
FOLLOW-UP: To be readmitted for surgery in due course

SUMMARY: '
This 30 year old lady was referred to the neurosurgical department on 25th March 2010
and was reviewed in PIU on 31st March 2010. She has been suffering with low back
pain and bilateral sciatica since November 2009. The pain is constant and on the right
side it goes as far as the little toe and on the left side the pain radiates to the heel. The
pain is worse in her back compared to her legs. It is not relieved or exacerbated by
changing posture. Charmaine was also complaining of paraesthesia affecting both lower
limbs and occasional post micturition dribbling for a few months.

The patient is smoker, had problems with depression in the past and has four children,
She takes Cocodamol, Ibuprofen and Mirtazepine.

On examination straight leg raising was limited to approximately 40 degrees bhilaterally
because of severe back pain but the sciatic nerve stretch test was negative. Power,
sensation, tone and reflexes were normal in both lower limbs.

She underwent two MRI scans of her lumbar spine, the first in January and the second in
March 2010. The MRI images were virtually identical. At L4/5 level there is a disc
bulge that compresses the right L5 nerve root and causes minor compression of the left
L5 nerve root. There is a smaller posterior disc bulge at L5/S1 level that touches but
does not compress the S1 roots. I explained to the patient she will most likely need to be
put on the waiting list for L4/5 discectomy. | have discussed the patient with Mr Ross,
Consultant in charge, who has agreed to place this lady's name on the waiting list for
L4/5 discectomy,

Yours sincerely,

Surgical Neurology

Mr T Russell

Tel 0131 537 2110
Mr PFX Statham
Tel 131 537 2106
Miss L Myles

Tel 0131 537 2178
Mr M Fitzpatrick
Tel 0131 537 2100
Prof IR Whittle
Tel 0131 537 2102
Mr I P Fouyas

Tel 0131 537 2422
Mr J Ross

Tel 0131 537 2178

¥

ary

Inpatient Discharge Summ
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University Hospitals Division

Cont'd... Ref: 600091165X

Mr N Stavrinos
Specialty Doctor in Neurosurgery

Western General Hospital
Crewe Road South
Edinburgh

EH4 2XU

Patient Name: Charmaine M McDonald

Inpatient Discharge Summary
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ROYAL INFIRMARY OF EDINBURGH
EMERGENCY DEPARTMENT

N

- cHi 3112791401 [NMNONEOMTED

600091165X/E1686065 F 31/12/1979
McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
Edinburgh, : -
Midlothian, .

EH17 8JP

76376 J Taylor
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CHECK: Does this patient have a Drug Kardex?

If YES, discontinue this prescription record
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MLS

TIME

TIME
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TIME

TIME TIME TIME TIME
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600091165X F 31121979

McDonald, Charmaine M WESTERN GENERAL HOSPITAL
[ il 1]

69 Gilmerton Dykes Crescent, NEURQSCIENCES PAIN ASSESSMENT AND OBSERVATION CHART
Edinburgh,
Midlothian, .
EH17 8JP
ot 3112791401 INITTOROTRD
70176 . 1 Tavlor . -
INausea Score Sedation Score
0 = No symptoms S = Normal sleep (Wake if respiratory rate 8 or less)
1 = Nausea without vomiting (consider antiemetic) 0 = Awake and alert
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PAIN SITES

Please draw on the body outlines below to show where you feel pain.
Label each site of pain with a letter A.B.C. etc.

left : right




Name WESTERN GENERAL HOSPITAL

Unit No;
Ward: NEURQSCIENCES PAIN ASSESSMENT AND OBSERVATION CHART :DO 6

ID LABEL CIVL_O‘;//V(OC’/% 31/'!1}1915

U onald.

'Nausea Score Sedation Score
‘0 = No symptoms S = Normal sleep (Wake if respiratory rate 8 or less)
1 = Nausea without vomiting (consider antiemetic) 0 = Awake and alert
2 = Vomited since last recording (administer antiemetic) 1 = Slightly drowsy, easy 1o rouse
I3 = Persistant vomiting (contact doctor) —] 2 = Frequently drowsy, easy {0 rouse
13 = Severely drowsy, difficutt to rouse |
|= 6 and or unaccaptable to patient | (contact APS bl 5292 / 5112 if any score crosses into a SHADED AREA)
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PAIN SITES

Please draw on the body outlines below to show where you feel pain.
Label each site of pain with a letter A.B.C. etc.

left
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LHB 798
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NHS LOTHIAN

ANA] 600091165  F 3111211979

1

McDonald, Charmame M

Proposed operaticn: Name: 69 Gilmerton Dykes Crescent,
O\M\ {\{y Z(( —_ Hospital N Edinburgh,
eETY AN batecr gl Midlothian, oo
ate-o ’
EH17 8JP
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ncEPoD: Ele [ | seh [ | ug [ ] Eme [ ] Gerider: Age:
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Patient information leaflet D l:] History of motion sickness or PONV D
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{Score 1 per +ve response, 22 consider prophylactic
antiemesis)
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LU O77/v2 June 2006
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QOPERATION PERFORMED:
L2/s mlxbdwnj

LOCATION: N DL\I

SURGEON: Ross.
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" DATE:

START TIME:

END TIME:
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POSITION

MONITORING REGIONAL

Machine checks Patient / limb position Consent I:]
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RECOVERY ROOM* (—" WARD on day of surgery)
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DEPARTMENT OF CLINICAL NEUROSCIENCES

.. __Neurosurgieal Pre Adumission Cle - Discussion Topies
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DEPARTMENT OF CLINICAL NEUROSCIENCES

Neurosurgical Pre Admission Clinie-- Check List
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PATIENT DISCHARGE INFORMATION SUMMARY
Western General Hospital, Crewe Road South, Edinburgh, EH4 2XU Tel No: SEE BELOW

o |

GP/Address: Affix Patient Addressograph or complete A |
Patient’s Name: C. Aty 1 Doyol |
“Tader DOB: s W}G}V}e. Dijes cres h
//k, rdons CHI Number: OF #/irver Fon

: Eﬂtn!ﬂ/j%

Tel No: édhw TEI No: (3 ) 7 74 } L&Dl ¢ H 1w

Admitting Ward: 23~ Discharge Ward: ) Consultant:

' Date Discharged: 2 /S 1O .
Date Admitted: - :Q/SIIO Ward Tel No: 0131 . L@%’] 2.0 ?mu
Principal Diagnosis/Operation | f%fuf\ //Z’%}%ﬂ .

Treatment/Comments incl Details of Special Instructions/Additional Information: {Community Services;
| leaflets, fact sheets etc)

La|s  prembsaechony & LS fﬁ}fw@m.

Future Investigations:

. 4'.":3.‘ '
Follow Up: OPD Clinic: (Yes ] No Type of Clinic: 77/ BzrSicezes
Location: (-X5/ OpPD Den/ Tel No: 3-6 /
Date: Time: . Transport Booked: Yes / No
Has appt been made at surgery? Yes/No If ‘No’ patient to make appt within ............. days
, Warfarin Not Applicable [_] Started [] Continued [ Stopped []
Indication........................... TargetINR........................
Duration............................. ,
| StartDate........................... Patient has A/C booklet Yes / No
‘ Date
| Recent Dose
’ INRs INR .
Discharge Medication Form | Dose | Admin Times | Quantity | Additional Information
: o, | tr [77 | Supplied | Reason if non-formulary drug
P (A IR iere | (LG | W | roean L osbe Tyl
i ¥2 L aMe pe LA Ll |- v| S
3 14y U FATIN A U Vd I ol
4 reeonE o mr T, N i 0 3 Chlioste ch Oy
S . ifacgrrrag L ! o )
6 'Qurf- i e ri(,,d o]
T el S e s et |70, " '
318 gt ol PO 1Y ks | .p\. ARG wn) X (unt/Snd s frap @i
9 . - .f -gc)nz L
10 '
Previous adverse drug A RAr A
reactions (g aneri Uy
Prescribed by: ......0. .t A i Date 7.+./f/%.... _ Print Name .7&9.!.‘?.&{1.'. A JUUUS R
Dispensed by: .. JK 5/‘-) Print Name ... >7... >M/ ..................
Pharmacist Check ....f.@#’.ﬂx’\m&.}..\?rs ...... Date .. 3913022, Print Name ..., T¥Qan9aen oo,
Final Check ........ovovvvveieeiiieen, Date ................ Print Name .\ L 2. ... ...
Information contained in this form has been discussed with the patient. R
Staff Signaturévge \‘1 Lo~ Patient Sl na ure / .......... / /,,,( .......
Print Name .. AN, CETOQueN 7 Date Z Time . .22
Designation: ... STAEF. NWISE................
White Copy: Patient Blue Copy: GP/Community Services Pink Copy: Casenotes Yellow Copy: Pharmacy

Ref: LUGI4
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WESTERN GENERAL HOSPITALS NHS TRUST

TS0 rrayiul
NEU
McDonald, Charmaine M
69 Gilmerton Dykes Crescent,
Edinburgh,

. Midlothian,
Unit Number | EHM17 8IP

Patient Details: Name !

b 0050717 N

600091165X F  31/12/1979

: PATIENT CARE PLAN

DOB

Ward _ 33 Weight 9. .
CHI 3112791401 [IEEDTTIORTION 6

Signature

Pre-Operative Assessment: Pre-Operative Visit Performed:  Yes O w~o O

Date

ldentified Problems

Planned Nursing Care

Patient Details Correct: Yes Iﬂl No [
Consent:  Signed E/Verbal D

Fasted Since: 12MN Ig/._,___._._.__HRS
Allergies: None Known D
Teeth/Dentures: ‘Own L_..l Removed D
Prosthesis: Yes [ No B/

Jewellery: Taped E] Removed IZ/
Pre-Medication:  Yes D Noz/

Single Patient Record: Ycs WNO D
Operation Site Marked: Yes D No 9/

Anti Embolic Stockings:  Ycs E/No D

A
‘l‘wn'zldcntibands: Yes MO D

Pre-Operative Checklist: To bc completed by Nurse preparing patient for theatre:

Comments;

Comments;

Comments: S\Qc:(? Winker Lol Meckh A

Comments; _&0- o

Comments: Crox oM X2 o Lronk .

Comments:

Comments:

Comments:

Comments:

Comments:

Comments:

Comments:

Comments:

Signaturem%‘(? 6\‘\§ Date 20310 .

Nursing Handover: Al above details checked and correct:  Yes ] No []

R

Ward Nurse; M N%—M@\
L%/’M@/‘/ ~

Theatre Nurse:

4

1995

| WGH 107




Anaesthetic Room Care:

Anaesthetic:

Face Mask G/ Airway D/Laryngeal Mask [] ETT G/
General D/ Epidural D Spinal D Nerve Block [:] Sedation D Local I:l

Comments: QQ/ =M

Lines Inserted:

/03_/5’ 7 36 €.

w1 - dog LOH.
-
Arterial D

Central D

Procedures:

Urinary Catheter:

Emptied:

NG/OG Tube:

Shave: chD NOD Site:

Other:

Safe Environment:

Paticnt Positon:

Supine E/ Prone E/ Right Lateral I Left Lateral D Park Bench I:’

tntuioedo  Surgeny
Other

Table accessories/ Pressure care lson Gorve, : laosesiee. L anyulo voll, ‘3‘(’1 OUOVESR

Eye Carc:  Taped e {:Dddd <

Seoned -

Diathermy Plate Position:

Right Buttock (] Left Buttock (] Right Thigh l% Left Thigh (1 Trunk 0 None

Anaesthetist (s): D[ e@b@ﬂ

R MNehoson

4 )AUMJ[ Nurse/ODA

Signature: Se&wm}&’f

Identified Problems

Planned Nursing Care

Nyisk OVT

£l ovahvons

N sk b\ﬁﬁome,m@

Baushiigges




Peri Operative Care: '

|

* Surgeon(s): ;&G%S (/ STM m

Operative Proc

TLSM. [ 4]S Miolpeec o
Dol | LS  (voi A,f_z,,lwﬁx\\,,m

=%

_ o Date: £
Signature: ,\ Surgeon

LY

. . \ .
Prep Solution: Betadine Antiseptic B/ Other E&MLMMM—_

I/
Infiltration: Xylocaine (w82 with Adrenaline 1:200,000 m/Nonc D

omer 105 1 vnarcan SO LGN 20 <t oRheolsd oS Sxmie
Jiathermy: Monopolar E/Bipolar B/None O

-~

Implant: LB

~ -
Blood Lossm\m

Drains: Vacuum Drain D External Ventricular Drainage D None Q/Olher ]

Comments;

Wound Closure: Absorbable E/Non-/\bsorbablc D Clips D Steri-strip D None D
Dressing: Mepore B/Telfa D Tegaderm D Head Bandage D None D
Other D

-~

Comments: \Q -8 /. X . "~ .

Signature: &W@)&-S / Q : Scrub Nurse




Recovery Room Care

| MIDAS REXSTYLUS .
DRILL SET - NO2 {LOAN)
ID-032232 2010105006 LK127

.
Y
ol -
Edinburgh Ryl Infirmary /

L

% . —
QLI PPAA Do nRranth

SPINAL DCN

10-007457 201005118 DCNO1A
Edinburgh Roysi Infirmary
N

s

MR

3

’

Pack Name
RMT23070-REVB-Lothian Mino

Cat No [

RMT3070-REVB [

Lot No W025572
Date 4/12/2010

Roclalle, Wales
- Tel: +44 (0) 1443 471300
Fax: +44 (0) 1443 471301
www.rocialle.com

e A

PPuin Score:

0 Aslecp/Comfonable
Mild Pain
Moderate Pain
Severe Pain

Tk B —

Peri-Op Analgesia/ Antiemetic

Summary/ Evaluation

Signature:

Recovery Nurse




DCN, NHS Lothian

600001165X - F 317121979 |S|0N PROFORMA

SA.

etEProne nove () 1877 53845

WORK

SURNAN McDonald, Charmaine M CONSULTANT
69 Gilmerton Dykes Crescent, J'Q

FOREN/# Edinburgh,
Midlothian, o
EHI7 8P - ‘ Py

PREFER CHI3112791401 MEBEREGEOEN ' oNTNO. weo LY /N]
70376 .JTa_y,lqr, S CH_ 3 11219114 ©)

TITLE MILS WARD: 22 :

ADDRESS:

DATE OF BIRTH ; I/ 7. 79
AGE 30 (0 sex §
OCCUPATION  J/UANT

Marital Status: @ M WD
RELIGION A7 AL
ETHNIC ORIGIN FIRST LANGUAGE

GP: e, T-@ulle,e ,

ADDRESS (5 L. beske~ Guug
POSTCODE:

TELEPHONE:

FAX:

Named nurse Associate nurse

|QYPATIENT)/ OUT PATIENT attendance

@Non NHS

ECTIVE | EMERGENCY

‘ALLERGIES"* (inc!udlng food
allergies/intolerances) & SPECIAL RISKS:

REFERRING AGENCY 0.),

¥ AEMmNI ¥ LA
yomir

*Please tick if pt has ‘no known’ allergies /
sensitivities O

r- Has patient got any pending out-patient
appointments In DCN: Y*/N,
*if Yes, when/who with:

r Is this appointment still mqulmd: Y I N**,
**1f No, has it been cancelled / DCN records staff

WORK

informed 0
NEXT OF KIN (1)/ First Contact: "NEXT OF KIN (2) / Second Contact:
NAME /7 64 IR 6ATTY NAME
ADDRESS ADDRESS
RELATIONSHIP  BOU UMY RELATIONSHIP
TELEPHONE HOME ()7 4 HOY §)4 £77| TELEPHONE HOME

WORK

Who should be called first :

| DATE OF ADMISSION (1) DATE OF ADMISSION (2) DISCHARGE DATE & DESTINATION

TH 20 0117
[4-0L (D

/- 19-047 [0




. 600091165X  F
.+ McDonald, Charmaine M

;69 Gilmerton Dykes Crescent,

+  Edinburgh,
i Midlothian,

— --EH17 8JP

PRESENTING COMPLAINT

(,VV‘?/ QO\((A ‘((}j rcm(\.

=70376 --=J Taylor

31/12/1979 |

DCN, NHS Lothian

H CHir 3112791401 MENTIMIEERDE

dob

UAIC ANU 1IME DEEN :
(Vlre 171V

HANDEDNESS R @\)

Pravicus DCNnotes YO, NO

HISTORY

o Q’ a0 [k

duij/n;, _

{,ULA (\mc(/\ '{().'lw(:;fw\

lh L a2 la (‘/\‘f\m
TRy

Netsmfin, 1A« s fagl

S|
©+ be s el & Gt
@) = L&D IR VR o A, @amn r,;,L ea.ja“\]. o/

fyl'rw {noofol I

M e o ;,L 0

A accocrad

fec, pp el f\w“(j/“r T f"lrad’mff(ufﬂn'm dkr“?l"f\'\:)
ML L T 39\/\[Mc—fc|-’\ TOD L'f/f A;J( (IJE;Q ~ oMl e
f‘“) LT f\S\/UZ ,/UGL l %

Elociw

adre ¢ ot Eg LT V(CSU’(’[,JM‘}L




DCN, NHS Lothian

Admission Proforma/lntegrated Care Pathway for Patients undergoing:
Elective lumbar discectomy including foraminotomy/fenestration (nerve root decompression)
Department of Clinlcal Neurosciences, University Hospitals Division, NHS Lothlan

Criteria: Patients within the neuro-surgical wards
Definition: Undergoing Elective lumbar discectomy including
foraminotomy/fenestration (nerve root decompress:on)
P;:li:arl‘t Details: p—— - 600091165X  F._ - 31/12/1979 "=
. . TR - McDonald, Charmaine M
//% / 0/ 2 / Name 69 Gilmerton Dykes Cr:scent,
DoB Ed.inbur-gh,
Pathway Commenced: . Vil an.
: Unit numbx

ime: ian: cHi 3112791401 [MTMIMMITG
time }/ M sign /mé/ CH' INTA 1 Tn\}lnr e _Iﬂ

THIS IS AN INTEGRATED CARE PATHWAY (ICP).

= Itincorporates the present guidelines & practice that most commonly occurs for patients
presenting for this treatment.

= Itis an Interdisciplinary tool — therefore any member of the multidisciplinary team can
use it to monitor progress / record variances.

» |tis intended for use throughout each 24-hour period. ‘ N

= If a patient does not receive any of the care / investigations listed this needs to be recorded
as a variance. Variances are to be expected, not all patients follow the same pathway.

» The idea behind the pathway is consistency of care, enhanced continuity and accurate
recording of care / investigations. it will also allow care to be better evaluated.

PLEASE NOTE:

A Care Pathway is intended to act as a guide to treatment and an ald to documenting a patient's

progress. Clinicians are free to exercise their own professional judgements as appropriate.

Howevar, any aiteration to.the practice Identifled within this ICP should be noted as a Variance.

GUIDELINES FOR ICP USE:
Once staff have completed an entry on the signature sheet (located on page 2) only a set of
initials is required to be used throughout this document. This will be taken as confirmation that
that aspect of cara has been completed.

For more detail about treatment: please refer to the relevant guidelines and protocols.

ABBREVIATIONS: usau IN-THIS DOCUMENT
ABG'S Artenal Blood Gases . Intravenous
BD Twice daily lVI Intravenous Infusion
BO Bowels Opened : LBM Last Bowel Movement
BP Blood Pressure N/A Not Applicable / Not Required
CXR Chest Xray NPU = NotPassed Urine
D/C Discharge OPA Qut Patient Appointment
ECG Electrocardiograph oT Occupational Therapy
FBC Full Blood Count TPR Temperature, Pulse, Respirations
G&S Group & Save V. No Variance Number
GP - General Practitioner
LIcP Care Pathwa

For further mformatmn about this ICP please contact: Hester Niven, Charge Nurse, ward 33,

extension 32141




aaaaaa

600091165X F  3in219

79+'S Lothian
McDeonald, Charmaine M :
~ 69 Gilmenquyke;erescent,"' T T
: iNbUrph. e o4 - e
KEY to INITIALS of ALL STAFF - f,,‘:g}g}}fﬁf;’, |
COMPLETING THIS ICP d EHI78p : .
- u - CHI311279140; ([IRHIMMBERDIY
éH"m’ZJA -~ I Taviar_ —_— .
- - Date
Print name Designation Initials —Signature
1. j /ﬂ/ // b\/ / ?"Dflﬂ
A R SN 1 Ulsy
[ gty S g | 7 pemis Wl
Toue Febeiet. v
3
[N
[ Y
6.
T
B
a
10 )
11
12
13
14,
15
.8
17.
18 7
18.
}
20,
21,
22
3

A Care Pathv}ay is intended to act as a guide to treatment and an aid to doc#;nt:nﬁng a patient’s progress.
ini rcise their own professional judgements as appropriate. -
32'\1::::: ir:yﬁ:l?et:afl)::l ta the practice Identified within this ICP should be noted as a Varlance



600091165X  F
Mcponald, Charmaine M
69 Gilmerton Dykes Crescent,

3112/1979

. Edinburgh,
. Midlothian, DCN, NHS Lothian
CEHITBIP o — -
L [cHDno: MM
S 70376 ._JTaylor = - -
PAST MEDICAL HISTORY T e
Y N
HYPERTENSION ' o a8
MYOCARDIAL INFARCTION o o
RHEUMATIC FEVER o O
1B o &
ASTHMA a o
JAUNDICE a o -
DIABETES n o
EPILEPSY o b .
PREVIOUS General Anaesthetic @~ 0 1 doslipdba hue G pelln
PREVIOUS CONTACT WITH DCN: ‘
CONS:
YEAR: Olas (€ <\,A 2y ven el pelel
r\}-' ""lfd(/\ol i
CURRENT MEDICATIONS _or N/A D
Name . Form Dose Frequency | Comments
1247 KeFEN ogr ) L0G.. | NS
(ccop Ao xfcal QL 17 Lir | QS
LRLrEsTN | Ot (00~ | S
T{MAO ¢ QU (Go | 808
Meay (g AL I r-cGL ¢h
ALLERGIES ORN/AD Medication history obtained from:

(o -hwmosy CUW -

Patient &rPatient’s family O Repeat prescription list O
Patient’s own medicines O
GP Surgery O GP lLetter O Hospital transfer letter O

NHS Medicine administration chart O Other ODetails:

Yo\r‘/\ + \Jor T\ hc>|

® Does patient have a compllance ald e.g. dosette box? YO*N O *Details:

Systemic enquiry

Family History

(/\.ﬂ. MJ\ l\l l.—?!'

ﬁ\/'f"/k‘f/ - e(w;&‘ll 715 .{(M"
C\‘S‘ go ‘f’\a{./\/ ’ZAJ‘it.)I-’vr

NN

GU(-—. Y Tk r\Ur“\(\f\PI’r 1 \J/{W’r Ao
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600091165X  F 311211979 .
" McDonald, Charmaine M < \
69 Gilmerton Dykes Crescent, : ‘ -
_ Edinburgh, .
" Midiothian, : DCN, NHS Lothian
+ -EH17.8P N ‘ )
NURSING ENQUIRY B
HOME CIRCUMSTANCES (IF YES, DESCRIBE), 70376 ! T&V/oF——=
DEPENDANTS / WHO'S AT HOME '
R £ 40 40y
sS40 6mL
GROUND FLOOR STAIRS IN HOUSE | STEPS INTO HOUSE
ACCOMMODATION N . @ Ny
Y 1) _.

HOME ADAPTATIONS

Y /(N

COMMUNITY SERVICES (PLEASE TICKALL THAT APPLY) __ or N/AD

DISTRICT HEALTH HOME HELP OCCUPATIONAL —
NURSE / VISTOR / THERAPIST—"

SPEECH y PRYSIOTHERAPIST” T SoCiAL “ToAv e
THERAPIST WORKER HOSPITAL

Details

CIGARETTES ALCOHOL (UNITS/WEEK)
STARTED..... .74, 00 I
STOPPED............... - NIn sudite
NUMBERIDAY /7 -70 [0/4Y

WEIGHT | BMI RECENT CHANGE IN WEIGHT? HEIGHT (m

(kg) 70 ) ) sgim
g 4 Y IN ey

Ml wst, Details:

O bhseIE

DIET /| APPETITE e

PROBLEMS Y*I@

Detalls:

SPECIAL NEEDS  Y* 1@

Details:

R Patient needs reforred to DIETITIAN :No /Yes if 'Yas' date referred:

MOBILITY

Ih ENDENT USE OF WHEELCHAIR RISK ASSESSMENT FOR FALLS & WANDERING
YIN {0 b Y AR COMPLETED* O

REQUIRES " | TRANSFERS WITH USE OF *Falls risk: Low O Med 0 High O
ASS{S{ANCE HELP OF
YIN

WING AlDS *Wandering risk: Low 0 Med 0 High O
112 YIN 9 9
Detalts’ - X |
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600091165X F  31/12/1979

.-’ . ' McDonald, Charmaine M

69 Gilmerton Dykes Crescent,
Edmburgh
Midlothian,

" EH17 80P ‘ DCN, NHS Lothian

- . [CHI311279140 lmnlﬂlllmmummmllwmu dob

} 703 76 ] Taylor

HYGIENE _
REQUIRES ASSlSTANCE BATH AIDS
Y i) Y i)
" | SKINCONDITION WATERLOW SCORE
MO FUB LY
DRESSING -
REQUIRES ASSISTANCE
v I(N)
BOWEL PATTERN SLEEP aussce | BLADDER 40 supscons
0 LAXATIVE PATTERN Viicsit e : : A
Do g b 027y sou  AWAD
BREATHING  Difficulties Y( N) If yes, please describe
PAIN ASSESSMENT N SEVERITY (e.g 04 10)
HEADACHE Y @Z Oe : . 10
0] . 10
NECK PAIN Y (N : Z
RLEG PAIN (Yg N { Qe e 10
LiegPAN (Y] N [Oe (’ﬁ; « 10
BACKPAN  (Y) N |0« (’?)# 10
VISION : HEARING PROSTHESIS or N/AD
GUIET NO SAELPrs COUW K 2
PSYCHOLOGICAL ASSESSMENT/UNDERSTANDING OF REASON FOR ADMISSION:
CAuE JF K007
RELATIVES KNOWLEDGE OF ILLNESS
ANV ED A ME

CRITERIA FOR USE OF PATIENTS OWN DRUGS
Drugs received All the tablets the same

Y N Y N
Name, strength & expiry date identifiable Patient’s agreement '

Y N Y N
Original container in good condition & correctly stored | Supply at home

Y N Y N

IF ‘NO’ CIRCLED FOR ANY SINGLE CRITERION, DO NOT USE PATIENT'S OWN DRUGS
B Refer to policies & procedures for medicines manual for further information

OBSERVATIONS

TEMP. PULSE 2 by RESPIRATION N 'BP 1081 72

(411 - 49

VALUABLES RECEIVED Y N ‘Details: /oo cyluanity

DATE RECEIVED

-

N U ét,gﬁpfk.;ﬁw_g_____..

/ Wué/ 4,0 i L /90410




600091165X F

: Mchnald, Charmaine M
I‘ 69 Gilmerton Dykes Crescent,

31/12/1979 ~

NA D

submit until word perfect

and use late-test of recall,
scaring only first attempt

_ copy a complex diagram of

' Edinburgh,
" Midlothi |
C Emram” 'DCN, NHS Lothian
S . [newTcHisnizzedi (WERETTIUNMA T dob
- .. 10376 J Tayior o
[GENERAL OBSERVATIONS T l Temp
CARDIOVASCULAR HR
L 0
et BP
Al ol othu - /
RESPIRATORY ABDOMINAL
Lw( li\ kﬂ & \Ag S_ MT
kY .
¢ Ut l‘A ¢ 'A\
N
Ne Mt
MUSCULOSKELETALI SKIN
f
GLASGOW COMA SCALE HIGHER MENTAL FUNCTION and SPEECH
EYE OPENING 7
4 SPONTANEOUS v
3 TO SPEECH .
2 TOPAIN A((M( to A
1 NONE ‘
BEST VERBAL RESPONSE___ |
5 ORIENTATED -
4 CONFUSED
3 INAPPROPRIATE
WORDS
2 SOUNDS
1 NONE
BEST MOTOR RESPONSE i ABBREVIATED MENTAL TEST
8 OBEYS COMMANDS i ORIENTATION[ , 10] ATTENTION & CALCULATION Language [ l 8]
5 LOCALISES PAIN : [ / 5] 1 For each of twa objects
DATE  HOSPITAL bract 7 from 100 andthen | , e vy
DA
4 NORMAL FLEXION AT :um s:lnma& andthen | o Lo e and orbuts”
3 ABNORMAL FLEXION MONTH DISTRICT altematively spell world 3 For a 3 stage command
YEAR  COUNTRY backwards obeyed “take this paper in
2 EXTENDS TO PAIN mmmnm half and
) put it on the floor
1 NONE reastaton [ 73] [recan [ Ja] | oneomectresmomsett e
oyes”
TOTAL lg Of the 3 acbjects used in 1 If 2 written sentence has
registration test m averbanda
NINE HOLE PEG TEST, or, :m?n:;:m m 03 |\ cUOSPATIAL [ ] 1]

[ intersecting pentagons

%




600091165X  F  3112/1979 |
. McDonald, Charmaine M %
. 69 Gilmerton Dykes Crescent, [

Edinburgh, : ’ ‘
. Midiothian, ; DCN, NHS Lothian
. EHlT8QIP .
L eRi3n2791401 METTURAHRIRD dob
.. 70376 - - Taylor=- -
PUPILS ® @ VISUAC FICLLUS———-—
- U 3 n
SES SHAPE @ VM @
S
Reactions to ...... - -
LIGHT — DIRECT o p—
LIGHT — CONSENSUAL
ACCOMMODATION
ACUITY
SNELLEN / JAEGER -
FUNDI CRANIAL NERVES 1,V -XII
NG @
EYE MOVEMENTS 7 DIPLOPIA/ NYSTAGMUS / PTOSIS | CEREBELLAR SIGNS
R M. Cj ,
UPPER LIMBS R L LOWER LIMBS R L
GENERAL | GENERAL
N
TONE N ~ TONE NN
POWER Y . POWER ok lemred
SHOULDER ABD HIP  FLEX by foia
EXT thareqhot
ELBOW FLEX KNEE FLEX
EXT EXT
WRIST FLEX ANKLE DF
EXT PF
FINGER FLEX EHL
EXT
ABD
ADD
| ABPB
REFLEXES
T T
\T‘ £ /
t -
+++ Vary Brisk
++ Brisk
+ Present
: i _‘f‘._k______ - +/- with reinforcement
1 PPN SO -\l ek i o) OO
~ | CI Clonus




600091165)( F 311211979 \
. McDonald, Charmaine M
i g9 Gilmerton Dykes Crescent,

* ‘Edinburgh,
' M!dlothlan : e
S [ TS e o
CH1 3112791401 MENDODRONMN dob
SENSORY TESTING AND INJURY CHART CFngdh I Taulrn T Ll Ee

‘ ;

N
7\
A
/ 4
7

1Q\¢

74\ 7

BALANCE - STANCE - GAIT '
+ MOBILITY - RHOMBERG —
10 METRE WALK TIME
b A Ve § \cor Om.\,
Spinal examinati :
on Posture Defarmity Tendemess Range of Movement 3
ra
Lg\/\/&\«‘/bk kO o \O° ight leg raisa
= j ‘/ DJ ™ Q (M(f
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600091165X F
. McDonald, Charmaine M
. .69 Gilmerton Dykes Crescent,

31/12/1979 |

j

i Edinburgh, i
Midlothian, i DCN, NHS Lothian
L . <EH1780P o
A CHI 3112791401 llﬂflﬂlﬂlﬂ]ﬂl]l]]ll’ﬂﬂll“ﬂlﬂﬂﬂlﬂll
u-"ff\'l"fﬁ N o B e

SUMMARY

A 30§
of- 67\((,‘ 2 ()‘IO\\A/O‘
calf 4 NG Lak

O('( A LT ourn "’\/

MU - G4fs Fire

AN [SOR :-M/\

(v L,

U/ﬁ/u\m/ € f@ﬁ'/‘oc\[ /\Uf“'hbfl‘-’ﬁ

ﬂ"\m/

by gein ,,:m-xfc.,w)h e,

bUKb? (Gr’\(/(f"f—«'b @ N AV G

\c—m‘wH W] e /J" (\o’}‘ CWW[/”‘C" A g,\ _ ‘_(_N[r
DIAGNQSIS - DIFFERENTIAL DIAGNOSIS — ) :
Lg + 7_ iy VD\JIF(‘../‘O'/QMI' (“J'
| INVESTIGATIONS and MANAGEMENT ' ADMISSION RESULTS
. Na +
(N : ) K+
Ledam (BKGWDJ‘ IRIARIN e
Creatinine
/\r\mr\h\,’c 'y - g:mse
Haematocrit
N colatto lorln WCC
| PLT
| ESR
INR
Chaperone requested O or N/A 0, presentO / refused O APPT
Fib
Name/Designation of chapefone:...........cc.cevivaiiinriimiinmonmmesssecnmnerssesimmnrnsssesion G&S XMATCH
| DVT PROPHYLAXIS *sea Neurosclences guidelines LUMBAR PUNCTURE / CSF ACCESS
‘ Opening pressure
; RISK: LOW o MEDO HIGHD Protein
| T Glucose
| ACTION TAKEN: Kﬁ&‘ ........................................................... WCC
| RBC
REASON FOR NONE: St e | OPGaNISMS
‘ ' COMMENTS
SIGNATURE "\~ PRINT NAME ‘DATE Bleep neo.
(. AL
DESIGNATION Fa Moy (o £ I<
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DCN, NHS Lothian
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600091165X F 131/12/1979 ' vthian
_ McDonald, Charmaine M

Integratﬁdrcamﬁﬂthwav o " 69 Gilmerton Dykes Crescent, T

. . | Patie . Edinburgh,
ELEGTIVE LUMBAR DISQEQTQMY mcluqu-_,- S Midiothian, .
Foramitiotaimy / ferigstration (hEIva raot dosamptessionll - | Hosp EH1780P - o
ADM]QSIGN‘PRﬁhQa“.“‘J TIVE ASSESAMENERE cHi CHisizigon WERATER
Cong/ . - Yindicats whe n : ' N ek 3 .""J"‘ DOB:..... [ s AgY e,
MEDIGAS. . Date&Time' Initialg (+Var)
Clerking completed SH_Yeor/0 40 | e
Drug Kardex completed N/A O AT 140r/0 1™ T Lt

Notes reviewed
Pre-op Invastigations :
R=Requested, N/A= not applicable, C=Completed

R NA C R NA C i o

wE O 0 & R O O O 19-05 10

WFT O O 0O - ECG O 0O O )

ESR 0 0O 0O  ECHO O 0O O I D30 ML
FBC O O & PFs O 0O O

Gue O O O ¢ 0O O &/

Cho O O O  ytmwud 0O &

OSWESTRY Disability Index {Appendix 2) 150X 100= %

Informed Consent Obtained:(Additlonal space batow to provide detalls)

Additional Information about MEDICAL, ADMISSION / PRE-OPERATIVE ASSESSMENT / CONSENT]
Date & time | . (PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL
DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF THIS DOCUMENT)
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Note Variances from Pathway with ‘VAR' & explain more fully on Variance sheet at end of Pathway




600091165X F  31/12/1979

McDonald, Charmaine M $ Lothian
‘ I 69 Gilinerton Dykes Crescent,
Integrated Cara Pathwéy AR Edinburgh,
P o 5 - .-' N ..:’ L Pi Mid|0thlan,
' EHI17 8JP
il R cHi3112791401 THHHNMAMARDGEDE -......
b J Taylor
Age............

Appropriate admission assessment completed /fﬂ / g 07 /D /z‘zo
Orientated to ward surroundings and routine SN LOEP R®

Admission book / bed state entry completed

Discharge arrangements considered (eg transport issues) ,

Baseline observations charted and satisfactory 7N A e

Pain assessed and controlled

Explanation / Discussions,carried out re :
« Pathway/Protocol &

L | faorR0 5%

« theatra [}/ post-op care & o 10070 1380 | e
« discharge requirements O _~ - e |0 /0 480 | ud
Recovery Nurse visited- assessment & discussion [
ADDITIONAL CARE / REQUIREMENTS _____Date&Time* _Initials (+Var)
Ensure identification band x 1 in situ
Drip stand attached to bed i
Date of LBM documented : / /
Pt measured for TED stockings/placed by bedside (siza: /- ) /U 1JJ.00(0 /310 | (/&
Tofastfrom: Date: )G /0 1 (O Time: /[4 44x/ AL Y0110 JYt | aat

ADDITIONAL INSTRUCTIONS orN/AD:

10 metre walk mmed out
Post-op instruction booklet prowded

Other ~- .

Plagsa considar whether pati n :

r- Patlent needs OT Assassment No ! Yes*

Time | Initials.

- Patient needs SLT Assassment No / Yes*

B Patient needs Pharmacy Assessment No / Yas*

~Date & ime | Additicnal Information for NURSING & AHPs ADMISSION / PRE-OPERATIVE ASSESSMENT / CONSENT
(PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL
DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF THIS D DOCUMENT)

-of Voss (@:@ Lé//( AU ppbpn © Ll feckix bop-Fy
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Note Variances from Pathway with ‘VAR’ & explain more fully on Varfance sheet at end of Pathway




600091165X% F 3 1/12/1979
McDonald, Charmame M

. o . _ . 69 Gilmerton Dyk C -. " thian
Integratad Campamwa! S Pati .Edlnburgh = e rescent T
il R T 17 TN atle  Midlothi
ELECTIVE r.umamnmg dlothan

including: . .'._ EH17 8Jp

Foramiriitomy / Rnestratiin mﬁi decompressiank. ‘Cu 3112791401 DDA
OPER‘T‘GR W&Vﬁi‘ R L 70376 _ ITavlor. . _

At CRLL ) Wi, GO o o] DOB oo, Y - Age ............
| NURSING Pre-op fireparation: . . oo o Title " iniials (VAR

Baseline observations charted and satlsfactory

Patients notes + drug kardex collated

Theatre check list completed ,

Pre-med administered and post pra-med instructions given
Patient escorted to theatre :

o |dentity checked

e notes handed over

Post-op bed space prepared- dinamap, sucticn, oxygen etc

MEDICAL -
OPERATION NOTES:
?leea?H Ly (GM"AOMU e LU I(M-‘Clbd-iiudoa T “chft?"l?lD

Swagm ' 4)‘@ ) /’Eﬂr. Slevrrss L4 aobﬂn-:
GA . C?TT‘ QD\J 2 kll'_}da,\ ‘-’ﬂ’u« p-d?&ﬂ ) ﬂl”_ld[ ™ O"ﬁm.w’/
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| Namey ]é{gl‘%ﬁ# . .. | DeSignation: Date: .. L.
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600091165X F  31/12/1979

McDonald, Charmaine M 3 Lothian
- e T e T o 69 Gilmerion Dykes Crescent,
lﬂteu?a}.eldf Carg F‘athwa'? . . P Edinburgh, :
ELEGTIVE LUMBAR DISOEGTOMY inctuding: | MR »
Foraninoterty | fencalralon (erve root decomprsssion) | W0 ¢y, 512701401 RAKDOTUDNTE -~
WERATIONBAY (B} . | e Tevlr
ot 53 ST : ' DOB:....... S - Age ...........
) I':-“ﬁ’m_ biel. , . WA At seiriegine. YW L 7T T L
wEneA .. Tme  \imEm
. T S _(#vAl
Post-op analgesia and anti-emetic prescribed
Post - op IV fluids prescribed
Post operatively in ward :
O3 examination carried out & condition stable
0O Plan of care discussed, decided & communicated
NURSING Post-operative care .
Return from recovery room tima : \2° WS =
Oxygen at &=... U/min_Discontinue at NE S
1/2 hrly assessment of TPR, BP, limbs, wound, pain recorded & ofs
satisfactory x 4 hrs post-op in total (including drain function - n/a 1) \\ ‘%
1 hrly assessment of TPR, BP, limbs,wound, pain recorded & satisfactory &5
x 4 hrs (including drain function -n/a (0) N\ S
2 hrly assessment of TPR, BP, limbs, wound, pain recorded & satisfactory
x 4 hrs (including drain function -nfa O )
4 hrly assessment of TPR, BP, limbs, wound, pain recorded and
satisfactory ( including drain function - n/a ()
Ensure fluid balanca chart initiated and accurately updated NGO =N
IV fluids maintained and cannulation site satisfactory N T =
Pain and nausea controlied ‘ N\
2 hrly care performed : ' )
o _positioning side to side” NS SN
e encourage hip / knee flexion and deep breathing NP =2
o mouthcare or nia O \&a_‘s\ N
Sips of fluids tolerated O > Free oral fluids tolerated B &3 )
Light diet tolerated &~ _ ‘ NI TS
Has passed urine post-operatively @~ ’Bé
# |f NPU within 8 hours post-op, discuss with nurse in charge / medical % @
staff and record as variance
IV fluids discontinued O or Not appropriate O
Other— *date .
Plaase congidder whether patient roquires the following; | refered | time | Initials
» Patient needs Respiratory Physiotherapy: Qlé / Yes"*
Date & time | Additional Information about Operation Day (b) :
(PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL .
DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF TH!S DOCUMENT)
PRI \\‘\,x\mm&@@%\% Os Qé‘m\cwq,:) \e e, ol |
wllo No pddihonal pons (eluf vegired ool nght morphud |
x| s monund  gf /
Note Variances fram Pathway with 'VAR® & explain more fully on Variance sheet at end of Pathway
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- : McDonald, Charmaine M Lothian
T LT T S I
ELECTIVE I.’l.f[MB_&‘%‘I:)l(‘ﬁ&tlﬁe_;__~ _wnd&%ﬁ e Pat g‘;[dl‘;tg;;"
Foraminutothy / fengstratian (newva radg decamp - | Hos 101401 |IRIEMETANERE ...
FGST OPE o TNE 'Av 3 ":" S CHI fi:(gl'lén ] Tavlor _
23 G’O_sgw, e ] DOB:...... /... | - Age ...
Memcm. S - |Tma Iniag
Qperative findings discussed with patient
Observations / neurology / wound / pain reviewed & satisfactory
Analgesia reviewed - oral analgesia prescribed
Decision made re: removalof drain ~ or  n/a O
Laxative prescribed or n/la [
Mobility plan communicated to physuotherapist
NUESI%G _ , T o ] Time Inmals
BD assess of TPR, BP, limbs, recorded & satlsfactory NA R %,
IVI discontinued if not already AR e
Venflon removed & cannulation site satisfactory SRR E =N
Patient assisted with shower/bedbath/dressing as requured (eg TEDS) O\ S =
Fluid balance chart discontinued - pm N\ S
Pain controiled , e %
Drain removed or na &~
No problems experienced with bladder function NN\ S
No discomfort experienced re: bowels = -~ Date of LBM: WD _—
Mobility - patient encouraged to: s
« stand for meals ' - =3
s stand / lie from side to side or prone ' o\ 1P
»_follow physiotherapy activity plan p e %
._Pleagd consider whe following;. | referred) Time | (hitialy
w Patient needs OT assessment ! Yos*
Sensory / Motor Changes Y o* NO *refer to appendix 1- (POST OP DAY 1 BODY CHART)
Mobility/ | ChestPhysioreqY ONO { Moblility Transfors
Exercises | Start exercises O AldO Sit >Stand
May sit for short spells O Indep O Sup O Assist 0
Gait re-education O Indep O Sup O Assist 0
Physio D/C goals setD | Lie > Sit
Toeach back care advica & | Distance________ Indep O Sup O Assist 0
precautions O No Physio input0 Stairs Assassed YO NO
Date& | Additional Information about Post-Operative Day 1
time (PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL DESIGNATION

AND KEY TO INITIALS HAS BEEN COMFLETED ON PAGE 2 OF THIS DOQCUMENT)

IS0 [ Wod Cand -

‘Lo goun 1 Qg ko thefoo Toe a0 ot usoand Jocko good
\o\u whodmeh J_\oc!,@»q /%Koub

J S — / —_—

‘]_\\%\\‘Q \\N&a\mmr\ Q_D‘\Q\&u»\re_ B W U k\\%\ i LN

OO OIS \esd3 NOo e ﬂum@ NS 9@
Note Variances from Pathway with ‘VAR® & explam mor# fully on Variance sheet at end of Pathway




600091165X% F 31/12/1979
McDonald, Charmaine M

e 69 Gilmerton Dykes Crescent, thian
riegraNed CoraPatway 0 Ednbumh ]
.-  " .| Patlel 1dlothian,
ELEETIVE LUMBAR ﬁlgﬁﬁ'&fﬁl‘l&viﬂdﬂ ﬂ_% TR By sp
Fatamiﬁotnfnyt ﬂﬁeéﬁaﬁdb (ﬂ%Mdeﬁ% } |Hospi cHI3112791401 (INUREOANING ..
_ . g : CHI 70376  ITaylor
' AN S Age...........
CQ_DQM-“ jreatibot bos ! g
e e RPN R ) - 5 A
observationsl neurology / wound / mob _tyl pain revlewed & satisfacto:y
OSWESTRY Disabllity Index (Appendix 2) 150X100= %
Discharge date & destination agreed- date:
destination:
Immediate discharge letter wntten ‘ _ __,_” _
NUREING S T TWme AR
BD assess of TPR, BP. limbs recorded & satlsfactory I Y A S e
Patient assisted with shower/dressing as required (e.g TEDS) N
Wound site satisfactory and exposed - ] v
Pain controlled = 1
Minimal sitting encouraged " ey
Discharge arrangements :
» own transport confirmed
« home support confirmed
+ relatives informed .
o OPA made date........cccoouvenee. time ......cccceu...
o suture/ clip removal date identified (Details: ) and
patient provided with clip removers ornfa O A
o discharge time set .~ 1
No problems experianced with bladder function N AL "
BO within last 3 days (if not, discuss administration of supposntones with . 7 '
nurse in charge). —
Alert Pharmacist to review D/C- .etter _
Other— T 1. . .-
. : Tiing- | Initiale:
® Patient needs OT assassment No / Yes* '
PHVSIOTHERABY . .. . | fwe e
SensorylMotor Chahges Yo' NO_*Referto éﬁbéh&ﬁ (w.bp-&é 2 Elo&y‘&:ér‘i) T 1
Mobility/ Progression of activity & Mohility Transfers
Exercises axarcises 00 AldO Lie >Stand
:\!d;y sit forbs;h;r::rgealm .| Indep 0 sup 0 Assist0 Indep O Sup O AssistD
education & precautions 0 | Distanca Stairs Assessed YO NO
Physlo discharge goais met | No Physlo input O Indep 0 Sup O AssistO
Date & Additional Information about Post-Operative Day 2
time (PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL DESIGNATION

AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF THIS DOCUMENT)

2lslo- Mwsmq oberations ol vtal Signe u?ah&lam cu?tfreﬂal

¢OD Omnofoh. K Swe/\- an m&m_%g_qé(___

IS lﬂﬂ&/baﬂtj oA ¢ IWM MM—CL L\jCL/CL.

HPPPM o ke Jema,q ax {N/Jo/uf ' g&(jgﬁjﬁg{/
/-

=N 7

Nate Variances from Pathway with 'VAR® & explain more fully on Variance sheet at end of Pathway
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McDonald, Charmaine M
69 Gilmerton Dykes Crescent,

lntegrﬁt&d Gare»Pathwag ‘ ] al ﬁﬁzﬁ:n
BLEGTIVG LUMBAR uﬁeﬁﬁ o ".; intidige .. PO L we
Fammmam {12 étt FAE SO

70376

pes?!' s QFER&T

i cm 3112791401 lummlwmmmnmmmnmmn

"} Taylor
- ... ...

" 31/12/1979

thian

Observations / neurologyl wound / moblhtyl paln rev:ewed & satis‘factory
OSWESTRY Disability Index (Appendix 2) 150X 100> %
Discharge date & destination agreed - date:
destination:
Immediate discharge Ietter wntten
NURSING ‘ Time Inials (+Var)
BD assess of TPR BP limbs recorded & satisfactory
Patient assisted with shower/dressing as required (e.g TEDS)
Wound site satisfactory and exposed
Pain controlled
Minimal sitting encouraged
Discharge arrangements :
o _own fransport confirmed
« home support confirmed
¢ relatives informed
s OPA made . Date......cccoeenennee. Time.................
o suture/ clip removal date identified (Details: )and
patient provided with clip removers ornfa 0
» _discharge time set
No problems experienced with bladder function '
BO within Iast 3 days (if not, discuss administration of suppositories with nurse in
charge).
Alert the Pharmacist to review dlscharge Ietter
Omer- S s T T gty D
Pleasagonsmrwhe""'" b e ji | rafémred| Initiats
® Patient needs OT assessment No / Yes*
PHYSIOTHERAPY D Time | Aol
Sensory / Motor Changes Y (7* N O _* refer to appendix 1- (POST OP DAY 3 BODY CHART)
Mobilitys | Progression of activity & Mobility Transfers
Exercises exercises O AldO Lie >Stand
May sit for short spelis O Indep O Sup O AssistO
Reinforced back care Indp O sup O Assist 0
advice, education & ‘| Distance Stairs Assessed YO NO
precautions O No Physio input O Indep O Sup O AssistO
Physio D/C goals met O

Date & time | Additional Information about Post-Operative Day 2

(PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL
DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF THIS DOCUMENT)
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600091165X F 31/12/1979

McDonald, CharmaineM * L ithian
- S 69Gl k nt, S
e:.ee:ma LUMEAR ms@ﬁ' 7e WP ncugg | Pote Midotin
Fommmwmw fanustmﬁen (nemroﬁﬁ esgiany -7 .| Hosp ~ chr 3112791401 INNMHTNONAMAN ----
a i CHI 376 ITavior -
' DOB.:....... | OO | R

Dlscharge fitness ensured -

[J Observations / neurology / wound / niobility & pain reviswed & satisfactory
Questions invited and answered

Advice offered re : retuming to work & exercise

After discharge : _dictation of dlschagge summary

NURSING _ S i

No problems identified with observations l' wound
No problems identified with bladder / bowel function

Pain controlled

Retumed to patient :
O3 own drugs orn/a O
O valuables ornfa 0

Provided for patient :
01 discharge drugs & instructions
O GP letter

O dlip removers ornfa O

O amangements re removal of clips / sutures confirmed with patient
orn/a O
O OPA '
O Sickness certificate orn/a 0
Questions invited and answered

After discharge - Completed, collected and filed :
. O ICP/Proforma (along with.progress sheets if applicable)

O Communication sheet / Watarlow sheet / Prescription chart
O GP letter
O discharge care plan / check list
O observation / fluid balance charts
Record discharge on/in:
[3 bed state (complete d/c destination & date on pink form)
0O admission book_
PHYSIOTHERAPY | T [ Tme. [ Tnit
R ,, (+Van)

Patient égreed to follow -up Y‘El N EI
Pain Score on d/c: ,
RETEITAI 10, .. i ovveeiirenerenrenarerrecsesssnsansancsansssasasan sossnsasassases or NJAD

Date & ime Additional Information about DISCHARGE
(PLEASE INITIAL ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL
DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF TH!S DOCUMENT)

Note Varances frofn Pathway with ‘VAR® & explain more fully on Variance sheet at end of Pathway




600091165X i3 . 31/12/1979 ~
McDonald, Charmainé M

‘ 69 Gilmerton Dykes Crescent, ' hian
' ’ Edinbyrgh, T T T —
Integrated Care Pathway . . ) Datiar. Midlolin
ELECTIVE LUMBAR DISCECTOMY including SR EM17 8IP UEIRRGTERAS
Foraminotomy / fenestration (nerve root decompression) Hospiti  CHI3! 2790 -
- . CHl NI TR --."‘
For additional information not anywhere else in document {DOB: ....... . l...... Age.............
PLEASE DATE, INITIAL & TIME ALL ENTRIES AFTER ENSURING THAT A SIGNATURE, PROFESSIONAL

DESIGNATION AND KEY TO INITIALS HAS BEEN COMPLETED ON PAGE 2 OF THIS DOCUMENT)
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Ensure all entries have a date, time, signature + printed name and designation




VARJANCE recording SHEET:
al} staff to identify & 'l:ecord variances

appropriate Code Letter

Types of Variance break down into types, indicating

Patlel .

Hospi
CHi

[(AVENRS PRI R L - -
600091165%  F  31/12/1979
McDonald, Charmaine MT! 1 | Lothian
69 Gilmerton Dykes Crescent, _
Edinburgh, 331 & e
Mldlothlan

EH178

CHI 3! 127'9'1 mmm&ullmwummmmm

e [2% La 78 1 Mavlar, -

- ;.,_...._I Y e Ag&.....:....,.

A. Patient/ relative/carer,

Reeard of Viriance

B Clmical Staff

c Hoépitél System,

D, Community /extemal.

Date | time | Description of issue |
| & [page, section noj

Adion ——"Tinitials | Variance

code letter

!

! 1




DCN, NHS Lothian

APPENDIX 2: OSWESTRY DISABILITY INDEX 2.0 (Fairbanks ot .

=7 v . OSWESTRY DISABILITY INDEX 2.0
T Section §: Standing (Remember, standing is NOT walking)
I can stand as long as | want without extra pain. [0 points)

| can stand as ong as | want but i gives me exta pain, [ poin]

Section 1: Pain Intensity
| can tolerate the pain | have without having to use pain killers. [0 points}
The pain is bad but | manage without taking pain killers. [1 point]

Pain Kiles give complete rleffrom pain . 2 poins]

Pain kiflers give moderate relief from pain. [3 points )

Pain killers give very fittle relief from pain. [4 points)

Pain pravents me from standing for mare than 30 minutes. B
poinis)

Pain prevents me from standing for more than 10 minutes. [4 .
points]

Pain prevents me from standing at afl, [5 points]

Section 7: Sleeping
Paindoesnotpmmﬂmfromqleepingmll[ﬂpcfnts]

 can sleep well only by using tabiets. [1 point)
Evenwhenltaketablaislhavelessmmahoursslaep.ﬂpuims]
Evanwhmltakeiahletslhavalasmanhomsslwp.[apdnfs]

Even when | take tablets | have less than 2 hours of sleep. [4
points)

Pain prevents me from sleeping at afl. [5 points)

Section 2: Personal Care

!need!wlpeveqdayinmostapectspfselfm [4 points)

I can It heavy weights without extra pain. [0 poins}
I can liftheavy weights but it gives extra pain. [1 point)

Pain prevents me from lifting heavy weights off the floor but | can
manage i they are convenlently positioned for example on a table. 2
points}
Painpmentsmﬁwnliﬁngheavyweighlsbutlmnmanageﬁghtm
metﬁmnweightsifﬂrayareoonvenlenﬂypusiﬁoned.[:ipoinisl :

Mysexifaisneaﬂyabsentbemmolpah[4poinls]
Pﬁnpraventsanysexlifeataﬂ.[ﬁpohts]

Section 9: Social Lifs
Pain does not prevent me walking any distance. [0 paints} My social life is normal and gives me no extra pain, {0 points]

Pain prevents me walking more than 1 mile. [1 point]

My social life is nonnalbutinueasaﬂtedegmeofﬁhp point]
| Pain prevents me walking more than 0.5 miles 2points]. ______ |lpai : ,

P2 has no signif
energetic interests

Pain prevents me walking more than 0.25 miles. [3 points]
Pa‘_inhasmuictedmysodal life and | do not ga out as often. [3
points}

Pain has restricted my social lifa to my home. [4 paints)

I can only walk using a stick or crutches. [4 paints]
) am in bed most of the time and'have to crawl to the toilet. [5 points]




DCN, NHS Lothian

Integrated Care Pathway - APPENDIX 1: addressograph label, or:

Patient name :
ELECTIVE LUMBAR DISCECTOMY including .-
Foraminotomy / fenestration (nerve root decompression Hospital number-: WGO ..ccerrencrrsernsnanens

PHYSIOTHERAPY Sensory BodyChart DOB:..../.c..fow.. J.X -

Post- op day 1 (Date:

Ce)

St

Plantarflexors

Power Right Left

Psoas

IPAAY

Quads

L4
Tib Ant

EHL .

] _ ¥
b U Plantarflexors




DCN, NHS Lothian

I T

Section 10: Travelling
| can travel anywhere without extra pain. [0 points)
| can travel anywhere but it gives me extra pain. [1 point)

Section 5: Sitting ('Favoulita chair” Includes a recliner.)

| can sit in any chair as fong as | like. [0 points)
I can anly sit in my favourita chair as long as | like. [1 point]

Pain is bad but | manage joumeys over 2 hours. [2 paints]
Pain prevents me sitting more than 1 hour. [2 points)

Pain restricts me to journeys of less than 1 hour. [3 points)

Pain prevents me from sitting mere than 0.5 hours. [3 points) X

Pain restricts me to short necessary joumneys under 30 minutes.
Pain prevents me from sitting more than 10 minutes. [4 points] [4 points]

Pain prevents me from sitting at all. [5 points] Pain prevents me from travelling except to the doctor or hospital,
. (5 points}

m—

INTERPRETATION:

Now, simply add up your polints for each section and plug it in to the following formuta In arder to calculate your
level of disability: point total / 50 X 100 = % dlsabllity (aka- ‘point total’ divided by "50° multiply by * 100 =
percent disabllity)

For example: my Current level of disability, 11-11-04 Is calculated as follows:
14750 X100 = 28%

ODI SCORING:

0% to 20%: minimal disablility: The patient can cope with most living activities. Usually no treatment is indicated
apart from advice on lifting sitting and exercise.

21%-40%: moderata disability: The patient experiences mora pain and difficulty with sitting lifting and slandlng
Travel and social life are more difficult and they may be disabled from work. Personal care sexual activity and
sleeping are not grossly affected and the patient can usually be managed by conservative means.

41%-80%: severe disabllity: Pain remains the main problem in this group but activitles of daily living are affected.
These patiants require a datailed investigation.

61%-80%: crippled: Back pain impinges on all aspecté of the patient’s life. Pasitive intervention is required.
81%-100%: These patients are either bed-bound or exaggerating their symptoms.

References: | httn:/fwww.chi eek.mmlo_m 6} 20.hinviFairbanks#F airhanks }

1) Fairbank JC, Pynsent PB, "The OM Disability Index.” Spine 2000; 25(22):2940-2952

2) Fairbank JCT, Couper J, Davies JB. "The Oswestry low Back Pain Questionnaire.” Physiotherapy 1980; 66:
271-273.
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Physiotherapy Department

University Hospitals Division | NH S
. qw p g

Department of Clinical Neurosciences

Western General Hospital _ .
Edinburgh, EH4 2XU Lothian

Tel: 0131 537 2120

To: From:
(_‘;mCQVhOJm(’

Name CALO Lyt Museags
Designation araa. o7

Date 25 /57O .

Reguest for Qutpatient Physiotherapy Follow-up
Please could you review this patient approximately 4 weeks after surgery, if possible?

Post-op exercises and advice have been provided prior to discharge.
If you require any further information, please do not hesitate to contact me. Thank you,

Patient Details TelNo. 77823 53 835 L.
————
600091165X  F  31/12/1979 Date of Admission (I |& )
ggc(l})onald,‘ Charmaine M : iq lu IIO )
iim . : _ _
iy ; o gel:ton Dykes Crescent, Date of Discharge 2&/S //b.
Midloth; :
! Eéi‘?s;;n’ | Consultant s Ross
CHI 3112791401 [MRERTIR it - |
70376 J Tavlor . MMMH GP Details DE Tawflar

' 85 Lberlun Gdns,
CHI. No.

Pre-Op Summary/investigations (&0 ¢ biles Ltj et oince Nov oé,
g oc ondd dole. of fa:"-@:@ fbr f)&)n Mg LGLS D b,){&c co,:np@frﬂaaﬁ

heal dadd  Sole of foot ®@ L5 newr on
Surgery/Findings Date:

L4 Naninotomi £ LYIS mivodidechmy ad
medicl facatectomy. (Good disesoms & decomprasin)

Post-Op Summary gy has g@ leg An Bottxk, Post thgh, Jafeal CalF- Mcdical Staff
ety et e o 5 S 57 A

Cosc: Sida 1ying. Some rumbness ®) lareal Calf Grd intmttant PiN's A €
(b Pleval” trast o - pacing, ok, 1 siagrh, Cor stabitiy cnct 1 Ko

Additional Information




Name:C)f\O\-( NACNACH Next of Kin details: G{C;\( 5 Q ot

Date of birthk:kQQ Do name; L0

age: SO phone; CFFSOU OUYE )
Date of admission: |7 / o

Consultant: "y LOSS Admitted from: flone

Allergles CQV OMQ\Q‘UQV Notes or Scans:

Resus Sta S: Infection status:

Presented with: (in i{ED please )

@OCJC QC\\\/\ ?}/1321; (e 0D Inney JU’U@(’@
Hilok & /O“‘/‘
culs ousc bijge + @ § nere. et

Past medical history:

FeALSODY)

Diagnosis / Surgery (_LL/ \S( C(JSC@O/UYMJ

Planned investigations:

| Jan /PébMOL/U/l 20/0

Referrals (please date if/when referral made)

SALT Dictician ~ Weight= MUST=

* Physio oT Social work Robert Taylor

Nurse Specialists
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ﬁéN. WGH, Care Plan Version 4

NAME: Ch@v" s m (go'mdﬂl DOB: _ Date of admission:
i Obsarvations and Vital Signs Saie £ 5ig | Daie & Sig | Daie & 8ig | Date & Sig | Date & Sip [ Date & Sig Dale & Sig
o e 2840 122740 25/5 /10
% hour neuro/spinal obs + vitals + wound
1 hour neuro/spinal obs + vitals + wound
2 hour neura/spinal obs + vitals + wound -
4 hour neuro/spinal obs + vitals + wound ) /
BD neuro obs/spinal + vital signs + wound L W/ W/ W
Dally neuro chs/spinal + viial signs + wound
EVDI/DRAIN
2. Dressing Requirements . -
independent with dressi - N N4 v
Assistance req'd with lower garments - v
Full assistance required .
OT referral for dressing assessment
3. Pain Assessment . ,
Assess pain freque , e ~ vV v
Assess effectiveness of current therapy - ~ v/ v :
Lialse with medical staff if pain persists o / v 7
Referral to pain team :
PCA Checks
Day Shift Signature: bw: 12V ESTES TN
\

Night Shift Signature:

C/N John Haggart
Aug 2008
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D ‘N. WGH, Care Plan Version 4

poOB:

Date of admlalon:

HET.
o . ¥ A

;’ Er ane eﬂtWﬂh mshh'l

- Hygiene Requirements Dite& Sig [Date & 91 | Date 51 | Date & 3ig [ Date & Sig | Date & 8ig | Date & Si
/IS Z/57ln [ Bje/ly {iufos/io
N4 J ]i

't ([Assistance of 1 nurse to wash/shower

[ Eull assistance required

3:2:hourly eye and mouth care required

[ Thdependent of nurses

‘Walk with 1 nurse

k- Transfer with 1 nurse

2 [ Hoist transfer

‘

L iTransfer with 1 nurse ____

? Transfer with 2 nurses / Stand aid
¢

v | Bed rest

:

it

"5 hourly tums and pressure checks

- [ Physiotherapy referral

?';;
1| Constant Care due towandering - .

% [ Falls Risk . |

" I'ndependent with washing

TSN

Day Shift Signature:.

Night Shift Signature:’

C/N John Haggart
Aug 2009
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DCN, WGH, Care Plan Version 4

NamE<” P omana Mool pos:

6. Hydration

Dats & 8ig

Date & Sig

Date of admission:

Dats & 6ip

Date & Sig

Date & Sig

Oral fluids independently

| 22/4/f0

m—

T
[P

7itjos/1o
v

Assistance required with oral fluids

SALT referral

Fluid balance chart .

‘NG/PEG

| Dietician referral

iV fiuids as per prescription chart

Intake total.....................In 24 hours

7. ‘Respiratory

| Self ventilating on air

O)_qgen therapy.............. %

Oxygen therapy.............. %

Liaise with physiotherapy

Monitor oxygen saturations

Tnchaoutomy size ..

. Inner Tube cleaning 4 hourly + PRN

‘Suction

B‘ag‘glng

Daz'Shlft Signature::

A (ST

Night Shift Signature:

c)N John Haggart
Aug 2009




DCN, WGH, Care Plan Version 4

NAMEC o vorne W\ pos:

Date of admission:

Date & Sig | Date & Sig | D

Date & Sip

Date & Sig

Date & Sig

Date & Sig

2_Il<ha

22/57/0D
N4

2.5 Jos/io
Lafi

lhdependent

Using bottles / commode at bedside

Urinary catheter: Typa.:.‘. .......

-Size.............

Six hourly caﬂ;étorvolumas

Record on fiuid balance chart

Pad and pants

Urosheath

Bowel Movement

9. Nutrition

1

MUST score (once per week)
Weekly waight

Normal diet

Nil by Mouth / Fasting

Special Diet:
Referral SALT

Requires assistance to feed

NG/PEG feed as

r distician

Other e.g. diabetes?

oth (57N

Day. Shift Signature::

Night Shift Signature:

LN John Haggart
“Aug 2009

B




PRESCRIPTION AND ADMINISTRATION RECORD \ 1
f -

including the Warfari ; .. 3= “"om o
GOGRTH 6 e BEADT0 -
. : M a0 STER 1-1‘,, - ’
Hospital/Ward: Consultant: Name ;o G'i:,].;.!.:if,m:“,r HoAliv e b
MLENCRGR Lyhos Lrggoent,
Weight: Height: cHi ¢t Cdinburgh, )
) Midlothian,
If re-written, date: D.OE. EH178)p '
DISCHARGE PRESCRIPTION CHI 3112791401 lmﬂ]ﬂ]mﬂmmww
Date completed:- Completed by:- T Pt B
OTHER MEDICINE CHARTS || PREVIOUS ADVERSE REACTIONS Completed by Date
IN USE This section must be completed before any medicine is given (sign & print}
Date Type of Chart None known O
Medicine/Agent Description of reaction

CoAmem( Uy | £ard * Nhdon L (A Do

CODES FOR NON-ADMINISTRAT!ION OF PRESCRIBED MEDICINE
If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.
6. VYomiting / nausea

Patient refuses > / .. .
7. Time varied on doctor's instructions

l.
2, Patient not present i
3. Medicines not available - CHECK ORDERED 8. Once only / as required medicine given
4. Asleep / drowsy 9. Dose withheld on doctor’s instructions
5. Administration route not available - CHECK FOR ALTERNATIVE 0. Possible adverse reaction / side effect
ONCE ONLY
. Time Given
Date Time Medicine (Approved Name) Dose Route Prescriber - Sign + Print Glven By
ez YA
’%10}510 recover | TNORPANE oelOng| W YO\ acouon ) [y 1 Y. R
! _ o/ ' ~ [l&glrﬁg
To el |\ | 2AmMAN SO 100a | ot | Ltiban, LT ]
70
e (sfo 1909 | ToarVh hoy SO anl 040 |lants iVt it . &R
©
woiio [13°° | teamigod QO gta Wl | J37 | IF
S
WAR 002




Name: C\ANU’\A\UEF‘W"“M D.CB. 3‘/”—'?6‘

REGULAR THERAPY

Write clearly in block capitals, using a black ballpoint pen
Use approved names for medicines

Never alter a prescription

Route of administration

- The only acceprable abbreviations are:

IV - intravenous SL - sublingual NG - nasogastric
M - intramuscular PR - per rectum D - intradermal
SC - subcutaneous PV - per vagina TOP - topical

INBAL - inhated NEB - nebulised
MNever abbreviate ORAL or ENTRATHECAL

® Write the medicine dose clearly
- The only acceptable abbreviations are:
g - gram mg - milligram mi - millilitre

all other doses must be written out in full e.g. micrograms

- Avoid decimal points e.g. 100 micrograms (not 0.1 mg) i
unavoidable, write zero in front of the decimal point

- Prescribe liquids by writing the dose in mg

- For ‘as required’ medicines, state the symptoms to be relieved,
the minimum time interval between doses and the maximum

Specify RIGHT or LEFT for eye and ear preparations dally dose
Sart Route - . Seop
Date Time Mask (%) Prongs (imin) Prascriber — Slgn + print Administered by Date Time
L]
X
Y
G
e .
N
Pationts | Date—= | ¢ X |2 f¥= ?’ ‘
PRESCRIPTION N 7 = /5,/\( =1 Zy ?
Medicine - 1 ‘(0 o [0 /\_6. 712

Medicine {Approved Name} For use 6

(0 COOMML ZACRN 8T | T —
Dose Routd™~—_] _.Qusﬁ:yk// wim T

4 A s 12} g&ﬁ____/
Nozes Start Date Date —'4'/ i

fisle L —F ot

Prescriber - sign + prin<" -Fharmacy ,fF —

LA [B] e

AN . 3

Medicine (Approved Name) For use 6
(ABMEN N = 1/

Dose Route Quantity (_'8/ &d JF 2‘) ?7 ‘?/\ \a(./

bW~y ooy 12|
Notes Start Date Dae | | é/ } Q& k‘( F\V L‘/\ LL’" %
els [0 = 7 g

Prescriber — sign + print v Pharmacy ,I81 . h k
LMW (22] TF PR00 [

Medicine (Approved Name) For use o

T MADCL 3

Dose Route Quanﬂ:y{ ; \rd d/p P“) ;‘x!D ‘{ \'al'

£y 0ha, 12) \NF ne kR Ndne
otes Start Date Date 14 - N

Prescriber — sign + print 1«,3"[‘0 Pharmacy I i ! | l/’l‘ m'

LU 22] |

Medicine (Approved Name) For use \K e
MaV1 (o e e § P P

Dose Route Quantity (7@ JP Pk:j \ \w%ﬂ'
( Sen c(_)c‘ GM ﬁ -

Notes Start Date Date 14

$lto 4 v
‘QV ,r Pharmacy |8 %

Prescriber — sign + print

MU/




Name: (HASMANE. .. Mg IMA( DOBQ\/\FZ./qﬂ

REGULAR THERAPY

v {Date ‘ a2 1 |41
PRESCRIPTION Pag\?::s g % <z js: "é $/5&5/ 1z
Medicine | Time —+ n(’g [O . 5 % 1)
Med-icine (Approved Name) for use /6\\ H‘/ JF
(A% Al
Cose Route Quantity
U e | Yo {12,
Notes ' Sart Date Date {] 4\
e
Prescriber — sign + print !Al !( Pharmacy |\ 18 (\(} /Lbl){
(M UNA D h,'?/ [
Medicine (Approved Name) For use 6\
NienME (4 TH 8 ,
Dose Route Quantity h { — { 7 &
U o~ 2" (W NAMS ’
Notes - Start Date Date ,l\i 4\ — 7 ' ¥
[ 5[ 8
Prescriber — sign + print [ Pharmacy
UnA iy 2
Medicine (Approved Name) For use /69 % % |y @ WDT_ 5,(
ARACETAMO =
ISZse Ro Quantity 8
o b |l T BRI
Notes Sra7 Date Date 14 ) 3
Wi {
Prescriber — sign + print ' Pharmacy ,@ ¥ X ld{fl § '
Ab ‘1‘?45-\ ﬁ ¢ R} P [KR
Medicine (Approved Nakne) For use
x L I R <
lBueRoFEn (? ol (s
Dose Route Quantity
X
hoows,  |oml & x| [x RN Pre
Notes Start Date Date I 4
Prescriber — sign + print Pharmacy @ Y s X w W‘
R L (il N 72
Medicine (Approved Name) _ For use 6
ONERR & 2OUE " .
Dose Route Quantlty 8 B Em L\({L
LN o 12
Notes Surt Date Date
14
«md\f-
Prescriber — sign ¢ print -| Pharmacy 18 (
. < 22 '
Medicine (Approved Name) For use 6
EvexAr M0
Dose Route Quantity 8
Lo, S % 12
Notes Start Date Date J'4"
(] / A
Prescriber - sign + print -(V‘ ' Pharmaqk |8 ) \)\‘5 :
LMy by 27|




Name:

I WARFARIN CHART

47Ty —

Recommended target INRs and indications: - %

« INR 2-2.5 for prophylaxis of DVT including surgery on high risk patlents ~

« INR 2.5 for treatment of DVT and PE (or for recurrence in patients no longer receiving warﬁarm) AF. cardioversion, dilated cardiomyopathy, mural

thrombus following MI, and for rheumatic mitral valve disease.

* INR 3.5 for recurrent DVT and PE (in patients currently receiving warfarin) and mechanical prosthetic heart valves. *

indication - Target INR Duration of treatment -Signature Date
: 5

Yellow anticoagulant booklet completed and issued:

i

Signature Date

Date INR Warfarin Dose Prescriber — sign + print Administered by
| ’ N
| -
:
l .
t ,.). k]

e
N
13




N DB oo

REGULAR THERAPY

Patients |Date—p - - .
PRESCRIPTION Own ~f
Medicine | Time 3
Medicine (Approved Name) For use 6
Dose Route Quantley 8
Notes Stare Date Date 14
Prescriber - sign + print Pharmacy Is
22
Medicine {(Approved Name) For use 6
Dose Route Quantity 8
Notes Start Date Date 14 B
Prescriber = sign + print Pharmacy 18
22 "
Medicine (Approved Name) For use 6 %
Dose Route Quantity 8
Notes Start Date Darte 14
Prescriber — sign + print Pharmacy |_ I8
| 22
Medicine (Approved Name) For use 6
8
Dose Route Quantity
Notes Start Date Date | 4
Prescriber - sign + print Pharmacy IB '
22
Medicine (Approved Name) For use 6
8
Dose Route Quantity
Not Start Date Dat
otes e |4 .
18
Prescriber — sign + print Pharmacy
Medicine (Approved Name) For use 6
Dose Route Quantley 8
Notes Swart Date Date 14
. 18
Prescriber - sign + print Pharmacy

22

TURN OVER

]




Name:.. CRARMMMZ. DN/} pos.: 8]”'2570]

] Patient's
PRESCRIFTION Medne AS REQUIRED THERAPY
Medicine (Approved Name) Faruse | pDae
CU\ (, AN ’Z. lf\-e Time
Dose + frequency Route Quantity | Dose Route
alAt
§0 A ' A ['\{ Infdals
Notes Start Date Date  |paee
T’\/d(ﬂ Time
Prescriber — sign + print b Pharmacy |Dose Route
[,—/\'1 b’hﬂ [I\L/‘ Inithals
Me;clne (Apnproved Name) Foruse |pDae \c\\’\\( ZDMIC 20150 015 Py lg
[H4 KWUE(T% e |\a- 0otz Plri05] 1005]
Dose + frequency Quantity | Dose Foute mé‘%% 60’“‘
il (SN “fﬂ msss 1 | pC A [ M by )
Notes Start Date Date=" | Bate } \
(hw et [ s N
Prescriber = sign + ml Pha %{e .
(=
Medicine (Approved Name) For use | Dace 1
ONDANS AT Time :
Dose + frequency Route Quantity [Dose A
4m9\ 8’ ﬁ”ﬁm Initials
Notes\J Start Date Date Date
Q.O/.S/Jo Time
riber slgn + print Pharmacy |Dese Routo
m Initlals
Medicine (Approved Name) Foruse | pate
MOEA WG T N T )Y 4
Dose + freque! - Route Quanjity | Deose, Route /’//
YO ¢ \ #(’ Initiats // // .
TNotes Start Date /ate Date /
ko , w /1 N
Prescriber - sign + print Pharma 3
£ Route
Bl woreand | 77
Medicine (Approved Name) T Foruse Em_- _b\s a\/{/ﬁ XSl m
Mot e 7% g32 [ F°0%€0
Dose + frequency Rou.‘r.e Quantity | Dose foute _5‘ S&Sﬂ'-‘ -5
S‘ ot !0 _fc_ Ini ~ | 2
Notes Start Date /Dstﬁ' Date }
”’UU ‘}% Tiene
Prescriber M Pharmacy [Dose/ B
1o T— =
‘ Medicirz‘(Appmvcd Name) For use |Date 1”5*, vl 15 /& ?\H@;g 1(;2]( 1115 med 1118 ,D/g-
OLAMOLA mme |35 1 ITHPOB | TR 1 (101108 145100 |
Dose + frequency 1© 2’::‘1 Quantity D°‘°fR°m we (6} r'\.Dw 7-?"9 \f-’/o ?%%@/O 190 ’270 L ort
U\-‘ﬂ Inltiats kg m ‘\ _J F x- % J = _ﬂ%
I ol el o 15 2 e NP L A A AT NS
s mme 1790103 M1 06g]. 1131127 [ 203D 112 jp10] 4
Pmscﬁbi:sign + print Pharmacy |Cese Route vl D T%YVOH}UO 2! @) B%Ezg?- p 2;;"0 _'?.9:’ :LO 20 o)
] STCA Initiats ! p%‘% j btg/'z
L1 P hd 7 T 7

TURN OVER




PRESCRIPTION AND ADMINISTRATION RECORD 2OF2
Standard Chart

Hospital/Ward: ?)’)D Consultant:

Weight:

Height:

If re-written, date:

DISCHARGE PRESCRIPTION

Date completed:-

Completed by:-

Name of Patient: CHH@MQH\{ ‘\" )G‘«\\QLO

Patient Number:

D.OB. 311 \

(Attach printed [abel here)

CODES FOR NON-ADMINISTRATION OF PRESCRIBED MEDICINE

If a dose is not administered as prescribed, initial and enter a code in the column with a circle drawn round the code
according to the reason as shown below. Inform the responsible doctor in the appropriate timescale.

Patient refuses

6. Vomiting / nausea

I

2. Patient not present 7. Time varied on doctor's instructions

3. Medicines not available — CHECK ORDERED B. Once only / as required medicine given

4. Asleep / drowsy 9. Dose withheld on doctor's instructions

5. Administration route not available — CHECK FOR ALTERNATIVE 10. Possible adverse reaction / side effect

ONCE ONLY
Time Given

Date Time Medicine {Approved Name) Dose Route Prescriber - Sign + Print Given By

OTHER MEDICINE CHARTS IN USE

PREVIOUS ADVERSE DRUG REACTIONS

Date

Type of Chart

Medicine

Description of reaction

Cor AMCH LAY

Kagw 4 Nausea

PRN 002



Name: .....cccoimonsrnsiesesinien. - DO.BL: REGULAR THERAPY
& Write clearly in block capitals, using a black ballpoint pen ® Write the medicine dose clearly
¢ Use approved names fo.r medicines - The only acceptable abbreviations are:
® Never alter a prescription g- gram mg - milligram mi - milliliere
* R.?:te of admlnl;::rat::n | ] all other doses must be written out in full e.g. micrograms
- The only acceptable abbrev ations.are. - Avoid decimal points e.g. 100 micrograms (not 0.} mg) If
IV - intravenous SL - sublingual NG - nasogastric unavoidable, write zero in front of the decimal pol
IM - inuramuscular PR - per rectum 1D - intradermal g F' . -, of the dec’mal paint
SC - subcutaneous PV - per vagina TOP - topical - Prescribe liquids by writing the dose in mg
INMAL - inhaled NEB - nebulised - For ‘as required” medicines, state the symptoms to be relieved,
Never abbreviate ORAL or INTRATHECAL the minimum time interval between doses and the maximum
Specify RIGHT or LEFT for eye and ear preparations dafly dose
Surt Route Prescriber - Sign + print Administered by Stop
Date Time Mask (%) Prangs (Vmin) Date Time
o]
T X
Y
| G
E
N
Patients | Date—
PRESCRIPTION Own
Medicine | Time i
+|Medicine (Approved Name) For use 6
Dose Route Quantity 8
‘| Notes Start Date Date | 4
Prescriber — sign + print Pharmacy Ia
Medicine {Approved Name} For use 6
Dose Route Quantity 8
12
Mates Start Date Date l 4
Prescriber — sign + print Pharmacy IB
Medicine (Approved Name} For use 6
Dose Route Quantity 8
Noztes Start Date Date 14
Prescriber — sign + print Pharmacy |8
Medicine {Approved Name) For use 6
[ Dose Route Quantity 8
Motes Start Date Date I 4
Prescriber — sign + print Pharmacy |8




NAMIE. e ettt

-

REGULAR THERAPY

. Patient's | Date—p
PRESCRIPTION Own "
Medicine | Time B ]
Medicine (Approved Name) For use 6
Dose Route Quantity 8
Notes Suart Date Date l 4
Prescriber — sign + print Pharmacy |8
Medicine (Approved Name) For use 6
Dose Route Quantlty 8
Notes Start Date Date I 4
Prescriber = sign + print Pharmacy 18
Medicine {Approved Name} For use 6
Cose Route Quantity 8
Notes Start Date Date l 4
Prescriber = sign + print Pharmacy '8
Medicine (Approved Name) For use 6
Dose Route Quantity 8
12
Notes Start Dace Date 14
- 18
Prescriber — sign + print Pharmacy
f 22
Medicine (Approved Name) For use 6
Dose Route Quanuty 8
Notes Start Date Date I 4
Prescriber — sign + print Pharmacy l 8
Medicine (Approved Name} For use 6
Dose Route Quantity 8
Notes Start Date Date 14
Prescriber - sign + print Pharmacy l8

22




NaME: e DAOBL e
PRESCRIPTION P : )
Own 1
Medicine AS REQUIRED THERAPY |
Medicine (Approved Name) For use [pDate '
Time
Dose + Rout tity [Dose
ose + frequency oute Quantity Route
Initizls
Notes Start Date Date Date
Time
P iber — sign + pri Ph Dose
rescriber — sign + print armacy Route
Initials
Medicine (Approved Name) For use | pDate
Time
Doase + f Route i Dose
ose + frequency ou Quantity Route
Initials
Notes Start Date Date Date
Time
P iber - sign + pri Ph Dose
rescriber - sign + print armacy Route
Initials
Medicine (Approved Name) For use | pate
Time
D + fi R Dose
ose + frequency oute Quandry | Route
Initfals
Notes Start Date Date Date
Time
Prescriber - sign + print Ph Dose
rescriber ~ sign + prin armacy Route
Inieials
Medicine (Approved Name) For use | Date
Time
+ i Daose
Dose + frequency Route Quantity Route
Initials
Notes Start Date Date Date
Time
- + Dose
Prescriber — sign + print Pharmacy Route
Inltlals
Medicine (Approved Name) Foruse {pate
Tirme
Dose + f R i Bosc
ose + frequency oute Quantity Route
Initlals
Notes Start Dace Date Date
Tirme
Ps ri — slgn + pri Ph. Dose
rescriber — sign + print armacy houte
Initlals
Medicine (Approved Name) For use | pate
. Time
+ i Dosc
Dose + frequency Route Quantity oute
Inttials
Notes Start Date Date Date
Thme
e + Dose,
Prescriber - sign + print Pharmacy Route
Tnitlals




t
NAME! ... esrens DOB.: ., REGULAR THERAPY
Patients | Date—p»
PRESCRIPTION n -
Medicine | Time K
Medicine (Approved Name) For use 6
Dose Route Quantity 8
12
Notes Start Date Date 14
Prescriber — sign + print Pharmacy I8
22
Medicine {Approved Name) For use 6
Dose Route Quanty 8
Notes Start Date Date I 4
Prescriber — sign + print Pharmacy Is
22
Medicine (Approved Namce) For use 6
Dose Route Quantity 8
12
Notes Start Date Date I 4
T r——— 18
Prescriber - sign + print Pharmacy
Medicine (Approved Name) for use 6
Dose Route Quantity 8
Notes Start Date Date I 4
———— 18
Prescriber - sign + print Pharmacy
22
Medicine (Approved Name) For use 6
Dose Route Quantity 8
Notes Start Date Date 14
- 18
Prescriber ~ sign + print Pharmacy
Medicine (Approved Name) For use 6
— 8
Dose Route Quantity
12
Notes Start Date Date 14
Prescriber — sign + print Pharmacy I 8

22

TURN OVER
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Name: CH('\KHF\\NEHCDMLQ D.OB.: 3\ V2. —‘l'o\

4
) sc Patient's
PRESCRIPTION Own
; Medicine AS REQUIRED THERAPY
Medicine (Approved Name) Foruse | e Jq/s 7'73// . L?(
ORAMORPH Tme I la’ [chr
Dose + frequency . Route Quantity {Dese route zer.. 3’-‘"./ i‘; 56
0eq 1° |OrAL s D BRI
Notes Start Date Date Date N
2\\ S\ \O Tirme
P " —cion + pri Daose
rescriber — sign + print . Pharmacy Routs
M&C@Kﬂwﬂﬁl\l Inltals
Mediciié (Approved Name) Foruse {pae
Time
Dose + frequency Route Quantity |Cose
Route
Initials
Notes Start Date Date Date
Time
Prescriber — sign + pri Ph: Dose
rescnber — sign print armacy Route
Intdals 1
Medicine (Approved Name) Foruse |pae
Time .
+ f i Dose
Dose + frequency Route Quantity Route
Infdals
Notes Start Date Date Date
Time
Prescriber — sign'+ print Pharmacy |Dose
Route
Infdals
Medicine (Approved Name) Foruse |pare
Time
Dose + frequency Route Quantzy |Dose
Route
[nfdals
Notes Start Date Date Date ‘ .
Time ’
- + B Dose -
Prescriber — sign + print Pharmacy Route -
Inkdals
Medicine (Approved Name) For use | pate
Time
Dose + ) Rout ti Dasc
ose + frequency oute Quantity Route
Initfals
Notes Start Date Date Date
{ Time
-~ + o Dose
Prescriber — slgn + print Pharmacy Routs
Initlals
Medicine {Approved Name) For use | Date
Time .
+ Dose
Dase + frequency Route Quantlity foute
Inldials
Notes Start Date Date Date
. Tlme
Prescriber — sign + pri Ph Dose
rescriber — sign + pring armacy oute .
Inltats - s

TURN OVER




NHS
N~

CONSENT FORM: Medical or Dental Investigation, Treatment or Operation Lothian

600091165X F o 31/12/1979
WMcDonald, Charmaine M

69 Gilmerton Dykes Crescent,
Patient's Sumame ................cooiinnin e E dinbureh,

OtEI NAMIES ..o eee et e e e nen Midlothian,

NI NUMDBEF ... oo e 1;:;117381]11;79]401 (R
T 70376 1 Tavler

HOSPIA! ...t e

Sex (tick box) Male O Female QO Date of Birth ..
(To be completed by the medical, dental, nursing or paramedical pract:t:oner See notes)

Type of operation, investigation or treatment for which written evidence of consent is considered

Ly |s™ MicpoFee o

Iamed to the patient in terms wh in my judgernent are sulted to h|siher understandlng

approbriate

I confmn that I have e

Relevant W tion given to the patient; QYes O No

2ey
4 SUUNyUTORTUURUPORUPPRRUTPIPR b - | (-JSRSUURRUOrov g L. IR 5 P
&%erg’g&“‘i

Re-confirmation of Consent on the day of admission:

Signature ...,
Name and us of
SIgNALUNE L. e e DB e
NAME AN0 StaAtUS OF PraO I OM BT .. o ettt ettt it e e e ee e e e et eee ettt iee et aaers et e sen s e e st e arn et san e es

To the Patient {or Parent or Guardian if Appropriate)

1. Please read this form and the notes overieaf very carefully.

2. If there is anything that you don’t understand about the explanation or if you want more information,
you should ask the practitioner before signing.

3. Please check that all the information on the form is correct. If it is and you understand the

explanation, th jign the form.

| am the pat}nﬂf/aen&g( delete as necessary)

| agree < to what is proposed, which has been explained to me by the practitioner named above
| understand < that anaesthesia (generalfregionalfiocal) or sedation will be needed
< that the procedure may not be done by the practitioner who has been treating me so far
<that any procedure in addition to the investigation or treatment described on this form wili
only be carried out if it is necessary and in my best interests and can be justified for medical
reasons

| have told <-the practitioner about the procedures | have noted below* which | would wish not to be
carried out without my having the opportunity to consider them first

3
i
Signature %/%/M@ﬂ Name {CMC}OO/V,:M/O

AdAress ..., Date X'KU/S//Q

LU 055



NOTES TO ALL HEALTH PRACTITIONERS
(DOCTORS, DENTISTS, NURSES, PROFESSIONS ALLIED TO MEDICINE)

A patient has an absolute legal right to grant or withhoid consent prior to examination or
treatment. Patients should be given sufficient information, in a way that they can understand,
about the proposed treatment and the possible alternatives. Patients must be allowed to
decide whether they will agree to the treatment and they may refuse or withdraw consent to the
treatment at any time. The patient’s consent to treatment should be recorded on this consent
form (further guidance is given in the Trust Policy Statement).

NOTES TO PATIENTS

The health practitioner is here to help you. He or she will explain the proposed treatment and
what the alternatives are. You can ask any questions and seek further information. You can
refuse treatment.

You should be provided with sufficient information to allow you to come to a decision as to

whether to consent to the treatment proposed. The type of information you should receive

should include:

1. Nature of your condition & proposed procedures, including degree of urgency

Il Benefits to be reasonably accepted of the procedure

I, Nature & probability of material (= significant ) risks involved, including consuderatlon of
ratio of risks and benefits

IV.  Inability of the practitioner to predict results

V. irreversibility of the procedure, if that is the case

Vi.  The likely result of not having the proposed treatment or procedure

VIl.  Alternatives available, including their risks and benefits

You may ask for a relative, a friend or a nurse to be present.

Training doctors, dentists, nurses and other health professionals is essential to the continuation
of the health service and improving the quality of care. Your treatment may provide an
important opportunity for such training, where necessary under the careful supervision of a
senior doctor, dentist, nurse or other health professional.

You may however decline to be involved in the formal training of medical, dental, nursing and
other students without this adversely affecting your care and treatment. You must tell a senior
doctor or nurse if you do not wish students to be involved in your care and you should write this
on the consent form in the space for things that you do not wish to happen without your being
given the chance to consider them first.
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| __ Programmed Investigations Unit—Referral Form 1

Dept Clinical Neurcsclences, Ward 31, Westarn Ganeral Hospital 0131 537 2114

Patlant Detalla iattarh 1 gvallahiad

Name 600091:‘;;“5 FM3'1/12/1979 ;

Address McPDonald, Charmaine M Hospital number | 1
. 69 Gilmerton Dykes Crescent, - Date ot ’
Edinburgh,
Midloth%an, S A
ettt 3112791401 TTTERDONOND || |
cHi 311279140t TN
'*703“!;6 7J‘I*‘ray*15r “”:W -
N — eo -61639

319 16¥%

Provisionad 7 c

Disgnoais ! CESS  LU[LS, Ls/S) DISC PeovApse

* Priority (please circle)

Urgent (within fweek) . Soon (1-6 weeks) Routine @2

Investigations Required send cord or referral atter for Imaging/ne L

Toat Required {og M, LF i) | Cordi Catior| Bociag —

AEE— - done ’—m;h-ﬂlll. DOI‘IO

. ﬁSSgS&W@ I &e (essl

~—

'y

[

' Biloods

Plﬂuubhmihy: — \

_ e 3\ 310

nurse |
MM&M
Other (please spacify)
Other Instructions:
Signature. Date.

S ™ et Se L
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600091165X F 311211979
McDonald, Charmaine M
69 (nlmerton Dykes Crescent
Edinburgh,
Ward: 3 3 i : Midlothian,

. EHI17 8Jp )
CHI 3112791401 IRDIDIIH

. 70376 J Taylor

Iy Discharge or Transfer Destination? i dd
. hom;. speclality ward, rehab ward, c.at.uhnmo

R a G

Now Estimated Dahofnhcharg.l'l‘nmfar . - -
Continue Ravlawinn Ebn. modify If requires| . _ -
.q..ontlnu- Rwlawlng EDD. madify it nqulnd . ‘
( s - ' »
' - D - Please Sign
| satitertn 1 od Discharqe . St Critaria for discharge 24-fanompmfmr :
' llnldlul ..

—

| Can patfent he discharged at the wnhqd veab No
\ If yeshandaver to weekand staff and set criteria for discharge RN

! r ance
Junior Staff complete Immediats Dlscharga/Tranafer Latter 24 hours In Advan
Junior Staff please Sign &Dats when Camplete~ .

1a the patlent suitabta for boarding Yes| | [va 12No, Why?
Actual Data of Olscharge




600091165X F 31112/1979

r;;-t MeDonald, Charmaine M
69 Gilmerton Dykes Crescent,
Edinburgh,

Dal Midlothian,

EH17 8Jp

) ;:Ol;g 63 | 12-7? 1;: ;lolﬂmﬁfmtmmﬂwmmmm

Question

Notes to clinician

Has anyona in your famity
suffered from CJD?

NO

A patient should be considered to be at rigk from familial forms of
CJD if they have:

* two or more bigod relatives affected by CJD or other
prion diseasg,

Hava you or anyone in your
family had genetic testing that
suggest you, or they, are at risk
of CID ?

N

A patient should be considered to be at risk from familial forms of
CJD if they have: .

* had genetic testing which has indicated that they are at

significant rigk of developing CJD or other prion diseass,
or:

* a blood relativa known o have a genetic mutation
indicative of familiaj CJD

Have you ever received growih
hormone  or gonadotrophin
treatment?

it yes, do you know if this was
derived from humap pituitary

dands? D

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

Patients have been identified as Potentially at risk of CJD if they
have:

o received hormene derived from human pituitary glands,
8.9. growih hormone or gonadotrophin,.

in the UK, the use of human-derived growth hormons was

d!soonﬁnueq in 1985 but human-derived preducts may have
continued to be used in other countries.

Did you have an operation on

your brain or spinal cord before
August 19927

ND

»

People who

* underwent neuro-surgical procedures ar operations for a
tumour or cyst of the spine before August 1992 may hava

received a graft of durg maler, and should hg treated as
atrisk

{unless evidenca can be provided that dura maler was not used).

Have you ever been contacted
38 “at-risk of CJD for public
heaith purposes s~

"if yes, please spacify.

The CJD Incidents Panel has identified a number of individuals

‘wha are Potentiaily at risk of CJdD or vCID for publie health
purpcses




Please ask each ofthe § qugstions
box indicating risk, of otherwise. (Only ap

in the botd boxes, follow the flow
proximately 1in 10,000 patie

Has anyens in your family

[]__| suffered from CJO?

Patient name:

Date of birth / CHI number:

Hospital number:

chart and ring each

the patienk's answers which will lead ta the
nts will ba classified as “maybe at risk’}

2ar
| mors 0
relatives
| No Yes )
[\ One
' relative .
Have you or anyons in your family only SR
® m__ had genetic testing that suggest -
[ you or they are atrisk o CID ?
1} No Yes ) 0
® Have you ever had treatment with
E_ | growth hormone of gonadotrophin? -
Bafore
] 1985 0
4 No Yes [
Abroad )
1985
of [+]
after
Not at ] UK
fisk
Have you had an operation on your Yes,
m_ | brain ar spinal cord? ornct
{ . Before Was dura known®
I | August 9| mater patch
1992 used ?7*
4 No Yes &
No
{ August
1] 1992 or
later
4 §
{
Have you ever bean contacted as
[51_{ 2t risk of CuD for public health
purposes?”
|
v | No Yes 2 i

Tre catentis untkely o know the
srswaer. Meurosurgery will te able

rfanagerGH «t 31202)

answer g this guestion. Prease ask
:q ofer an estmate of the Lkelihacd

the patient the type and date
ihat dura malerwas used —

of aperation and recard the
{Dawn Lawe, Clinical Murse




Hospital number,

600091165X F 31/12/1979

McDonald, Charmaine M
Patl 69 Gilmerton Dykes Crescent,
Edinburgh,

Midlothian,

Dat  EHI781P

cHi 3112791401 IR0

70376 ] Taylor

a) Received more than
Since 1980, have you 50 units of blood or
had any transfusions blood components?
of blood or blood o
components (red r
cells, plasma, b) Received blood or
cryoprecipitate or blood components on
platelets)? If yes, more than 20 INLY;
have you either: occasions?
Please compiete the Highly
transfused vCJD Risk assessment
Form for patients due to have
surgery or neuro-endoscopic
procedures on high risk tissues, N \A
who answer yes or maybe to
questions a) or b).
fA 140710

SR 17 - FTR LG




University Hospitals Division

Western General Hospital
Crewe Road South
Edinburgh

EH4 2XU

Department of Clinical Neurosciences

15/06/2010
11:05

600091165X
3112791401

Dr Taylor
65 Liberton Gardens
Edinburgh Print Date
EH16 6JT Print Time
Our Ref
CHI
Patient: Charmaine M McDonald UHPI: 600091165X

69 Gilmerton Dykes Crescent
Edinburgh
EH17 8JP

Ward: Ward 33 WGH

Consultant: Mr Jerard Ross

Date of Birth: 31/12/1979

Admission Date: 19/05/2010

Discharge Date: 25/05/2010

DIAGNOSIS: Lumbar radiculopathy

PROCEDURE: L4 laminotomy and L4/5 right microdiscectomy and medial facetectomy

on 20.05.10
FOLLOW-UP: Routine outpatient clinic

HISTORY:

This lady with low back pain and bilateral leg pain since November 2009 was admitted
electively for the above procedure. The procedure was uneventful and the leg pain
improved significantly postoperatively. Charmaine received early input from
physiotherapy and she was discharged home on 25th May with arrangements in place for
a follow up appointment at her local Physiotherapy Department, We will see this lady

again in the clinic in due course.

Yours sincerely,

Mr N Stavrinos
Specialty Doctor in Neurosurgery

Surgical Neurology

Mr T Russell

Tel 0131 537 2110
Mr PFX Statham
Tel 0131 537 2106
Miss L Myles

Tel 0131 537 2178
Mr M Fitzpatrick
Tel 0131 537 2100
Prof IR Whittle
Tet 0131 5372102
Mr 1 P Fouyas

Tel 0131 537 2422
MrJ Ross

Tel 0131 537 2178

o/

ummary

Inpatient Discharge S

Page 1 of 1



<2
11:56) 84 | 18| -/~ sacs

ST s Q\_\
12105\ 38\18\ 20 ]Secs
AMPLE

llergies
ther atlergies

viedication

IPast history |
ast ealen Shis

JGMENTIN, o
SABAPENTIN, TRAMADOL, 1BUPROFEN,
MEPRAZOLE, PARACETAMOL.
UMBAR CP 352

. \ -\wl- -|-eng
i |\\1s\7550H 10

IMBLE FALL @ 1015 DOWN 6 S1EPS,

INO LOC

Events prior

T EXACERBATION A1 SITE OF
NGOING LUMBAR PAIN NG OTHER
AN SITES OR OBVIOUS INJURY.

DRUGS, GASES AND PAIN RELIEF oan

Pain Crug ! gas Time D038 o g Bﬁich o

before given given given  [777 0. e

1 9o | Enonox | 1357 1 Gk linh ] - 1 & |
PATIENT HANDOVER
n arrival at scese Lying
cene (emaval h.au
ransporiation Lying
fTrolley

are defivery @l hospilal
i

FlNAL OBSERVA

kﬁP @ LIBERION MEDICAL
RACTISE NOK GARY GATTL
7833538856, :

\Repon D

TION AND COMMENTS

£1840ib4-7947 -4600-9d32-
b73440cdBEe9

L
|

——n

- T
E-Pacer PATIENT REPORT
12:30 [Date los/06r2010
PATIENT AND INCIDENT DETAILS
. iber =000276:3697.001
7 ARMAINE MCDONALL
S INCIDENT -
lage 30
Date of binh 3111211979
[Gender Famale

69 GILL.MERTON DYKES

incident localan CRESCENT GILMERTON

EDINBURGH
neident post code [EH4T 8JF
ncident type EMG
Call received 08/06/2010, 11.43
Call passed 06/06/2010, 11°48
Korew mohile 08/06/2010, 11.48
Crew at scene 08/06/2010, 153

08/06/2010, 1219
08/06/2010, 12 30

INERI Nevs Fdinburgh Royal
nfirmary

PRIMARY SURVEY

Crew left sceneg
Patignt at hospital

ﬁeceiving hospital and department

RESPONSE . o =
VPU : jalert 5 =
IRWAY 3 =
irway assessment Clear =_%

BREATHING SZ g =

Breathing rate [Normal gl 8
sspiratory rate 28 5

CIRCULATION 8 &3 =

Pulse rate oimal g g% =E

) -0 . .

?Qﬁigper\phem pulse adial 2 % 2 ‘&E . E

\Cap refill rate SEEFEC S

Skin colour Normal ERCES = E =

[Skin textute by SESREMUR

C-SPINE INJURY
|No evidence of Cespine injury
PATIENT COMNSENT
Teatiment benelils wiplained, Risks of
sonsditien explkeined, Capacily s uncurslamd
risks anel ieatinent, Advice given to alient
Duty of caze deleyated Lo NRIE A ANDE.
INJURIES

ISuspicion of CSI
|

Palienl wonimenl

ENGOING PAIN

fother HIS SITE [USUALLY :
id(s) ISCORED @ 4710) S .
ised AR 1R FALL SCORED | WD 0 &
@ 8110, ]
\ ’ y 1
P
o
yoo |
.'l--.' i l\
Co = -
] AMPDS
Dispaich code 17002 Falis, Lang Falt _=>6ii2m
[Final coue 17601 r;alls‘ Posaiply Dangerous Avea
GCS
Final 3CS eye upening pantaneous
Final GCS voibal response rientated
Final GCS mwolor 1esponss buys volmnznds

VITAL SIGNS

-+ 3 ®» B TO 3 73 wm
2 2® % gL P3pTgg Ragagd
2 )
i g8 3 5% k3% 3 g v v sas3
T & = 3 =g z = s w & w  wn
= = 0 " 2 o 24
. - 'g T = ‘i' - O ° g e
g 3 @ - g = ®
a - .
-




] o o FAGCIUEEIL AU Ereryeiicy Ui
SN . L . .. Nursing Care Pian

TG00001 6SX/EIT3T36T F3IA2/1979 §] . - -
McDonald, Charmaine M ST :
69 Gilmerton Dykes Crescent,

Admission Nurse Signature
Edinburgh, ST
Midlothian,

i}:l?aﬁjll;wmm (AL A S e =

70376 J Taylor

- 'Adnjis'_'si.on' Care Guide

Optlonal Admlsswn Tasks '

»Mandatory Admlssmn Tasks Tick Tick. -~

-Undress patlent Connected'to acuity © .ol

.j_ ‘Nurse on Sheet - T2Lead ECG S !
‘ Clothing bagged and label]ed "' Nurse X-Ray -
T vital Slgns recorded (mc]udmg pam o “Analgesia

score) - o _ S SR : {.'_5_':.
‘Relatives informed ' ' Valuables listed

- Pressure Care Guide

Build/Weight for Height . | Appetite - . | Mobiniy SCORE 1.1
.| Average 0 | Average g - | Fully - - 1]
" Above average | B Poor A Hes\lessmdgew 1. C : LDW RISK -
Obese 2 | NG lube/Mulds anly _'2 - | Apathetic . ? . LIKELY T0 EE SELF CARING AND INDEFENDENT IN
Below a . NDM/anaorexic .3 Fleslfic!edfnert 3. ALL ‘0AR MOS‘[ ASF'ECTS OF SCALE
L ) . . . .1 Traction -4 L i
Chairbound. 5
< . ‘GConlinence . . Tissue. Malnutrition *| Major Sug\:ryﬂ'réuma i SCDHE 10.15
Complelely cathelerised 0 - | Terminal cachexia B . . s
Oceasional inconiinence :v | Cardiac tailire 5 Orthopaedic = below waist - MODERATE RISK .
Cath [ incont of faeces 2 Peripheral disease "'s5 | Spinal- pn1able over 2 ks 5 NEEDS 2 HALY PRESSURE CAHE AND PRESSUF\E
Daubly incontinert k] Anaemia 2 | . - AREAS OBSERVED
~'| _Smoking - 1 . .
. |._Skin Yype: Visual Risk Area Neuralogical Deficit SexlAge’ SCORE 15.20
Healthy - v} Diabetes 4.6 Male 1 e
Tissue paper . . 1 MS° 4-6 Female 2 HIGH H1$K
Dry L 1 Cva 46 14-48 1 NEEDSZHHLY PRESSURE CAF\E .
Oedematous 1 Molor sensory 4-6 " | 50-64 2 AND POSITIONED ONTO A PRESSURE MATTRESS
Clammmy 1 Paraplegia ’ ‘4-6 | 6574 k| CHART ANY VULNERABLE AREAS AND OBSERVE |
Discoloured 2 . -75-80 4
Broken/spot 3 B+ 5
Medication TOTAL SCOR E . -*SCORE. 20+
Cylotoxics 4 - T T e e -
High doses ol steriods 4 ' ' . VERY HIGH RISK
Anti-inflamatory 4 NEEDS 2 HALY PRESSURE CARE
AND POSITIONED ONTO A PRESSURE MATT RESS.
INFORM BED MANAGER IF ADMISSION IS REQUIRED
AND CONTACT TISSUE VIABILITY SERVICE FOR
FUATHER ADVICE. ~
CONSIDER AIR MATTRESS
S Centinuous Nursing Care Record
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Directorate of
Accident and Emergency Medicine
LOTHIAN UNIVERSITY HOSPITALS NHS TRUST

AL i

Lothian

THE ROYAL INFIRMARY OF EDINBURGH
51 Linle France Crescent

Edinburgh EH16 45U

Telephone:0131 242 1300

0131 242 1344

Fax:

A/E nd’il?B?BG?

E1686065
Previous no.

UHPI nf00091165X
CHI no. 3112791401

General Practitioner

Spo%/7 7,

Surname McDonald Date of Birt1/12/1979 | Name
Forenamesharmaine Martha &gchs Sef J|Taylor
Address
Address 99 Gilmerton Dykes Crescent 1_*‘:”“":‘ Bardens
s inburg
Ec!lnburgh Hi6 61T
Midlothian
Postcode EH17 8IP Tc|cpho%833538856 Telephone 0131 664 3050
-
Contact Belts, Catherine Telephone H Daic and Time of Attendance
Address -~ 06/2010 12:42
W 4 77 \hLident Date & Time:
it A l
ComplainBack Pain " Allergies — . [ merg%n%}(')A r{’ll\"ﬁmce -—
Altendances in last 12 months: 1 School: 99'Em urcc Of Rcfcrral
R , - —
r?/-/{'i’ y& RR /{ W /Z BMXI: 0 Pcnkﬂou Urinalysis Alcomctcr

Nursing Asscssment /4" o /M/// 77/ /97,«” / Wm/ ezt Fﬁ a7e

d 7

%ﬁz%ﬁ — % o/ v L g e [ ez
. AR /; ny/fZﬂ /r////
_ /rz% v Al
Pain Assessment Score v 7 " / Waterlow Score
Pain Score Review r Time Triage Score
hSignalurc yﬂ Time Print Name
[ Ll

{ Clinical Notes

See Typen  Sveer

Diagnosis

—.

—

e

Lt Coungea

k[)octor’s Name (print) Signature

/WL—--—"’(




Nursing Release .. Clinical Notes Continued
Instruction/Health
Education Y N NA -
Medication Y N N/A
Review
X-rays Y N N/A
Clinic Y N N/A
Notes/X-rays Y N N/A
Walking Aids Y N N/A
Transport
Self Y N N/A
Other Y N N/A
Ambrefno......... 'Y N N/A
Primary Care Ref.
Safe Home Y N N/A
Crisis Care Y N N/A
District Nurse Y N N/A
GP Y N N/A
NoK/carer aware
Documentation y N
Complete
CSW signature :
\ RN signature ' Y
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Edinburgh Community Health Partnership
Sow LIFSSL K
Edinburgh Community Physiotherapy Service ’
Gracemount Physiotherapy Department 3 ¢

Gracemount Medical Centre, 24 Gracemount Drive, Edinburgh, EH16 6RN

Tel: 0131-672 9460 Fax: 01316720479 .
Lothian
r |
Mg, Ross.
D.c.w.
WaTAR T ( L\J\.
L |
DISCHARGE SUMMARY
Patients Name: .........ccooeeieens l ] . " ” ...... CHINO. e eiecrreraece et s r e rem et nmnere
) : : : N AN
DOB: .....oieviieeivmneveeenans 3112791401 e Date of Discharge: .........0. 0.0
AdAress: ....cnooevieirianreeeeeisaases MCDONALD, CHARMAINE e
69 GILMERTON DYKES CRES
.......................................... |E0[NBURGH | P
) |
Physiotherapy Diagnosis: ........ EH17 B Lo AMA2/1878 Number of Treatments:
Ly Lamzngveprey, [ Cus Wecsabuccbemom sy, Fug WELEAS . Number of DNA'SIUTA'S: a
FACETECYDM '
Treatment Qutcome
Manual TREFAPY ..o.ocvvirieirei e a Much Better/Problem Resolved/Aims Achieved........ [14
EICHOtNEraPY ....vecveeeeeceieriiniinenesinesssenmee e O BMPIOVEA ......vvviveeeceriesreneae e basseses s enssaasnn s )
o Gidal EXICSE —ooeooeers oo reesrsrenreo T NO CHANGE oot cecevrs e @
GrOUP EXEICISE ....ooeerriieiiiirasssmesssennassenslosninns | WVOTSE —veoeeoseeeeeveensenesresnessssnssssensssasseneeseeeees E1 1
AdVIceEUEAtION .....ooemeevieriier v e B Outcoms UNKNOWN ..........cooorriocommersnimissnnann: Oo
Acupuncture ST U SO USSR RUUUURRRRRURTOPOPY Bl | Discharge
INJECtON THEFAPY ...occrrvmirrms i e [l D/C NOMMAY .....vvveeerecenieiiiins e cnes s ssanes E1A
Optional review apptfor ...........ooeeenini e O One off ADVICE SESSION ...vvveeeeiiiiiis e iraaeeeeees e
OO oot eeeeeeeeesbeereneeaarrereeannrn e s s naa sy e ee s O Optional review appt not used ............ocooiienenns Oc
? Self DISCNAIGR ...vevvereeeceiiiiireeseseeees oo sasnseens b
@ 0 Transferred to other Health Professional ................. E{
’ Re-refarred 0 SOUTCE «.....ceovvrreeeisesrsersaeeeesevenernns LJF
u™ DNA/UTANO CORLACES .. .o..voeereeerseecscrssennimnareeses QG
‘ DNA 1% APPOINIMENt .......evierrieeriiriiane s OH
Patient DIed .......covviveemreeeerreeeeeeeenecarssnssnnicansin 01
Optional review appt not used — Triage.................... 04
Comments:
Patient to self manage with given ex's/advice IQ/
Map
............... CUA o . domoow cuake ... _rlozly..

Physiotherapist Signature ﬁ.r;}siothe.rapist Name Date



MCDONALD, CHARMAINE 1D:3112791401 16-SEP-2015 09:50:24 NHSLOTHIAN-RIE_ED ROUTINE RECORD

31-DEC-1979 (35 yr) Vent. rate 68 BPM
Female  Caucasian PR interval 135 ms

QRS duration 85 ms
Room: QT/QTc 423/450 ms
Loc:40 P-R-T axes 76 77 62

Technician: PAULINA

Test ind:
Referred by: Unconfirmed
|
|| | '@
a ! 6
25mm/s  10mm/mV  150Hz 8.0.1 CID: 50515 SID: 1952883 EID:  EDT: ORDER:
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: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr Duncan Date: 21/09/2015

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Inpatient Discharge Summary

Patient Charmaine McDonald CHI 3112791401
5 Matthew Street Date of Birth /
Flat 4 Age 31/12/1979 (35 years)
Edinburgh UHPI 600091165X
EH16 4GZ
Specialty General Medicine Admission Date 16/09/2015
Ward Ward 208 RIE
Consultant Dr Ross FE Murphy Discharge Date  18/09/2015

Dear Dr Duncan

Discharge Drugs

Discharge Medication Dose Frequency Duration Additional Info

Dihydrocodeine M/R Tablets 90 MG |TWICE DAILY |Long Term [Patient's own at home

PRINCIPAL DIAGNOSIS/PROCEDURE
(1) Collapse

Mrs McDonald is a 35 year old lady who was admitted on 16/9 following a collapse. She has remained alert and apyrexial during
admission. On admission all Mrs McDonalds bloods were normal. Mrs McDonald has chronic back pain and is known to the pain
team.

TREATMENT
Observation

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL
Nil

CHANGES TO DRUGS SINCE ADMISSION
Nil

PREVIOUS ADVERSE DRUG REACTIONS
Penicillin

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
Nil

CHANGES TO DNACPR STATUS OR ANTICIPATORY CARE PLANNING
GP to please consider the following many thanks for the ongoing care of this patient.

Should you need further information please contact Dr Murphy's team, General medicine, ward 208, RIE.

Information contained in this letter has been discussed with the patient/carer.



Yours sincerely..........cccoeeennen.

Staff Signature...........ccccceevneee. PrintName............ H Martin.......ccocceeennen.
Designation........ FY 1 Date..18/9/15............... Time....... 14:30............
Patient/Carer Signature

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



: Royal Infirmary of Edinburgh
N HS LOthlan 51 Little France Crescent
Old Dalkeith Road
Edinburgh EH16 4SA

Dr Duncan Date: 27/10/2015

Gracemount Medical Practice
24 Gracemount Drive
Edinburgh

EH16 6RN

Inpatient Discharge Summary

Patient Charmaine McDonald CHI 3112791401
5 Matthew Street Date of Birth /
Flat 4 Age 31/12/1979 (35 years)
Edinburgh UHPI 600091165X
EH16 4GZ
Specialty General Medicine Admission Date 16/09/2015
Ward Ward 208 RIE
Consultant Dr Ross FE Murphy Discharge Date  18/09/2015

Dear Dr Duncan

Discharge Drugs

Discharge Medication Dose Frequency Duration Additional Info

Dihydrocodeine M/R Tablets 90 MG |TWICE DAILY |Long Term [Patient's own at home

Dear Dr Duncan,

Further to this ladies immediate discharge letter she was admitted with a collapse and subsequent "shaking episode", routine
bloods on admission were unremarkable as was a Chest X-ray.

These were not felt to represent seizures and she was noted to be having a stressful time prior to admission. She has not received
any specific treatment during her admission and was discharged feeling well a couple of days later.

I notice that the urine cultures were positive for Enterococcus which is sensitive to Amoxicillin and Nitrofurantoin. This was sent on
the 16th and is documented that she has had no urinary symptoms at the time of admission. Obviously this is now several weeks
old and | suspect that it is not clinically relevant, however maybe useful in the future should she represent with urinary symptoms.
Kind regards

Yours sincerely

Dr Anne Jones
Medical Registrar



NHS Lothian Consent Form

Medical Training
A u (¢ | agree to the involvement of medical and other students as part of their formal training.
‘ YES /NO

NHS Lothian Consent Form

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

Use of Tissue

a) | agree that tissue (including blood) removed as part of my routine care but not needed for
my own diagnosis or treatment can be used and stored for BioResource which may include
c) what the benefits and risks of alternative treatments that might be offered for this patient genetic analysis YES / NO
(including option of no treatment): | have received the patient information sheet about the BioResource YES / NO

b} Where additional clinical information is needed for the purpose of ethically approved

research, | agree that relevant sections of my medical record may be looked at and

anonymised prior to release to researchers YES / NO

d) any extra procedures that might become necessary during the procedure such as: . .

Blood transfusion [] or Other procedure (please state): | have listed below any procedures that | do not wish to be carried out without further

discussion.
2 The following patient information leaflet has been provided:
Version No.:
or | have offered the patient information about the procedure but this has been declined []
or no further written information O
3 This procedure will involve: ) confirm that the risks, benefits and alternatives of this procedure have been discussed with
General and/or regional anaesthesia["] Local anaesthesialz/ Sedation[] None[]
me and that my questions have been answered to my satisfaction and understanding.
Signed (Health professional): | ——— Date: 22..< 2% [ ) (] _ o
I have read and understood information given to me about the planned procedure.
Name (PRINT): -~ Time (24hr):

I wish to proceed with the planned procedure.

Designation: Contact/bleepno: _ | therefore give my consent to the procedure w
Signed (Patient): VM‘%

Name of patient (PRINT):

Date: QL\ S\ /A

C Consent of patient/person with parental responsibility

Photography, Audio or Visual Recording

a) | agree to the use of any of the above type of recordings for the purpose of diagnosis and
treatment. YES / NO If signing for a child or young person; delete if not applicable.
b) | agree to unidentified versions of any of the above recordings being used for audit and | confirm | am a person with parental responsibility for the patient named on this form.

medical teaching in a healthcare setting. YES / NO
Signed: Date:

Relationship to patient:

2/4 3/4




NHS Lothian Consent Form -

If signing for a patient who does not have capacity, | confirm | am the person with legal NHS
welfare power of attorney or the welfare guardian acting in the best interest for the patient . g, s’
named in this form. NHS Lothian Consent Form T

600091165X ~ F  31/12/1979

Si d Dat McDonald, Charmaine M
igned: ate: . Flat 4, .y
Patient Name 5 Matthew Street, o CHI
————=—={the-patient-is-unable-to-sign-but-has indicated.his/her.consent, a witness should sign. ===~ = .. = _ . _—R—.—_-:—:.-_:E‘P';?g‘:é; = —

below. CHI 3112791401 INMDUDERDEAN

70198 S MacCall
Signed (Witness): Date: Attach Label Ac-atum

Name of witness (PRINT):

Address:

Consultant or health professional responsible for your care

g +

D Confirmation of consent
Confirmation of consent (where the procedure/ireatment has been discussed in advance). .
On behalf of the team treating the patient, | have confirmed with the patient that she/he has
no further questions and wishes the treatment/procedure to go ahead.

Name and job title: @ PR IN 12 ol el § Nl

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

Signed (Health professional): Date:

Name (PRINT): Job title:

A Name of proposed procedure or course of treatment

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

Please initial to confirm all sections have been completed:

E Interpreter’s statement (if appropriate)

() Lr/(, T 7 LN et G D
7 7

| have interpreted the information to the best of my ability, and in a way in which | believe

e
the patient can understand: RS ReNT (T g

Signed (Interpreter): Date: . .
B  Statement of health professional (details of treatment, risks and benefits)

Name (PRINT):

1 With-appreopriate-knowledge-of-the-propesed-procedure-l-have-explained-the-procedure
to the patient. In particular, | have explained:
a) the intended benefits of the procedure. (please state)

Pn .~ AF CALE

Or, please note the telephone interpreter ID number:

F Withdrawal of patient consent
The patient has withdrawn consent and does not wish to proceed with the treatment.
(ask patient to sign and date here)

Signed (Patient): Date:

Signed (Health professional): Date:

Name (PRINT):

Job title:

Version 2.0 Authorised: Dec 2018 Review: Dec 2022 1 I 4




[ BULOYII6SX ™ F 311211976 7o ~Angiogram Checklist Nl
McDonald, Charmaine M ! Lothi
. Flat 4, othian
Addre =5 Mattl;‘ewnSt t, LL | Or
ree -
PATIF: Edinbufgh, Date of procedure: ... =0 3 Theatre . VY.
DOB EHI16 4GZ
CH1 31
CHI | Torss 511\2479|401 Iﬂl]ﬂﬂllﬂﬂﬂ]ﬂlmﬂllﬂﬂﬂﬂﬂllmm Consultant: ... thevP\ew ...
L acCallum )
Planned Pracedure is: ................ IS¢ DRYE L AN QL:\W\ ...........................................
Case type: Emergency [] or Elective (], andin Normal Hours [] Out-Of-Hours Weekend [].
Pre Procedure Checklist: Completed by Ward Nurse Y | N |NA
Patient details correct .
Consent: signed \
Consent: verbal \
Fasted since; 12 MN \
Two identity bands in place \
Does patient have a known Allergy?
If Yes Please state:
Dentures removed \
Prosthesis \
Jewellery: Taped or removed \/\/
Anti Embolic Stockings/ TEDs
Pre-medication prescribed \
Pre-medication administered \
Signature
Print
Nursing Handover:
All above details checked & correct:
Ward nurse: Signature
Print
Imaging Nurse: Signature \
Print
LOT 1056 - August 2015 Version: 8 Review Date: March 2016 Page 10f2



PRE PROCEDURE:

X ray Angiogram Checklist

NHS|

|

Lothian

\—v-/“

YES

NO

N/A COMMENTS

Staff introduce each other

Consent signed

Correct sidé identified

Allergies documented

1/'
/
—
——
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Medical No
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IV access
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Y

ant stopped

All equipm

ont available
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—
—
_—

e discharge

arrangeme|
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1
2
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grapher to confirm
Pregnancy status
IRMER compliant

ot brepak

\\

Name (Pr

nt and Sign)

(G VAN

Designatipn

C. &

o

25|23 & 33

Date / time

]

Date Time Medicine (Approved Name) Dose

Route

Prescriber - Sign + Print

Time
Given

Given'
By |

[

U,r\;/ocw 31‘-3 \M]

7
|37 ey ex Yl
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13% M!_’
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Lot 15830681

It
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"
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POST PROCGEDURE:

YES

COMMENTS

NO N/A

Procedure performed as planned

Procedure and side documented

Drugs administered clearly
documented

v
v
d

Post procedure instructions
documented

Untoward event recorded

Name (Print and Sign)

L \hner

Designation

CI

%

222 e

& |1y

Date / time

— >
{

Document referance: COG-20120809-2 Version: 8

Review Date: March 2016
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NHS

Immediate Outpatient Letter

IN CONFIDENCE

Lothian
Hospital ; I | T Drepartment ; AC Consultant ;
Mame and address of General Practitioner Uinlt M.

MIMEIAIS G001 165X | 370 00

McDonaiqg, ¢}
Fiatd Hrmaine M

5 bMutthaw Stregf,
First Mame; Emnburb,h

EHI16 4Gy,

CHI 311327 : :
ine hLEI:nJumnmwmwmwmwu.wn

Weight {where applicable)

surnames:

Address:

Your patient attended Lhe clinic an:

Recommendalions, comments:

Follow-up advics:

Follow-up required

To attend haspital Tor further review in

T attend GF surgery

YiiN

Medication:

Pharmacy use:

The following medicines are recammended, Only those items that must be initiated immediately hayve been
providad from the hospital pharmacy, as indicated under the 'Quantity to be provided” saction,

M eicing ahd Form T At rabon Tlmes Afelitienal natructions | D ntily o | LIF Lrispefthetl) Clhedked [y
(inctiding length of b= S Miged hy:
| T lreatment couise) provides *
—— " -FJ- ; 1 - " . - —4
& ; E 1

! | : P I3 |
I. (i e , : b
2 |
L
4.
A
£

N.B. * Al4dey supply should be provided fram the hospital if required unless-a shorter or longet course Is appropriate,
** Tick the box i the medicing 5 not on the Lothian jolnt Formulary, and [nclude an explanatory note for non-Formulary
medicines Under Recommendations/comments.

Prescribied by

Contact for advice | o

(sign}  Date:
=l (pring
Telibleep no. & _ S

WHITECOPBY - D EFHARMACY

RIE334

PINK COPK - GiE BLUE CODY -+ CASENQTES




Progress Notes



Patient & GP Information

600091165X

3112791401

10000128363

McDonald, Charmaine

31/12/1979

Female

Flat 4
5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Report Contents

The report bundle provides information on the following:

* |P/OP Clinical Notes



Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10000128364 10000128365

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10000128366 10000128367

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10000128368 10000128369

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10001464193 10002170523

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10002493859 10002524926

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT




Patient & GP Information

600091165X 600091165X
3112791401 3112791401
10002538432 10003767368

McDonald, Charmaine

McDonald, Charmaine

31/12/1979 31/12/1979
Female Female
Flat 4 Flat 4

5 Matthew StreetEdinburgh EH16 4GZ

5 Matthew StreetEdinburgh EH16 4GZ

N Sharp

N Sharp

Niddrie Medical Practice,Craigmillar Medical Centre,106
Niddrie Mains Road,Edinburgh
EH16 4DT
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Surname/Forename

McDonald, Charmaine Episode Number 10000128363

UHPI Number

600091165X

Inpatient/Outpatient Clinical Notes

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10002170523

Dr Alan J Jaap

06/10/2008

Christina Hood

DIAGNOSIS: ,1. Overdose of Paracetamol and Sleepeeze, whilst intoxicated with alcohol and taken
impulsively, but with true suicidal intent, suicidal ideation and actions precipitated by recent
psychosocial stressors.,2. Harmful use of alcohol, Cocaine, and Amphetamines.,3. History of recurrent
depression treated in Primary Care. ,,Specific treatment required: N Acetylcysteine therapy due to
combination of moderate Paracetamol level and high risk of hepatic damage due to harmful use of
alcohol. ,,Patient detained under the Mental Health Act: NO,,PSYCHIATRIC ASSESSMENT:
Miss McDonald took an overdose of 32 x 500mg Paracetamol tablets and 20 Sleepeeze tablets
yesterday evening; she was found by her friend with whom she had had an argument shortly before.
She had drunk around 10 units of alcohol (beer) and self harmed to her right wrists, requiring sutures.
She described clear suicidal intent at the time of the overdose, with intermittent thoughts of suicide in
the last 2 weeks, these thoughts appear to be directly a result of multiple recent social stressors:,,-
Break up with her partner of 2 years, as she had been having an affair.,- Stress of an imminent court
case (27th October 2008) to consider access and visitation rights for the father of her older children
(aged 11 and 12, who live with their paternal grandmother). ,- Conflict among family members.,, These
factors have led to difficulty coping. She has 2 children, for whom she is the full time mother, aged 7
and 4, at home. She appears to be coping with this aspect of her life adequately. ,,PERSONAL &
SOCIAL HISTORY: She is the oldest of 7 siblings, and was raised by her grandmother up to the age
of 8, and then by her mother. Both she, her mother and her siblings, were the victim of physical
violence from her mother s abusive partner between the ages of 8 and 14. She was placed in foster
care from the age of 14 to 16. She describes being raped on her 15th birthday, and was reluctant to
discuss further details of this. She became pregnant at the age of 15, and had her first child at 16,
and her second at 17. Her partner at the time was abusive, and kidnapped and tortured her leading to
the end of this relationship.,,She subsequently married, but her husband was alcoholic and violent at
times. She has 2 children, aged 7 and 4, by this relationship. Her most recent relationship (which
ended a few weeks ago) was for 2 years. She described how he was a good man, but | managed to
fuck that up too . She describes variable alcohol intake, from 30 to 80 units per week, and harmful
use of Speed Cannabis and Cocaine over many years. Her use of these substances has remained
fairly static over several years, although her alcohol intake may have increased in recent
weeks.,,MEDICAL & PSYCHIATRIC HISTORY: She has been treated for recurrent depression over
several years, with a variety of SSRI s including Fluoxetine and Sertraline. She was unsure if they
have had had any affect. Medical history includes pelvic inflammatory disease, sterilisation and
previous overdose (several years ago).,,MENTAL STATE EXAMINATION: Appearance and
behaviour young woman with neatly styled hair and clothes. She appeared tired with a black eye on
the left (apparently an accident inflicted by a beer can), intermittent eye contact and mild psychomotor
retardation. She smiled appropriately on one occasion, appeared angry at other times, and was
dejected when talking of recent stressors. Speech decreased in volume, normal in rate, variation and
tone. Mood subjectively | have been feeling like | m having a nervous breakdown the last couple of
weeks just can t think straight . Regarding suicide attempt she said | can t even do that properly, can
1.7 . She added | Il have to face my children, my mum, my friends, | feel stupid . She was unsure
whether she would reattempt suicide, but cited protective factors, namely her children and the social
support from her mother and 2 friends. She was able to guarantee her short term safety. She is
making some plans for, and can visualise, a future and intends to attend Court at the end of

October. ,,Objectively reactivity was largely maintained, but she had a somewhat flattened affect.
Thought and perception nil psychotic, cognition not assessed. Insight partial, she is aware that this
suicide attempt may partly have been a cry for help but was unsure of this. In addition she was
willing to access help from Mental Health Services in the future. ,,PLAN: ,,1. [ will refer her urgently
to the primary Care Mental Health Team based at Gracemount Surgery for assessment of:,,§
Psychosocial support needs.,§ Need for further assessment plus or minus treatment of depression.,§
Further assessment of her ongoing suicide and self harm risk.,§ Possibly addressing her harmful use
of alcohol, Cocaine and Speed.,,2. Advice on reducing her alcohol and drug misuse, although her
motivation to stop appeared limited. ,3. | have also provided telephone numbers for Crisis Services.,4.
Discharge once NAC therapy complete.,,,Yours sincerely,,,,,Dr Neelom Sharma,ST4 in Liaison
Psychiatry,,Cc: The South South East Primary Care Team, New Gracemount Medical Centre, 24
Gracemount Drive, Edinburgh EH16 6RN,,




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10002493859

Mr Jerard Ross

06/04/2010
14:39
Jacqueline Mason

DIAGNOSIS: Lumbar radiculopathy (M51.1),PROCEDURE: None,FOLLOW-UP: To be readmitted for
surgery in due course,,SUMMARY:,This 30 year old lady was referred to the neurosurgical
department on 25th March 2010 and was reviewed in PIU on 31st March 2010. She has been
suffering with low back pain and bilateral sciatica since November 2009. The pain is constant and on
the right side it goes as far as the little toe and on the left side the pain radiates to the heel. The pain
is worse in her back compared to her legs. It is not relieved or exacerbated by changing posture.
Charmaine was also complaining of paraesthesia affecting both lower limbs and occasional post
micturition dribbling for a few months. ,, The patient is smoker, had problems with depression in the
past and has four children. She takes Cocodamol, Ibuprofen and Mirtazepine. ,,On examination
straight leg raising was limited to approximately 40 degrees bilaterally because of severe back pain
but the sciatic nerve stretch test was negative. Power, sensation, tone and reflexes were normal in
both lower limbs. ,,She underwent two MRI scans of her lumbar spine, the first in January and the
second in March 2010. The MRI images were virtually identical. At L4/5 level there is a disc bulge
that compresses the right L5 nerve root and causes minor compression of the left L5 nerve root.
There is a smaller posterior disc bulge at L5/S1 level that touches but does not compress the S1
roots. | explained to the patient she will most likely need to be put on the waiting list for L4/5
discectomy. | have discussed the patient with Mr Ross, Consultant in charge, who has agreed to
place this lady's name on the waiting list for L4/5 discectomy. ,,Yours sincerely, ,,,,Mr N
Stavrinos,Specialty Doctor in Neurosurgery,,




Surname/Forename

McDonald, Charmaine Episode Number 10000128363

UHPI Number

600091165X

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10002524926

Mr Jerard Ross

15/06/2010
11:04
Jacqueline Mason

DIAGNOSIS: Lumbar radiculopathy, PROCEDURE: L4 laminotomy and L4/5 right microdiscectomy
and medial facetectomy on 20.05.10,FOLLOW-UP: Routine outpatient clinic,,HISTORY:,This lady with
low back pain and bilateral leg pain since November 2009 was admitted electively for the above
procedure. The procedure was uneventful and the leg pain improved significantly postoperatively.
Charmaine received early input from physiotherapy and she was discharged home on 25th May with
arrangements in place for a follow up appointment at her local Physiotherapy Department. We will
see this lady again in the clinic in due course. ,,Yours sincerely, ,,,,Mr N Stavrinos,Specialty Doctor in
Neurosurgery,,,




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10002538432

Mr John F Keating

11/06/2010
11:46
Jeffrey Dalli

PRINCIPAL DIAGNOSIS/OPERATION,,Fall,Back Pain - reponsded to

Physiotherapy,, TREATMENT,,FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED
BY HOSPITAL, ,CHANGES TO DRUGS SINCE ADMISSION, ,PREVIOUS ADVERSE DRUG
REACTIONS,,Augmentin - Rash,,SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS,,GP
to please consider the following...,,Should you need further information please contact...,,Information
contained in this letter has been discussed with the patient/carer.,,Staff

Signature.........ccoocoiiiiii Print

NaAME...coeeiiee e mDesignation..........occieii
Date......cccoovveennnn.n. Time.....cccoevvvee. ,,Patient/Carer

SIGNATUM. ... ,»This is an immediate discharge

letter and a further letter may follow.




McDonald, Charmaine _ 10000128363

600091165X
Inpatient Discharge DIAGNOSIS,Back pain, 3 weeks following spinal surgery (Mr Russell,
Summary Neurosurgery).,,.SUMMARY,This young lady was admitted to Orthopaedics following a fall and some
Episode/Ref: increased lumbar back pain on 8/6/10. We were able to mobilise her and she was discharged the
10002538432 following day. | believe she is to be looked after by Mr Russell's Team.,,FOLLOW UP,No Orthopaedic
Mr John F Keating follow up required.,,Yours sincerely,,,,,Mr S Aitken,SpR to Mr J F Keating,,SA/MF,
22/07/2010
13:50

Marion Fraser




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10003767368

Dr Ross FE Murphy

17/09/2015
12:42
Dr Helen Martin

PRINCIPAL DIAGNOSIS/PROCEDURE,(1) Collapse,,Mrs McDonald is a 35 year old lady who was
admitted on 16/9 following a collapse. She has remained alert and apyrexial during admission. On
admission all Mrs McDonalds bloods were normal. Mrs McDonald has chronic back pain and is known
to the pain team.,,TREATMENT,Observation, ,FUTURE INVESTIGATIONS AND FOLLOW-UP
BEING ARRANGED BY HOSPITAL,Nil, ,CHANGES TO DRUGS SINCE

ADMISSION,Nil, ,PREVIOUS ADVERSE DRUG REACTIONS,Penicillin,,SIGNIFICANT CHANGES
MADE TO CARE ARRANGEMENTS,Nil,,CHANGES TO DNACPR STATUS OR ANTICIPATORY
CARE PLANNING ,GP to please consider the following many thanks for the ongoing care of this
patient., ,Should you need further information please contact Dr Murphy's team, General medicine,
ward 208, RIE. , ,Information contained in this letter has been discussed with the patient/carer.,,Yours

sincerely.......ccccooeeeeniins , ,Staff Signature........................ PrintName............ H
Martin...........oooeeeeen. ,,Designation........ FY 1o Date..18/9/15............... Time.......
14:30............ »Patient/Carer Signature............cccoveieiiiiiiiic e, ,This is an immediate

discharge letter and a further letter may follow.




McDonald, Charmaine _ 10000128363

600091165X

Pharmaceutical Care Code:4 Usually on Dihydrocodeine MR 90mg BD - non-stock. Use 60mg TDS as inpatient. Back to
Issues own at home

Episode/Ref:
10003767368

17/09/2015
13:25
Bruce Watson




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10003767368

Dr Ross FE Murphy

07/10/2015
11:59
Susan R McBride

DIAGNOSES:,Collapse - no cause found,Chronic back pain, HISTORY OF PRESENTING
COMPLAINT:,Mrs McDonald is a 35 year old lady who was admitted on 16/9 following a collapse.
She has remained alert and apyrexial during admission. On admission all Mrs McDonalds bloods
were normal. Mrs McDonald has chronic back pain and is known to the pain
team.,,TREATMENT:,Observation, ,CHANGES TO DRUGS SINCE ADMISSION:,Nil, ,PREVIOUS
ADVERSE DRUG REACTIONS:,Penicillin,,SIGNIFICANT CHANGES MADE TO CARE
ARRANGEMENTS:,Nil,,GP to please consider the following:,Many thanks for the ongoing care of this
patient., ,Information contained in this letter has been discussed with the patient/carer.,,Yours
sincerely,,,,,Dr Anne Jones,Medical Registrar,,




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10003767368

Dr Ross FE Murphy

14/10/2015
11:17
Susan R McBride

Dear Dr Duncan,,,Further to this ladies immediate discharge letter she was admitted with a collapse
and subsequent shaking episode, routine bloods on admission were unremarkable as was a Chest X-
ray.,,These were not felt to represent seizures and she was noted to be having a stressful time prior to
admission. She has not received any specific treatment during her admission and was discharged
feeling well a couple of days later.,,| notice that the urine cultures were positive for Enterococcus
which is sensitive to Amoxicillin and Nitrofurantoin. This was sent on the 16th and is documented that
she has had no urinary symptoms at the time of admission. Obviously this is now several weeks old
and | suspect that it is not clinically relevant, however maybe useful in the future should she represent
with urinary symptoms.,,Kind regards,,Yours sincerely,,,Dr Anne Jones,Medical Registrar,,




Surname/Forename McDonald, Charmaine Episode Number 10000128363
UHPI Number 600091165X
Note Details Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10005690272

Dr David R McKean

12/06/2023
11:34
Angela Simm

THE INFORMATION BELOW RELATES TO PATIENT PRESENTATION ON 10.06.23

CLINICAL NOTES:
Clinical note: D Whitehall ST3 (EM)

PC:

Chest pain

HPC:

Woke this morning with left sided chest pain.

Sharp in nature. Pleuritic. Radiates into left arm and back.
Associated SOB. Been clammy and sweating.

Nauseated but no vomiting.

No palpatations.

Pre-syncopal symptoms.

Denies any exertional CP or breathlessness. Works as runner at Tesco so very active.
No recent illness.

PMH:

Low back pain

DH:

Allergies: Penicillin
Meds as per ECS

SH:

Smoker - 10/day

O/E:

Alert, looks well. Has ongoing pain.

No IWOB. SpO2 100% on RA. RR 28 Chest clear
Warm to edges. Regular pulse. HS 1+11+0 No peripheral oedema.
Calves NAD

Apyrexial.

Ix:

Bloods - FBC/U&Es/LFTs/trop normal

Imp:

No evidence of infection or ACS

Need to rule out PE and PTX given pleuritc pain.
???aortic syndrome

Plan:

1) Add on d-dimer

2) CXR

3) Analgesia

CXR - No focal consolidation or collapse

D-dimer - 247 (negative)

Imp:

Reassuring trop and d-dimer exclude MI/PE/aortic syndrome
No evidence of pneumothorax or infection

Cause of pain unclear but significant pathology excluded

Plan:




McDonald, Charmaine

600091165X

1) Home

-will trial PPI as has frequent reflux symptoms
-to see GP next week if ongoing issues
-worsening advice




McDonald, Charmaine _ 10000128363

600091165X
Progress Notes Charmaine was referred to GTA for a scan and review. | teleephoned to arrange an appointment.
Episode/Ref: Charmaine said her bleeding is light but she still had pain in her LIF. Appointment given for tomorrow
10006172550 at 13:30 for a scan. Patient aware and will attend with a full bladder. If pain increases she will get back
Nurse in touch.
14/05/2025
09:14

Dawn macKintosh




McDonald, Charmaine _ 10000128363

600091165X
Progress Notes Addit to notes started earlier today - patient dicharged so could not eddit earlier note
Episode/Ref:
10006172550 Option of coil discussed but not at all keen on this

Dr Karen | Rose
Speculum performed by Dr Mukiaerjee: normal V+V+C. Pipelle biopsy performed successfully

15/05/2025
17:20 Plan
Dr Ine Reynolds - home

- no need for TXA as bleeding stopped
- if pain remians an issues will see GP in first instance




McDonald, Charmaine _ 10000128363

600091165X
Progress Notes Chasing results
Episode/Ref:
10006172550 Swab test indicate bacterial vaginosis

Dr Karen | Rose
Discussed with Charmaine on the phone- she is happy to come to Ward 210 this weekend or next

16/05/2025 week to pick up a prescription. She prefers a stat dose of metronidazole to a 5 day course.
16:47 Allergies: Penicillin
Dr Monica llevbare Currently feels better compared to her initial attendance to the ward.

*I will keep a prescription in the job's book for her collection

GPST llevbare




McDonald, Charmaine _ 10000128363

600091165X
Inpatient Discharge Diagnosis: OVERDOSE ,,This patient was admitted after taking an overdose of: TRAMADOL,,The
Summary patient was not severely poisoned and recovered uneventfully The patient was discharged to __,,after
Episode/Ref: psychiatric assessment,,Recommendations:,,Yours sincerely,,,,Ward 22/AMAU,,,,Psychiatric
10000128363 assessment letter already SEN,,,,,,;s5mm55055555553555553935353553935353353933353333933333333939 13339393933

Dr Kris M Skwarski

09/08/1997




McDonald, Charmaine _ 10000128363

600091165X

Inpatient Discharge ,Diagnosis: ?Presumed PID,,This young lady was referred to Ward 34 as an emergency via A&E two
Summary hours after being discharged from the surgical ward with presumed PID. On examination she was
Episode/Ref: extremely tender supra-pubically. High vaginal and endocervical swabs were taken and she was
10000128365 admitted overnight. By the next day she was feeling a lot better and was therefore discharged on
Dr AM Paterson antibiotics that had been commenced whilst on the surgical ward.  Her chlamydia swab has

subsequently come back positive and she should therefore be receiving an appointment from GUM
12/03/1998 shortly.,,Yours sincerely,,,,,N. Smithson,Senior House Officer to Dr A

= 1 (= 1) o R




Surname/Forename

McDonald, Charmaine Episode Number 10000128363

UHPI Number

600091165X

Note Details

Clinical Notes

Inpatient Discharge
Summary
Episode/Ref:
10000128367

Dr HD MacPherson

21/06/1999

Charmaine was admitted as an Emergency to Ward 35 on 21 6 99. ,,She is a para 2+0 and attended
with a weeks history of lower abdominal pain. She had had had some PV discharge and some mild
dysuria. She has had no PV bleeding but also complained of deep and superficial dyspareunia. ,,Her
LMP had been one week previously and she had had no nausea or vomiting. ,,She had had a similar
pain to this before six months ago and had been admitted and given antibiotics for ? PID. ,,She is
working as a Prostitute and currently takes Diazepam but denied any injecting of drugs. ,,0On
examination her abdomen was soft and tender in the lower abdomen. Speculum revealed a cervical
polyp at 10 o'clock and a HVS and chlamydia swab were taken. Pregnancy test was negative. Full
blood count revealed haemoglobin 131, white cell count 7.0 and platelets 218. MSU was negative.,,A
diagnosis of likely PID was made and she was treated with Cefuroxin, Metronidazole and
Azithromyacin. She settled over the next few days and was discharged home on a course of
antibiotics. We do not plan to follow her up but the patient did state that she would quite like an HIV
test. She was advised to attend GU Medicine for this. ,,,Yours sincerely,,,,Penny Burgess.,SHO to Dr
MacPherson. ,,PB/tem/3112791012/IN.,14 JUIY 1999.,,,,11111110505555000155555155355333231335223333322332323333322333232333295




McDonald, Charmaine _ 10000128363

600091165X

Inpatient Discharge Date of admission: 13/7/07 Date of discharge 17/7/07,,,Diagnosis: ruptured corpus luteum
Summary cyst.,, This patient was admitted with acute abdominal pain. Ultrasound scan showed a small amount
Episode/Ref: of free fluid, and a corpus luteal cyst. A presumptive diagnosis of a ruptured corpus luteum was thus
10001464193 made.,,She was given prophylactic antibiotics, as initially it was thought to be PID. | am glad to say
Dr Cameron W Martin though, that her inflammatory markers resolved and she clinically improved. She was discharged with

a week long course of antibiotics, and we have made no plans for follow up.,,With kind
03/08/2007 regards,,,Yours sincerely,,,Dr Paul Mills,Specialist Registrar to Dr Martin,PM/SM,,Date typed 3/8/07
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NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral
Urgency of referral Urgent
Date of referral 06/06/20 11
Date submitted 07/06/2011
UCPN 101002089617E
PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilimerton Dykes Crescent Voice (Home) : 07950 404877
Name: Ms Charmaine McDonald EDINBURGH

Date of birth:  31/12/1979 EH17 8P

Sex: Female ’

REFERRING PRACTITIONER DETAILS Practice address o’{,
Name: Dr. Colin Jones (GMC: 3303995) EDINBURGH (T e
Practice: 24 Gracemount Drive (70516) EH16 6RN l““
Phone: Voice : 0131 664 2377 d 0

' Facsimile : 0131 672 9432

CLINICAL INFORMATION (l— | &w é’ ?// ég)\c

Reason

for ? disc prolapse

Referral:

Maln For attention of Mr Gerard Ross, Consultant NeurosurgeonDear Mr RossThis 31 year old lady underwent an L4/5

Referral microdiscectomy in May 2010. She had been experiencing bilateral sciatica prior to her operation and has had no
Text: problems on the left side since surgery, On the right side she has had numbness affecting the thigh with
paraesthesiae affecting the leg and her right leg has been giving way, resulting in falls. No bladder or bowel
symptoms. There was lumbar tendermness with marked restriction of spinal flexion and very limited straight feg
raising on the right side with 50 degrees on the left. Lower limb reflexes were intact. I am concerned that this
_ lady may have some disc prolapse or some form of nerve root compresslon and 1 would be grateful If she could
be reviewed at the clinic once more to decide whether, for example, a further MRI of her lumbar spine would be
merited. 1 would be grateful if she could be seen soon.Many thanks.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
[V]Potential health problems - personal(PH) + family{FH) 28/11/2005 28/11/2005
Anxlety with depression ' I 25/03/2005  25/03/2005
Self inflicted laceratfons to wrist ' 01/02/2002 01/02/2002
PID - pelvic inflammatory disease 19/05/2000 19/05/2000
PID - pelvic inflammatory disease Recurrent 14/08/1998 14/08/1998
[X]Intentional self poisoning/exposure to noxious substances Tramadol 09/08/1997 09/08/1997
Child on protection register 16/12/1994  16/12/1994
Hallucinations 24/10/1994  24/10/1994
[X]Deliberate drug overdose / other poisoning Thioridazine  22/08/1954 22/08/1994
Left iliac fossa pain 09/12/1993 09/12/1993
[D]vasovagal attack Recurrent 02/07/1993  02/07/1993
H/0: vasovagal faint 02/07/1993 02/07/1993
Recurrent UTT 14/06/1985 14/06/1985

http://nhslothian/trakcare/csp/web.RBReferral.cls?ID=269997& TPAGID=3101290pc¢... 07/06/2011




_— v

McDonald, Charmaine, CHI: 31 1.2791401, 06/06/2011, Neurosurgery Page 2 of 2

<

Past procedures (High and Medium Priority)

Procedure Comment Modifier Date Performed Date Recorded
Primary lumbar microdiscectomy 01/06/2010 01/06/2010
Cerv.smear: mod.dyskaryosis 01/04/2005 01/04/2005
Loop dlathermy excision of cervix 04/07/2000 04/07/2000
Cerv.smear: severe dyskaryosis 08/05/2000 08/05/2000
Chlamydia test positive 15/08/1998 15/08/1998
Loop diathermy of cervix 05/11/1996 05/11/1996
Cerv.smear: severe dyskaryosis 31/08/1996 31/08/1996

Current medication (Active Repeat medication Issued within the last 12 months)
Drug name Formulation Dosage Frequency Course started Duration Last Prescribed Date

Ibuprofen TABS 400MG 1 Tab 3 times dally  11/03/2011 11/03/2011
Paracetamel TABS 500MG 2 Tabs 4 times daily  22/11/2010 11/03/2011
Ranitidine TABS 1S0MG 1 Tab Twice dally 22/11/2010 11/03/2011

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

Course Last Prescribed

Drug_name Formulation Dosage Frequency started Duration Date
Amitriptyline )

Hydrochlorlde | TABS 10MG lor2Tabs At night 03/06/2011 03/06/2011
Dihydrocodeine 6 tablets )

Tartrate TABS 30MG daily disp wkly 04/05/2011 04/05/2011
Amitriptyline ;

Hydrochioride TABS 10MG 1 Tab At night 04/05/2011 04/05/2011
Dihydracodelne 6 tablets

Tartrate TABS 30MG daily disp wkly 11/03/2011 11/03/2011
Clinical warnings

Allergies

Description Comment Maodifier Start Date Recorded Date

H/O: drug allergy  allergic to Augmentin 22/11/2010  22/11/2010

Additional information

Smoking history (Encounters):Current smoker Date recorded:22-Nov-2010
Patlent Weight in Kilograms:Q

Patient Height in Metres:0

Patient Blood Pressure (Systolic):112

Patient Blood Pressure (Diastolic):75

http://nhslothian/trakcare/csp/web.RBReferral .cls?ID=269997& TPAGID=310 1290pc... 07/06/2011
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NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral
Urgency of referral Urgent
Date of referral 06/06/2011
Date submitted 07/06/2011
UCPN 101002089617E
PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent Voice (Home) : 07950 404877
Name: Ms Charmaine McDonald EDINBURGH
Date of birth:  31/12/1979 EH17 8JP
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Colin Jones (GMC: 3303995) EDINBURGH
Practice: 24 Gracemount Drive (70516) EH16 6RN
Phone: Voice : 0131 664 2377
one: Facsimile : 0131 672 9432
CLINICAL INFORMATION
Reason for 2 di |
Referral;  * CISC Prolapse
Main For attention of Mr Gerard Ross, Consultant Neurosurgeon
Referral
Text: Dear Mr Ross

This 31 year old lady underwent an L4/5 microdiscectomy in May 2010. She had been experiencing bilateral sciatica prior to
her operation and has had no problems on the left side since surgery. On the right side she has had numbness affecting the
thigh with paraesthesiae affecting the leg and her right leg has been giving way, resulting in falls. No bladder or bowel
symptoms.

There was lumbar tenderness with marked restriction of spinal flexion and very limited straight leg raising on the right side
with 50 degrees on the left. Lower limb reflexes were intact. I am concerned that this lady may have some disc prolapse or
some form of nerve root compression and I would be grateful if she could be reviewed at the clinic once more to decide
whether, for example, a further MRI of her lumbar spine would be merited. I would be grateful if she could be seen soon.

Many thanks.

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
[V]Potential health problems - personal(PH) + family(FH) 28/11/2005 28/11/2005
Anxiety with depression 25/03/2005 25/03/2005
Self inflicted lacerations to wrist 01/02/2002 01/02/2002
PID - pelvic inflammatory disease 19/05/2000 19/05/2000
PID - pelvic inflammatory disease Recurrent 14/08/1998 14/08/1998
[X]Intentional self poisoning/exposure to noxious substances Tramadol 09/08/1997 09/08/1997
Child on protection register 16/12/1994 16/12/1994
Hallucinations 24/10/1994 24/10/1994
[X]Deliberate drug overdose / other poisoning Thioridazine 22/08/1994 22/08/1994
Left iliac fossa pain 09/12/1993 09/12/1993
[D]Vasovagal attack Recurrent 02/07/1993 02/07/1993
H/O: vasovagal faint 02/07/1993 02/07/1993

Recurrent UTI 14/06/1985 14/06/1985




Past procedures (High and Medium Priority)

Procedure Comment Modifier
Primary lumbar microdiscectomy

Cerv.smear: mod.dyskaryosis

Loop diathermy excision of cervix

Cerv.smear: severe dyskaryosis

Chlamydia test positive

Loop diathermy of cervix

Cerv.smear: severe dyskaryosis

Date Performed Date Recorded

01/06/2010
01/04/2005
04/07/2000
08/05/2000
15/08/1998
05/11/1996
31/08/1996

01/06/2010
01/04/2005
04/07/2000
08/05/2000
15/08/1998
05/11/1996
31/08/1996

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

Drug name Formulation Dosage Frequency
Ibuprofen TABS 400MG 1 Tab 3 times daily
Paracetamol TABS 500MG 2 Tabs 4 times daily
Ranitidine TABS 150MG 1 Tab Twice daily

Course started Duration
11/03/2011
22/11/2010
22/11/2010

11/03/2011
11/03/2011
11/03/2011

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

Drug_name Formulation Dosage Frequency
Amitriptyline Hydrochloride TABS 10MG 1 or 2 Tabs At night
Dihydrocodeine Tartrate TABS 30MG 6 tablets daily  disp wkly
Amitriptyline Hydrochloride  TABS 10MG 1 Tab At night
Dihydrocodeine Tartrate TABS 30MG 6 tablets daily  disp wkly
Clinical warnings

Allergies

Description Comment Modifier Start Date

H/O: drug allergy  allergic to Augmentin 22/11/2010

Additional information

Course started Duration

Smoking history (Encounters):Current smoker Date recorded:22-Nov-2010

Patient Weight in Kilograms:0
Patient Height in Metres:0

Patient Blood Pressure (Systolic):112
Patient Blood Pressure (Diastolic):75

03/06/2011
04/05/2011
04/05/2011
11/03/2011

Recorded Date
22/11/2010

Last Prescribed Date

Last Prescribed Date
03/06/2011
04/05/2011
04/05/2011
11/03/2011



NHS Lothian - Referral Letter

Referral To

Western General Hospital
Neuroradiology
L Neuroradiology

Date of birth: 31/12/1979
Sex: Female

Urgency of referral Routine

Date of referral 24/05/2016

Date submitted 26/05/2016

PATIENT DETAILS Contact Details

CHI number: 3112791401 69 Gilmerton Dykes Crescent Voice (Home) : 0131 664 4863

Name: Ms Charmaine McDonald Edinburgh Voice (Mobile) : 07730 373951
EH17 8JP

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Colin Jones (GMC: 3303995) 24 Gracemount Drive
Practice: Gracemount Medical Practice (70516) Edinburgh
. [P EH16 6RN
Phone: Voice : 0131 664 2377
CLINICAL INFORMATION
Reason for .
Referral: MRI Lumbar Spine
Main Lower back pain and sciatica. Has had a previous L4 laminotomy and L4/5 right right microdiscectomy in May 2010. She has
Referral  noticed a deterioration in her lower back pain progressively and that the pain radiates to both lower limbs to the toes on the
Text: right foot and the knee on the left. Her last spinal MRI was on 27 July 2011 and a small disc protrusion was noticed at the

right lateral recess at the L4/5. She has had some slight urinary frequency and urgency but no peri anal numbness. Lower leg
reflexes intact. Straight leg raising 50 on the right and 80 on the left.

I would be most grateful if any progression of her disc protrusion, since her last MRI scan in 2011, could be excluded. Many

thanks.
Investigations
Description
Side of symptoms :
Cardiac Pacemaker :

Result Date
Right
No

Intracranial Surgery / Aneurysm Clip : No

Cochlear Implants : No

Ferrous metal in the body/orbits : No

Could the patient be pregnant? : No

Additional information

Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011

Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011

Patient Weight in Kilograms:82
Patient Height in Metres:163




NHS Lothian - Referral Letter

Referral To Western General Hospital

Neuroradiology
L Neuroradiology

Urgency of referral Routine
Date of referral 30/06/2016
Date submitted 04/07/2016
PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent Voice (Home) : 0131 468 2145
Name: Ms Charmaine McDonald Edinburgh Voice (Mobile) : 07730 373951
Date of birth:  31/12/1979 EH17 8JP
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Samantha Narro (GMC: 6073544) 24 Gracemount Drive
Practice: Gracemount Medical Practice (70516) Edinburgh
[P EH16 6RN
Phone: Voice : 0131 664 2377
CLINICAL INFORMATION
Reason
for MRI Lumbar Spine
Referral:
Main Low back pain and sciatica. Please find attached the original referral. Unfortunately, this lady did not attend an appointment
Referral  earlier this month for MRI spine as she has moved addressed and not informed the GP practice.
Text:

Original referral - previous L4 laminectomy and L4/5 right microdiscectomy in May 2010. She has noticed a deterioration in
her lower back pain progressively and that the pain radiates to both lower limbs to the toes on the right foot and the knee on
the left. Her last MRI spine was 27 July 2011 and a small disc protrusion was noticed at the right lateral recess at the L4/5.
She has had some urinary frequency and urgency but no peri anal numbness. Lower leg reflexes intact. Straight leg raising 50
on the right and 80 on the left. I would be most grateful if any progression of her disc since her last MRI in 2011 could be
excluded.

Please note that this lady is moving house soon. Please can you send her appointment to: Flat 4, 5 Matthew Street,
Edinburgh EH16 4GZ.

Many thanks.

Investigations

Description Result Date
Is there any history of renal impairment : No

Cardiac Pacemaker : No
Intracranial Surgery / Aneurysm Clip : No

Cochlear Implants : No

Ferrous metal in the body/orbits : No

Could the patient be pregnant? : No

Additional information

Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011
Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011
Patient Weight in Kilograms:82

Patient Height in Metres:163




NHS Lothian - Referral Letter

Referral To Western General Hospital
Neurosurgery
L Basic SIGN Referral
Urgency of referral Routine
Date of referral 04/08/2016
Date submitted 04/08/2016
UCPN 1010118883721
PATIENT DETAILS Contact Details
CHI number: 3112791401 69 Gilmerton Dykes Crescent Voice (Mobile) : 07730 373951
Name: Ms Charmaine McDonald Edinburgh
Date of birth:  31/12/1979 EH17 8JP
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. John Ainsworth (GMC: 3478710) 24 Gracemount Drive
Practice: Gracemount Medical Practice (70516) Edinburgh
e - EH16 6RN
Phone: Voice : 0131 664 2377
CLINICAL INFORMATION
Reason for . .
Referral: Worsening back pain
Main I would be grateful if you could arrange to see Charmaine once more due to her worsening lower back pain. She had had a
Referral previous L4/5 microdiscectomy which had resulted in some improvement in the past but this has since got much worse. She
Text: had also received injections to her back which did help for a short time but her pain is currently much worse. She has

requested another review by yourselves and I would be obliged if this could be done in due course.

Many thanks for your help.



Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date
Depressive disorder NEC 10/05/2012
[X]Other chronic pain 01/01/2010
[V]Potential health problems - personal(PH) + family(FH) 28/11/2005
[V]Sterilisation 12/09/2005
Anxiety with depression 25/03/2005
Self inflicted lacerations to wrist 01/02/2002
PID - pelvic inflammatory disease 19/05/2000
PID - pelvic inflammatory disease Recurrent 14/08/1998
[X]Intentional self poisoning/exposure to noxious substances Tramadol 09/08/1997
Child on protection register 16/12/1994
Hallucinations 24/10/1994
[X]Deliberate drug overdose / other poisoning Thioridazine  22/08/1994
Left iliac fossa pain 09/12/1993
[D]vasovagal attack Recurrent 02/07/1993
Recurrent UTI 14/06/1985

Past procedures (High and Medium Priority)

Procedure Comment Modifier Date Performed Date Recorded
Primary lumbar microdiscectomy 01/06/2010 01/06/2010
Loop diathermy excision of cervix 04/07/2000 04/07/2000
Loop diathermy of cervix 05/11/1996 05/11/1996
[SO]Spinal nerve root L5 Right, Injection 31/12/1979 31/12/1979

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

. Course

Drug_name Formulation Dosage Frequency started
Morphine Sulfate Oral 2.5ML TO 5ML TO BE TAKEN

‘l’ri’. '”elo” a,‘é rla 100 ML WHEN REQUIRED FOR 02/08/2016
solution 10:mg/> m BREAKTHROUGH PAIN.
Amitriptyline
Hydrochloride Tablets 28 tablet ONE TO BE TAKEN IN THE 02/08/2016

EVENING
50 mg
Lyrica Capsules 150 ONE TO BE TAKEN TWO TIMES
mg 56 capsule DAILY 02/08/2016
TB%gamt;a"“ Capsules 51 capsule 1 THREE TIMES DAILY 28/07/2016
Pregabalin Capsules 1 CAPSULE TWICE DAILY FOR 7
75 mg 14 capsule DAYS 21/07/2016
Amitriptyline
Hydrochloride Tablets 56 tablet 4 TABLETS IN THE EVENING 21/07/2016
10 mg
Dihydrocodeine
Tartrate M/R tablets 112 tablet 1 TAB TWICE DAILY-DISPENSE 22/06/2016
WEEKLY

90 mg
Amitriptyline
Hydrochloride Tablets 28 tablet 1-2 TABLETS NOCTE 23/05/2016
10 mg
?ggarﬁgnt'" Capsules 168 CAPSULE 2 CAPSULES (600MG ) TDS 27/04/2016
Clinical warnings
Allergies
Description Comment Modifier Start Date Recorded Date
Adverse reaction to Penicillins 16/09/2015 16/09/2015
Adverse reaction to Augmentin 22/11/2010 22/11/2010
Additional information
Smoking history (Encounters):Current smoker Date recorded:16-Mar-2015
Alcohol history (Encounters):Current non drinker Date recorded:28-Nov-2011

Exercise history (Encounters):Exercise physically impossible Date recorded:28-Nov-2011

Date Recorded

10/05/2012
01/01/2010
28/11/2005
12/09/2005
25/03/2005
01/02/2002
19/05/2000
14/08/1998
09/08/1997
16/12/1994
24/10/1994
22/08/1994
09/12/1993
02/07/1993
14/06/1985

Duration

42 Days

28 Days

42 Days
7 Days

42 Days

42 Days

42 Days

72 Days

98 Days

Last
Prescribed
Date

02/08/2016

02/08/2016

02/08/2016
28/07/2016

21/07/2016

21/07/2016

22/06/2016

22/06/2016

22/06/2016



Patient Weight in Kilograms:82
Patient Height in Metres:163



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
L Physiotherapy

Urgency of referral Routine
Date of referral 19/01/2017
Date submitted 19/01/2017
UCPN 101012871575F
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07730373951
Date of birth:  31/12/1979 EH16 4GZ
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 536 9595 EH16 4DT
CLINICAL INFORMATION
Reason for
Referral: FAO LOW BACK PAIN SERVICE PLEASE
Main Referral Here with very supportive partner today
Text: getting a lot of pain from R leg - worse than it has been, feels wold be better off without it (the leg). Sometimes kept

awake at night despite amitrip 50mg every night whole body was sore and aching with GI but that's better
taking pregabalin and amitrip and dhc 90 bd

not keen on inc meds, vry much wants to be a 'coper’

medical coming up not worried about this

agrees ref to low back pain service and to wellbeing

rvin 1/12

try extra dhc for breakthrough pain

Investigations

Description Result Date
Has the patient had physiotherapy previously for this problem? : Yes

If so, was the outcome successful? : Yes

Has the patient Severe unremitting pain? : true

Is the patient off work as a result of the present condition? : true

Is the patients sleep disturbed by the condition? : true

Time since onset? (Weeks) : 12 or more weeks

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

Last
Drug name Formulation Dosage Frequency Course Duration Prescribed
started Date
Pregabalin 150mg TAKE ONE TWICE A DAY
capsules capsule DISPENSE[more] 08/11/2016 04/01/2017
Dihydrocodeine 90mg tablet TAKE ONE TABLET 08/11/2016 04/01/2017

modified-release tablets TWICE DAILY D[more]

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



Drug_name

Dihydrocodeine 30mg
tablets

Dioralyte oral powder
sachets blackcurrant
(Sanofi)

Loperamide 2mg tablets

Prochlorperazine 3mg
buccal tablets

Amitriptyline 50mg tablets

Amitriptyline 50mg tablets

Pregabalin 150mg capsules

Dihydrocodeine 90mg
modified-release tablets

Formulation

tablet

sachet

tablet
tablet
tablet

tablet
capsule

tablet

Dosage

TAKE ONE DAILY WHEN
REQUIRED[more]

TAKE 6 SACHETS

TAKE ONE WITH EVERY
LOOSE MOTION

ONE TO TWO TABLETS
TWICE DAILY

TAKE ONE TABLET AT
NIGHT DISP[more]

TAKE ONE TABLET AT
NIGHT

TAKE ONE TWICE A DAY

TAKE ONE TABLET
TWICE DAILY

Frequency

Course
started

17/01/2017

05/01/2017

05/01/2017
05/01/2017
08/11/2016

25/10/2016
25/10/2016
25/10/2016

Duration

Last
Prescribed
Date

17/01/2017

05/01/2017

05/01/2017
05/01/2017
08/11/2016

25/10/2016
25/10/2016
25/10/2016



NHS Lothian - Referral Letter

Referral To

Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine

Date of referral 08/05/2017

Date submitted 08/05/2017

UCPN 1010135858176

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07730373951
Date of birth:  31/12/1979 EH16 4GZ

Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Roland Baumann (GMC: 4382070) 106 NIDDRIE MAINS ROAD
Practice: Niddrie Medical Practice EDINBURGH

Phone: Voice : 01315369595 EH16 4DT
CLINICAL INFORMATION

E:?éﬁgl:for Chronic back pain.

Main Referral This lady has longstanding back pain and underwent a lumbar microdiscectomy in 2010. This gave her short lived relief but
Text: she soon developped pain again. She is on an unpleasant mixture of amitryptiline, DHC and pregabalin as well as the odd

diazepam, NSAID.

She had an L5 nerve root injection in 2015 which to allaccounts gave her good relief for some 15 months. For some
reason, her analgesia has been escalated rather than referring her back for something that had a good effect.

Could you do it again. Hopefully that will allow me to reduce her drug load consequently.

She is relatively new to us and no summary has been done yet.
Her PMH includes depression, loop excisions of the cervix and past self harm.
Many thanks for seeing her again.

Investigations

Description Result
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No
Description of pain (e.g. severity, pattern, patient experience) :
What is your working diagnosis/explanation of the cause of pain? :
In your opinion, is the patient open to the idea of self management on pain? : Yes

Has this been discussed with the patient? : No
Is your patient coping with the DISTRESS caused by pain? : Well
Is your patient coping with DISABILITY caused by pain? : Well

Medical Management
Medical Management

What is your primary expectation of referral? :
What is your patient's primary expectation of referral? :

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

Drug name Formulation Dosage Frequency —2&':{:3
Dihydrocodeine 120mg tablet 1 TABLET 08/11/2016

modified-release tablets TWICE DAILY

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

anaesthesia, stabbing
nerve compression and functional pain

Duration

Date

Last Prescribed
Date

12/04/2017




Drug_name

Pregabalin 225mg
capsules

Amitriptyline 50mg tablets

Baclofen 10mg tablets

Arthrotec 75 gastro-
resistant tablets (Pfizer
Ltd)

Amitriptyline 10mg tablets

Arthrotec 75 gastro-
resistant tablets (Pfizer
Ltd)

Baclofen 10mg tablets

Diazepam 5mg tablets

Trimethoprim 200mg
tablets

Peptac liquid peppermint
(Teva UK Ltd)

Amitriptyline 10mg tablets

Pregabalin 225mg
capsules

Pregabalin 75mg capsules
Amitriptyline 10mg tablets

Amitriptyline 50mg tablets

Diazepam 5mg tablets

Dihydrocodeine 30mg
tablets

Pregabalin 150mg
capsules

Formulation

capsule
tablet

tablet

tablet

tablet

tablet

tablet
tablet

tablet
ml
tablet
capsule
capsule
tablet

tablet
tablet

tablet

capsule

Dosage Frequency

1BD

TAKE ONE TABLET AT
NIGHT DISP[more]

TAKE ONE TABLET AT
BEDTIME

TAKE ONE TABLET TWICE
DAILY

TAKE ONE OR TWO AT
NIGHT IN A[more]

TAKE ONE TABLET TWICE
DAILY

TAKE ONE TABLET AT
BEDTIME

TAKE ONE AT NIGHT
TAKE ONE TWICE A DAY

10 ML AFTER MEALS AND
AT BEDTIME

TAKE ONE OR TWO AT
NIGHT IN A[more]

1BD

1 BD IN ADDITION TO
THE USUAL[more]

TAKE ONE OR TWO AT
NIGHT IN A[more]

TAKE ONE TABLET AT
NIGHT DISP[more]

TAKE ONE AT NIGHT

TAKE ONE DAILY WHEN
REQUIRED[more]

TAKE ONE TWICE A DAY
DISPENSE[more]

Course
started

03/05/2017
12/04/2017

12/04/2017

12/04/2017

12/04/2017

04/04/2017

04/04/2017
29/03/2017
24/03/2017

24/03/2017
24/03/2017
24/03/2017
03/03/2017
20/02/2017

16/02/2017
16/02/2017
16/02/2017

08/11/2016

Duration

Last
Prescribed
Date

03/05/2017
12/04/2017

12/04/2017

12/04/2017

12/04/2017

04/04/2017

04/04/2017
29/03/2017
24/03/2017

24/03/2017
24/03/2017
24/03/2017
03/03/2017
20/02/2017

16/02/2017
16/02/2017
16/02/2017

02/03/2017



NHS Lothian - Referral Letter

Referral To St John's Hospital
Plastic Surgery - Hands Service
L Hand Clinic
Urgency of referral Routine
Date of referral 25/07/2017
Date submitted 25/07/2017
UCPN 101014128364S
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07730373951
Date of birth:  31/12/1979 EH16 4GZ
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 536 9595 EH16 4DT
CLINICAL INFORMATION
Reason for | i dominant wrist
Referral: arge ganglion on dominant wris
Main Referral Dear colleagues I would be grateful for you assessment of this lady hwo has a large ganglion on the palmar aspect of her
Text: left wrist and is left handed. She suffers from chronic pain but has rcnently started a part time job at Tescos.

The ganlgion has been there for some time, but has recently become much bigger, measuring at least 2cm in diameter
and considerably raised. She is complaining of pain radiating into her thumb, as well as proximally along her forearm.

I thoguht I might be abe to give her some temporary relief byt draining some fluid form the ganglion, but my attempt was
unsuccessful so I desisted.

With many thanks for your help

Jenny Bennison

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

Last
Drug name Formulation Dosage Frequency Course Duration Prescribed
- - - E— started ~  Date
ate
T TAKE ONE TABLET AT
Amitriptyline 50mg tablets tablet NIGHT DISP[more] 06/06/2017 26/06/2017
Peptac liquid peppermint 10 ML AFTER MEALS
(Teva UK Ltd) ml AND AT BEDTIME 06/06/2017 24/07/2017
Pregabalin 225mg capsules  capsule 1 BD 06/06/2017 24/07/2017
Arthrotec 75 gastro-
resistant tablets (Pfizer tablet TAKE ONE TABLET 06/06/2017 24/07/2017
Ltd) TWICE DAILY
T TAKE ONE OR TAKE
Amitriptyline 10mg tablets tablet TWO DAILY IN[more] 06/06/2017 24/07/2017
Dihydrocodeine 120mg 1 TABLET TWICE
modified-release tablets tablet DAILY 08/11/2016 24/07/2017
Recent medication (Any medication issued within last 90 days not shown above)
Course Last
Drug_name Formulation Dosage Frequency started Duration Prescribed

Date



Lidocaine 5% medicated
plasters

Amitriptyline 10mg tablets
Arthrotec 75 gastro-resistant
tablets (Pfizer Ltd)

Pregabalin 225mg capsules

Dihydrocodeine 120mg
modified-release tablets

plaster
tablet

tablet
capsule

tablet

APPLY TAKE ONE /DAY
; REMOVE [more]

TAKE ONE OR TWO AT
NIGHT IN A[more]

TAKE ONE TABLET
TWICE DAILY D[more]

1BD

1 TABLET TWICE
DAILY

04/07/2017
16/05/2017

16/05/2017
03/05/2017
08/11/2016

04/07/2017
16/05/2017

16/05/2017
03/05/2017
06/06/2017



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine

Date of referral 23/03/2018

Date submitted 23/03/2018

UCPN 101015749976Y

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07730373951
Date of birth:  31/12/1979 EH16 4GZ

Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road

Edinburgh

Phone: Voice : 0131 536 9595 EH16 4DT
CLINICAL INFORMATION

Reason for . L

Referral: wishes further L5/S1 nerve root injection FAO Dr Marples

Main Referral Dear Dr Marples

Text: this lady has had a very satisfactory result form her last injection in Sep 2017 (see letter attached) and wishes to have

another as she feels it is wearting off somewhat now. She remains on high doses of anagesia, but thinks she may be ready
to reduce after her next injection.

I wonder if it is possible for her to rrange these directly without us having to make a new referral each time?

many thanks

Jenny Bennison

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

Drug_name Formulation Dosage Frequency ﬁ Duration E?T%cribed
Pregabalin 225mg capsules  capsule Lll SV%EDIESPSE[':‘T]SOEEE]VERY 23/03/2018 23/03/2018
mocifidrelense tabiets 120! TWICE DALLY S{mre] 23/03/2018 23/03/2018
resistont tablns (Przer Ltg) 12Dt TWICE DALLY Dlmre] 23/03/2018 23/03/2018
Amitriptyline 50mg tablets tablet 1!\]?2519 gfs;?rilafg]m 23/03/2018 23/03/2018
Amitriptyline 10mg tablets  tablet NIGLTIN Afmore] 23/03/2018 23/03/2018
Amitriptyline 50mg tablets  tablet L‘I\éﬁfgfsl’[\ﬁtfg]AT 06/06/2017 05/02/2018
Amitriptyline 10mg tablets tablet mg I()),IA\IIIIE_\? IF:V-[rr?wlélrze] 06/06/2017 27/12/2017
TSIy e TAEO AT
Dihydrocodeine 120mg tablet 1 TABLET TWICE DAILY 08/11/2016 05/02/2018

modified-release tablets



Peptac liquid peppermint | 10 ML AFTER MEALS
(Teva UK Ltd) m AND AT BEDTIME

Pregabalin 225mg capsules capsule 1BD 06/06/2017 05/02/2018

06/06/2017 05/02/2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 06/09/2018
Date submitted 06/09/2018
UCPN 101016923840L
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD  EDINBURGH
. EH16 4GZ
Date of birth: 31/12/1979
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 536 9595 EH16 4DT
CLINICAL INFORMATION
Reason for furth t inecti |
Referral: urther nerve root injection please
Main This lady is well known to the clinic and has generally had good benefit form her injections.
Referral The last one, however, was less notceable in its effects. She is however managing to heold down her job, but is worried
Text: that things might worsen with colder weather in the winter, so I wondered if she could be seen again later in the autumn
please for consideration of further injection.
with many thanks
Jenny Bennison
Past procedures (High and Medium Priority)
. Date Date
Procedure Comment Moadifier Performed Recorded
Injection into paraspinal R_L5/51 nerve root injection Dr Marple at pain 26/06/2018 26/06/2018
area clinic
Recent medication (Any medication issued within last 90 days not shown above)
Course Last
Drug_name Formulation Dosage Frequency ~ourse Duration Prescribed
started Date
Pregabalin 200mg 1 BD 1 TABLET DAILY
capsules capsule DISPENSE [more] 31/08/2018 31/08/2018
Dihydrocodeine 90mg 1 TABLET DAILY
modified-release tablets tablet DISPENSE 28 EV[more] 31/08/2018 31/08/2018
Dihydrocodeine 60mg 1 TABLET DAILY
modified-release tablets ~ t2Plet DISPENSE 28 EV[more] 31/08/2018 31/08/2018
e TAKE ONE TABLET AT
Amitriptyline 50mg tablets  tablet NIGHT PLEA[more] 31/08/2018 31/08/2018
Pregabalin 200mg 1 BD DISOPENSE EVERY
capsules capsule 4 WEEKS [more] 11/07/2018 11/07/2018
Dihydrocodeine 90mg 1 TABLET TWICE DAILY
modified-release tablets tablet DISPENSE[more] 11/07/2018 11/07/2018
Amitriptyline 50mg tablets  tablet TAKE ONE TABLET AT 11/07/2018 11/07/2018

NIGHT PLEA[more]



Amitriptyline 50mg tablets

Amitriptyline 10mg tablets

Pregabalin 225mg
capsules

Dihydrocodeine 120mg
modified-release tablets

Additional information

tablet
tablet
capsule

tablet

TAKE ONE TABLET AT
NIGHT PLEA[more]

TAKE ONE AT NIGHT IN
ADDITIO[more]

TAKE ONE TABLET
TWICE DAILY

TAKE ONE TABLET
TWICE DALLY. [more]

Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018

03/07/2018
03/07/2018
28/06/2018

28/06/2018

03/07/2018
03/07/2018
28/06/2018

28/06/2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 12/03/2019
Date submitted 12/03/2019
UCPN 101018235642K
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07740918914
Date of birth:  31/12/1979 EH16 4GZ
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION
Reason for

Referral: for further injection please

Main Referral This lady gains huge benefit form regular facet joint injections, and feels that she is soon going to be requiring another
Text: She has done really well in holding down a regular job at Tescos, and reducing the level of analgesia she requires, but

does seem to need a regular injection

I wondered if there is any way this could be arranged without me having to do a new referral each time.

With many thanks
Jenny Bennison

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

Past procedures (High and Medium Priority)

. Date
Procedure Comment Madifier Performed
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain
area clinic 26/06/2018
Current medication (Active Repeat medication issued within the last 12 months)
. Course
Drug name Formulation Dosage Frequency started
Peptac liquid peppermint 10 ML AFTER MEALS
(Teva UK Ltd) ml AND AT BEDTIME 19/10/2018
Recent medication (Any medication issued within last 90 days not shown above)
. Course
Drug_name Formulation Dosage Frequency started
Dihydrocodeine 30mg tablet 1 TABLET QDS. START 12/03/2019

tablets 16/3/19 N[more]

Duration

Duration

Date
Recorded

26/06/2018

Last Prescribed
Date

14/12/2018

Last
Prescribed
Date

12/03/2019




Dihydrocodeine 30mg
tablets

Pregabalin 200mg capsules

Pregabalin 200mg capsules

Amitriptyline 50mg tablets

Omeprazole 20mg gastro-
resistant capsules

Naproxen 500mg tablets

Pregabalin 200mg capsules

Dihydrocodeine 60mg
modified-release tablets

Amitriptyline 50mg tablets

Dihydrocodeine 60mg
modified-release tablets

Pregabalin 200mg capsules

Dihydrocodeine 60mg
modified-release tablets

Amitriptyline 50mg tablets

Additional information

Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018

tablet
capsule

capsule
tablet
capsule
tablet
capsule
tablet
tablet
tablet
capsule
tablet

tablet

TAKE ONE FOUR TIMES
A DAY IN [more]

1BD

1 BD . DISPENSE 4
WEEKS SUPPL[more]
TAKE ONE TABLET AT
NIGHT PLEA[more]
TAKE ONE CAPSULE
ONCE A DAY

TAKE ONE TABLET
TWICE DAILY

1 DAILY . DISPENSE 4
WEEKS SU[more]

1 TABLET BD. PLEASE
DISPENSE [more]
TAKE ONE TABLET AT
NIGHT PLEA[more]

1 TABLET BD. PLEASE
DISPENSE [more]

1 DAILY . DISPENSE 4
WEEKS SU[more]
1 TABLET BD. PLEASE
DISPENSE [more]

TAKE ONE TABLET AT
NIGHT PLEA[more]

12/03/2019
12/03/2019
12/03/2019

12/03/2019
04/03/2019
04/03/2019
15/02/2019
15/02/2019
15/02/2019
21/01/2019
14/12/2018
14/12/2018

14/12/2018

12/03/2019
12/03/2019
12/03/2019

12/03/2019
04/03/2019
04/03/2019
15/02/2019
15/02/2019
15/02/2019
21/01/2019
14/12/2018
14/12/2018

14/12/2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
L Chronic Pain Service

Urgency of referral Routine
Date of referral 09/09/2020
Date submitted 09/09/2020
UCPN 101021642567K
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mabile) : 07734167025
Date of birth:  31/12/1979 EH16 4GZ
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Jenny Bennison (GMC: 3324543) 106 NIDDRIE MAINS ROAD
Practice: Niddrie Medical Practice EDINBURGH
Phone: Voice : 01316522004 EH16 4DT
CLINICAL INFORMATION
Reason for . .
Referral: chronic pain
Main Referral this lady last hjad an injection for her pain in February this year with very good result but unfortunately her symptoms
Text: are worsening again
I realise capacity will be severely limited at the moment, but I would be grateful if she could be added to the waiting
list now.

with many thanks
Jenny Bennison

Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

Pre-existing conditions (High & Medium Priority)

i . . Start Date
Description Modifier Extension Date Recorded
Injection right L 5/S1 trasforamial erve root injection under x-ray control done at
given pain dlinic 03/02/2020 03/02/2020
Past procedures (High and Medium Priority)

. Date Date
Procedure Comment Modifier Performed Recorded
Injection into paraspinal R_L5/51 nerve root injection Dr Marple at pain 26/06/2018 26/06/2018
area clinic
Current medication (Active Repeat medication issued within the last 12 months)
Course Last
Drug_name Formulation Dosage Frequency ~ourse Duration Prescribed
started
Date
Peptac liquid
; 10 ML AFTER MEALS
Etedp)permlnt (Teva UK ml AND AT BEDTIME 19/10/2018 06/11/2019
APPLY TO AFFECTED

Ibuprofen 10% gel gram AREA FOUR T[more] 06/11/2019 06/11/2019




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

Drug name Formulation Dosage Frequency gt‘:'—ﬁ Duration E?Ecﬂ
gg?’e‘igocodei”e 30mg tablet ﬁ&ESOEED[Un': OIS] FOUR 01/09/2020 01/09/2020
Diazepam 5mg tablets tablet EEE gm[Enﬁl'rgIGHT AND 01/09/2020 01/09/2020
E;Egﬂ:fs"” 200mg capsule ég’éﬁgé\ﬁé\ﬁm orel] 21/08/2020 21/08/2020
Do cm e LuLer o ol
Amitriptyline 50mg tablets  tablet méfl'l(? %ﬁs}ﬁﬂ-ri-]r AT 21/08/2020 21/08/2020
ohdookine st e oo
Amitriptyline 50mg tablets  tablet L?EEI'I(') '\éﬁs-ﬁil}z]r AT 23/06/2020 23/06/2020
E;Egﬂ:fs"“ 200mg capsule ;6%\;12?[’:15@]( START 23/06/2020 23/06/2020

Additional information

Smoking history (Encounters):Cigarette smoker Date recorded:31-Aug-2018
Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine
Date of referral 20/07/2021
Date submitted 20/07/2021
UCPN 1010239014891
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH poice (Mobie) : 07734167025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Jennifer Bennison (GMC: 3324543) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION
EZ?:rorgl:for Rrquests further injection for chronic back pain
Main Referral This lady is well known to your service and last had an L%/S1 nerve root injection under X-rya control in February this
Text: year. As ever, results were goo, but she is beginning to experience a recurrence of her symptoms and hopes wshe will be

able to have another of these before too long.

she continues to function very well, working full-time and doing regular yoga sessions. We have managed to get her off
pregabalin altogether and her dhc dose is down to 120mg MR daily nond

many thanks

Jenny Bennison
Investigations
Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

Pre-existing conditions (High & Medium Priority)

_— . . Start Date
Description Modifier Extension Date Recorded
Injection right L 5/S1 trasforamial erve root injection under x-ray control done at
given pain clinic 03/02/2020 03/02/2020

Past procedures (High and Medium Priority)

Procedure Comment Madifier %)rm ed %r ded
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain
area dlinic 26/06/2018 26/06/2018
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Formulation Dosage Frequency gt(:au—r:::l Duration Ww
Peptac liquid peppermint 10 ML AFTER MEALS 06/06/2017 30/03/2021

(Teva UK Ltd) ml AND AT BEDTIME



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

Drug_name

Dihydrocodeine 60mg
modified-release tablets

Amitriptyline 25mg tablets

Pregabalin 25mg capsules

Dihydrocodeine 60mg
modified-release tablets

Dihydrocodeine 60mg
modified-release tablets

Dihydrocodeine 30mg
tablets

Amitriptyline 50mg tablets

Pregabalin 50mg capsules

Additional information

Formulation

tablet
tablet
capsule
tablet
tablet
tablet

tablet

capsule

Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker

Dosage

1 TABLET BD. DISPENSE
56 MONT[more]

1 NOCTE . DISPENSE 28
MONTHLU[more]

TAKE ONE TWICE DAILY
AND THEN STOP

1 TABLET DAILY.
DISPENSE 28 M[more]

1 TABLET DAILY.
DISPENSE 28 M[more]

'1 OR 2' DAILY AS
POSSIBLE. D[more]

TAKE ONE TABLET AT
NIGHT. DIS[more]

1 TWICE A DAY

Frequency

Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018

Course
started

20/07/2021
20/07/2021
31/05/2021
31/05/2021
25/05/2021
25/05/2021

25/05/2021
25/05/2021

Duration

Last
Prescribed
Date

20/07/2021
20/07/2021
31/05/2021
31/05/2021
25/05/2021
25/05/2021

25/05/2021
25/05/2021



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine

Date of referral 22/06/2022

Date submitted 22/06/2022

UCPN 1010266827181

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH Voice (Mobile) : 07734167025

. EH16 4GZ E-mail :

Date of birth: 31/12/1979 charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Roland Baumann (GMC: 4382070) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road

Edinburgh

Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION

Reason for . .

Referral: chronic back pain

Main This lady who has chronic back pain following a back injury has requested a re-referral to you. She had 2 L5/S1 nerve root

Referral injections with very good results in the past. Her last one was in 2020 and gave her great relief for a good 18 months and
Text: enabled her to reduce her DHC use significantly and is working full time now.

The pain is getting more intense and asked for another nerve root injection. Could you do this for her please?
Many thanks!

Investigations

Description Result Date

Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

Description of pain (e.g. severity, pattern, patient experience) : Chronic back pain

What is your working diagnosis/explanation of the cause of pain? : mechanical back pain

In your opinion, is the patient open to the idea of self management on pain? : Yes

Has this been discussed with the patient? : Yes

Is your patient coping with the DISTRESS caused by pain? : Well

Is your patient coping with DISABILITY caused by pain? : Well

What is your primary expectation of referral? : Medical Management

What is your patient's primary expectation of referral? : Medical Management

Pre-existing conditions (High & Medium Priority)

i e . Start Date
Description =~ Modifier Extension Date Recorded
[D]Prediabetes 28/03/2022  28/03/2022
Injection given ggi:tcl-li r5"/C51 trasforamial erve root injection under x-ray control done at 03/02/2020  03/02/2020
Past procedures (High and Medium Priority)

. Date Date
Procedure Comment Madifier Performed Recorded
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain 26/06/2018 26/06/2018

area clinic




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

Drug name Formulation Dosage Frequency ﬁ Duration E:T%cribed
E:Qé'ﬁirggf’rif;g‘::&’&gets tablet IIDITS’;,?E','\IEST[;\(’){E]:E A DAY. 22/06/2022 22/06/2022
mocified relense tbiets 2Dt DISPENS[more] 29/04/2022 29/04/2022
ablte O tablt TIMES A DATmore] 29/04/2022 20/04/2022
ablte O bt TIMES A DATmore) 28/03/2022 26/03/2022

Additional information

Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy
Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Urgency of referral Routine

Date of referral 01/08/2022

Date submitted 01/08/2022

UCPN 101027005697E

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH \E/‘_’ri]ﬁ:”('_v'c’b"e) + 07734 167 025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Jenny Millar (GMC: 6157041) 106 NIDDRIE MAINS ROAD
Practice: Niddrie Medical Practice EDINBURGH
Phone: Voice : 01316522004 EH16 4DT
CLINICAL INFORMATION
E:?éﬁgl:for Recurrent knee pain. Our practice doesn't have a physio
Main Referral ~ Right knee pain
Text: Happened 5 or 6 times over the past years. The flared ups normally last a couple of weeks. Has locked a couple of

times. Not giving way.

Current episode started last Thursday. No known trauma. At work - stands all shift. Inside of the knee hurts - clicks.
Painful to walk on it. Has tried resting it. Outside is swollen.

Saw physio once only — she wondered if it could be gout. This episode is not in keeping with gout.

O/E: Tender and warm on palpation right lateral aspect of knee. Mild swelling. No tenderness on palpation medial knee.

Ligaments intact. Full range of movement. Able to walk.

Is using ibuprofen, dihydrocodeine and her lidocaine patches.

Imp: Loose body. ?meniscal.

Plan: Ice, Elevate. Hopefully will settle with time. Would like to see physio

Investigations

Description Result Date
Has the patient had physiotherapy previously for this problem? : No

If so, was the outcome successful? : No

Time since onset? (Weeks) : 12 or more weeks

Pre-existing conditions (High & Medium Priority)

s . . Start Date
Description Modifier Extension Date Recorded
[D]Prediabetes 28/03/2022 28/03/2022
Injection given ;ralgirr]wtcl_li E(CSI trasforamial erve root injection under x-ray control done at 03/02/2020  03/02/2020

Past procedures (High and Medium Priority)

. Date Date
Procedure Comment Modifier Performed Recorded
;r:ieactlon into paraspinal (F:{IirL1;5C/SI nerve root injection Dr Marple at pain 26/06/2018 26/06/2018

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



Last

Drug name Formulation Dosage Frequency Course Duration Prescribed
started Date
Dihydrocodeine 60mg tablet 1 TABLET TWICE A DAY. 22/06/2022 22/06/2022

modified-release tablets DISPENS[more]

Additional information

Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
General Surgery
LI Basic Sign Referral

Urgency of referral Routine

Date of referral 13/11/2023

Date submitted 13/11/2023

UCPN 1010313338001

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145

. EDINBURGH Voice (MObI|E) : 07734 167 025

Name: MISS CHARMAINE MCDONALD EH16 4GZ E-mail : charliemcdonald2010@hotmail.co.uk
Date of birth: 31/12/1979

Sex: Female

REFERRING PRACTITIONER DETAILS Practice address

Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 10.6 Niddrie Mains Road

Edinburgh

Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION

Reason for . .

Referral: ? abdominal wall hernia

Main Dear Doctor,

Referral

Text: I would be grateful for your assessment of this 43yr old sterilised para 1 who presented with 2d of LIF pain which started whilst she was at work in supermarket customer services. She

developed pain and a firm lump in the LIF. It was consistent pain and not collicky in nature and she had to resort to 2 x co-codomol to get comfortable. It eased off a little since it first started
and she couldn't feel the hard lump by the time of her appointment today. Her stools have been a little loose since it started. She has no urinary symptoms and is approx 10d until her period
is due. She says she doesn't do much heavy lifting at work, just a lot of standing.

On examination she was not acutely unwell. moving comfortably. abdo soft. tender over LIF. no abdo or L inguinal masses. BS active.

Your opinion as to whether are symptoms are caused by an abdo wall hernia would be much appreciated.

Yours sincerely,



Dr S MacCallum
P: refer surgeons OPD

Pre-existing conditions (High & Medium Priority)
Description Modifier Extension Start Date Date Recorded

[D]Prediabetes 28/03/2022 28/03/2022
Injection given right L 5/S1 trasforamial erve root injection under x-ray control done at pain clinic  03/02/2020 03/02/2020

Past procedures (High and Medium Priority)

Procedure Comment Modifier Date Performed Date Recorded
Injection into paraspinal area R L5/S1 nerve root injection Dr Marple at pain clinic 26/06/2018 26/06/2018

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

Drug_name Formulation Dosage Frequency Course started Duration Last Prescribed Date
Nortriptyline 25mg tablets tablet 2 TAB AT NIGHT CAN GO UP[more] 02/03/2023 02/05/2023
Additional information
Patient Blood Pressure (Systolic):105
Patient Blood Pressure (Diastolic):83
Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Routine

Date of referral 08/03/2024

Date submitted 08/03/2024

UCPN 1010324116008

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH \E/‘_’;ﬁ:”('_v'c’b"e) + 07734 167 025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION
Reason for Anoth t iniecti
Referral: nother nerve root injection
Main Dear Doctor,
Referral
Text: Thanks for seeing and treating this 44yr old previously who has had L3-5 'removed' with secondary longstanding nerve pain.

She presents today with a flare up of lower back pain with some R leg pain. She has been off medication for 1yr after having
nerve root injection from hospital which has been really helpful. had just been managing with PML and a muscle rub. tries to
keep moving. Now hard to walk or do anything much. possibly triggered by looking after 10mth old grandson - lifting and
being busier.

bladder and bowels working ok. R leg mostly working ok. occasional giving way. no L leg pain.

She is looking for co-codomol and refer back to pain clinic for nerve root injection. TCA made her feel quite spaced out. not
keen to manage with medication but feels needs something to help her just now.

I have strongly encouraged to reduce lifting grandson for now to allow flare to settle and given her some co-codomol as well
as suggesting swimming, pool walking or aquafit to help her keep active. If she was eligible for another nerve root injection I
think that could be very helpful for her.

Yours sincerely,
Dr S MacCallum

Investigations

Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

What is your working diagnosis/explanation of the cause of pain? : Chronic lower back pain

In your opinion, is the patient open to the idea of self management on pain? : Yes

Has this been discussed with the patient? : Yes

Is your patient coping with the DISTRESS caused by pain? : Well

Is your patient coping with DISABILITY caused by pain? : Well

What is your primary expectation of referral? : Medical Management

What is your patient's primary expectation of referral? : Medical Management

Pre-existing conditions (High & Medium Priority)

Start Date

Description Modifier Extension Date Recorded



[D]Prediabetes 28/03/2022 28/03/2022

right L 5/S1 trasforamial erve root injection under x-ray control done at 03/02/2020  03/02/2020

Injection given pain clinic

Past procedures (High and Medium Priority)

Procedure Comment Modifier %rm ed %r ded
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain
area dlinic 26/06/2018 26/06/2018
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Formulation Dosage Frequency gt(;u—r::?i Duration %scnbed
Nortriptyline 25mg 2 TAB AT NIGHT CAN GO
tablets tablet UP[more] 02/03/2023 02/05/2023

Additional information

Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To AHP - Physiotherapy

Edinburgh - Community MSK Hub (Slateford)
LI Physiotherapy

Sex:

Urgency of referral Urgent

Date of referral 29/06/2024

Date submitted 29/06/2024

UCPN 1010334922931

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD  EDINBURGH g?;ﬁg”(?“b"e) + 07734 167025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk

Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 652 2004 EH16 4DT
CLINICAL INFORMATION
Reason
for FAO Spinal clinic please
Referral:
Main Dear Colleague,
Referral
Text: I would be grateful for your assessment of this 44 year with a marked deterioration in her back pain over the last 3-4mth

despite taking steps to reduce the amount she lifts her grandchild. She has pain across her lower back, particularly on the R
which radiates with a dull, aching pain into her legs anteriorly and posteriorly as far as both knees. Her legs are feeling shaky
and can give way after a few steps. She has no saddle anaesthesia, or loss of bladder or bowel control but is passing urine
more frequently. She is reluctant to use opiates due to previous dependence. She remains as mobile and active as she can.
She has had a previous L4/5 discectomy and had benefit from lumbar nerve root injection which she is the waiting list for
from the chronic pain team.

On examination she looks uncomfortable and slowed up when moving, there is nil abnormal to see, and she is tender over
her R sacrum and upper buttock with no heat, swelling or redness to the skin. There was no lumbar spine tenderness. She
had good ROM with flexion, extension and lateral flexion. Her SLR was reasonable and she had no pain on internal and
external rotation at the hip. there was no loss of sensation and her reflexes were normal at both knees

Given her bilateral symptoms, I wasn't sure if a repeat MRI was warranted. Your input is much appreciated.

Yours sincerely,
Dr S MacCallum

Investigations

Description Result Date
Has the patient had physiotherapy previously for this problem? : Yes

If so, was the outcome successful? : Yes

Has the patient Severe unremitting pain? : true

Is the patient off work as a result of the present condition? : true

Is the patients sleep disturbed by the condition? : true

Time since onset? (Weeks) : 12 or more weeks

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension

Start Date
Date Recorded




('\)‘éasrlan Cyst - ruptured haemorrhagic cyst, left ovary 21/03/2024 21/03/2024
[D]Prediabetes 28/03/2022 28/03/2022

right L 5/S1 trasforamial erve root injection under x-ray control done 03/02/2020  03/02/2020

Injection given at pain clinic

Past procedures (High and Medium Priority)

Procedure Comment Madifier [P):_:?orm ed %rd ed
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain
area dlinic 26/06/2018 26/06/2018
Recent medication (Any medication issued within last 90 days not shown above)
Course Last

Drug name Formulation Dosage Frequency ———— Duration Prescribed

B - = started = Date
Ralvo 700mg medicated APPLY ONCE DAILY
plasters (Grunenthal Ltd) plaster FOR UP TO 12[more] 28/06/2024 28/06/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES DAILY 27/06/2024 27/06/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES DAILY 27/05/2024 27/05/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES DAILY 26/04/2024 26/04/2024

Additional information

Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Western General Hospital
Pain Management
LI Chronic Pain Service

Urgency of referral Urgent

Date of referral 29/06/2024

Date submitted 29/06/2024

UCPN 101033492294G

PATIENT DETAILS Contact Details

CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH \E/‘_’;ﬁ:”('_v'c’b"e) + 07734 167 025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr. Sonia MacCallum (GMC: 6120450) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh

Phone: Voice : 0131 652 2004 EH16 4DT

CLINICAL INFORMATION

Reason for I . in. Pl dit

Referral: ncreasing pain. Please expedite

Main Referral Dear Doctor,

Text:

Further to my referral in March this 44yr old has increasing pain and reducing mobility in her lower back. I would be
grateful if your review with a view with another nerve route injection could be expedited please.

Many thanks
Dr S MacCallum

Investigations

Description Result Date
Is the patient currently seeing a psychologist, psychiatrist or CPN? : No

Description of pain (e.g. severity, pattern, patient experience) : LBP with aching in upper legs
What is your working diagnosis/explanation of the cause of pain? : musculoskeletal

Has this been discussed with the patient? : No

Is your patient coping with the DISTRESS caused by pain? : Well

Is your patient coping with DISABILITY caused by pain? : Poor

What is your primary expectation of referral? : Medical Management

What is your patient's primary expectation of referral? : Medical Management

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension gta_%t %rd ed

cN)éaSria“ Cyst - ruptured haemorrhagic cyst, left ovary 21/03/2024  21/03/2024
[D]Prediabetes 28/03/2022 28/03/2022
Injection given ;ltgtl;g il;] 5c/|§1?ctrasforamial erve root injection under x-ray control done 03/02/2020  03/02/2020

Past procedures (High and Medium Priority)

Date Date

Procedure Comment Modifier Performed Recorded



Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain

area clinic 26/06/2018
Recent medication (Any medication issued within last 90 days not shown above)

. Course -
Drug_name Formulation Dosage Frequency started Duration
Ralvo 700mg medicated APPLY ONCE DAILY
plasters (Grunenthal Ltd) plaster FOR UP TO 12[more] 28/06/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES DAILY 27/06/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets s FOUR TIMES DAILY 27/05/2024
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES DAILY 26/04/2024

Additional information

Patient Blood Pressure (Systolic):105

Patient Blood Pressure (Diastolic):83

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018

26/06/2018

Last
Prescribed
Date

28/06/2024
27/06/2024
27/05/2024

26/04/2024



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Gynaecology
LI Gynae Basic Sign Referral
Urgency of referral Routine
Date of referral 12/02/2026
Date submitted 12/02/2026
UCPN 101039050219G
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH g?;ﬁg”(?“b"e) 07734167025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh

Phone: Voice : 0131 652 2004 EH16 4DT

CLINICAL INFORMATION

Reason

for Chronic Pelvic Pain

Referral:

Main Dear Colleagues

Referral

Text: This 46 year old has a 12-18 month history of cyclical LIF pain often flared on opening bowels. She is a para 4+0 (all SVD's)

and was sterilised 22 years ago a year after her fourth delivery. She had a ruptured ovarian cyst in 2024 on the left and
admission in spring of 2025 with a recurrence of her pain, USS showed no cyst recurrence but presence of small fibroids and
was told these may be causing her pain, at this time she was treated for BV, PID swabs -ve. Since this admission her pain has
been worsening. She continues to have regular periods 24-28 cycle with 5 days of bleeding. There has been no new discharge
or intermenstrual bleeding and she is not currently sexually active. She is currently on HRT (evorel sequi patches) for mood
and for feeling 'slowed' with some improvement. Examination was unremarkable with no LIF masses palpable.

She has a background of chronic back pain for which she takes regular co-codamol and does not want to consider TCA's as an
add on. She has been encouraged to consider the Mirena coil as the progestogen component fo her HRT in the hop that this
may improve her pain and I have referred for a further USS, but she is keen to explore other pain management options for
her pelvic pain and I am referring her to general gynae to see if these can be considered.

With thanks

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension % %rded

('\)‘éasrian Cyst - ruptured haemorrhagic cyst, left ovary 21/03/2024 21/03/2024
Pre-diabetes 28/03/2022 28/03/2022
Injection given ;raitggtail;\ Eé/lisn%ctrasforamial erve root injection under x-ray control done 03/02/2020  03/02/2020

Past procedures (High and Medium Priority)

. Date Date
Procedure Comment Madifier Performed Recorded
Injection into paraspinal R L5/S1 nerve root injection Dr Marple at pain 26/06/2018 26/06/2018

area clinic




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

Drug name Formulation Dosage Frequency %ﬁ Duration E:T%ﬂ

oS g OB

fa°t;|f§‘sjam°' 30mg/500mg ¢ pe ;EDZUI{A'E{_I\I/EI-I[EE tJnF: OTrS] 07/10/2024 09/02/2026

Propranolol 10mg tablets  tablet -Fl;ég%%\éED-?[quﬁL]AS 28/03/2025 05/01/2026
Recent medication (Any medication issued within last 90 days not shown above)

. Course . Last .

Drug name Formulation Dosage Frequency - rted Duration ;itstecﬂ
resictnt capeules - @PSUe  CuoG i ONCE A [more] 09/02/2026 09/02/2026
Naproxen 500mg tablets tablet SEII?_JASEEII:CE; mlg]f 09/02/2026 09/02/2026
Naproxen 500mg tablets tablet 8/’_\\IIELJAS|%II.'§; E’n\i\élr(él]f 15/01/2026 15/01/2026
Baclofen 10mg tablets tablet #_\:;ES .?FMTI?S'BIA"EJ AY 15/01/2026 15/01/2026
resictnt capeules - @PSUe  CubG i ONCE A [more] 15/01/2026 15/01/2026
co-codamol 30mg/>00MG et FOUR TIMES [more] 07/10/2024 05/01/2026
(TrerameX MO UK 1ty PAteh PATCH TWICTmore] 13/05/2025 05/01/2026

Additional information

Patient Weight in Kilograms:84

Patient Height in Metres:1.65

Patient BMI:30.8

Patient Blood Pressure (Systolic):116

Patient Blood Pressure (Diastolic):86

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Imaging Request

Referral To Royal Infirmary of Edinburgh at Little France
Clinical Radiology
LI Radiology - Ultrasound

Urgency of referral Routine
Date of referral 12/02/2026
Date submitted 12/02/2026
UCPN 101039050362N
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH \E/‘_’rﬁ:”('_v'c’b"e) + 07734167025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre
Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh
Phone: Voice : 0131 652 2004 EH16 4DT

INVESTIGATION REQUESTED

Test i,
Requested: Ultrasound Gynaecology (Pelvic Organs)
Dear Colleagues This 46 year old has a 12-18 month history of cyclical LIF pain often flared on opening bowels. She is a
para 4+0 (all SVD's) and was sterilised 22 years ago a year after her fourth delivery. She had a ruptured left ovarian cyst
Reason fo in 2024 on the left and admission in spring of 2025 with a recurrence of her pain, USS showed no cyst recurrence but
Request: r presence of small fibroids. Since this admission her pain has been worsening. She continues to have regular periods 24-28

cycle with 5 days of bleeding. There has been no new discharge or intermenstrual bleeding and she is not currently
sexually active. She is currently on combined HRT. Examination was unremarkable with no LIF masses palpable. USS to
assess for cyst recurrence or evidence fo endometriosis Thanks

CLINICAL INFORMATION

Investigations

Description Result Date
Duration of Symptoms : 18m

LMP (for females aged 12-50 for X-Ray of abdo, lumbar spine or pelvic area) : 2026-02-01

Is the patient diabetic? : No

Is the patient allergic to Latex? : No

Does the patient have impaired renal function? : No

Does this patient weigh more than 20 stone? : No

Any previous imaging? : Yes

If so, Where? : RIE - Apr 2025 (assessment in gynae triage)

Additional information

Patient Weight in Kilograms:84

Patient Height in Metres:1.65

Patient BMI:30.8

Patient Blood Pressure (Systolic):116

Patient Blood Pressure (Diastolic):86

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018



NHS Lothian - Referral Letter

Referral To Royal Infirmary of Edinburgh at Little France
Gynaecology
LI Gynae Basic Sign Referral
Urgency of referral Urgent
Date of referral 16/03/2026
Date submitted 16/03/2026
UCPN 1010393756518
PATIENT DETAILS Contact Details
CHI number: 3112791401 5-4 MATHEW STREET Voice (Home) : 01314682145
Name: MISS CHARMAINE MCDONALD ~ EDINBURGH g?;ﬁg”(?“b"e) 07734167025
Date of birth:  31/12/1979 EH16 4GZ charliemcdonald2010@hotmail.co.uk
Sex: Female

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Nathan Sharp (GMC: 7545575) Craigmillar Medical Centre

Practice: Niddrie Medical Practice (70198) 106 Niddrie Mains Road
Edinburgh

Phone: Voice : 0131 652 2004 EH16 4DT

CLINICAL INFORMATION

Reason

for Chronic Pelvic Pain - USS showing Multiple Fibroids

Referral:

Main Dear Colleagues

Referral

Text: This 46 y/o has a BG of chronic back pain and is known to Dr Marples in his pain clinic. She had a ruptured left ovarian cyst 2

years ago and since then has had increasing left lower quadrant pain impacting her day to day function, stopping her from
working and is present daily. She has regular periods (every 24-28 days with 3-4 days of light to moderate bleeding), she does
not report an increase in pain level at the time of her menstruation. She is a para 4+0 was sterilised 22 years ago a year or so
after the delivery of her fourth child. Additionally she is on HRT (evorel sequei ) for anxiety, fatigue and concentration
symptoms suspected to be contributed to by the perimenopause.

As part of the work up for her pelvic pain she had a recent USS which ahs shown multiple uterine fibroids increasing in size
(largest only 3x2x3cm however) and number from previous scans but no cyst recurrence.

Her pain is currently severe and not controlled on taking Ibuprofen 600mg TDS and QDS 2x 30/500 co-codamol (she has
declined a TCA or other neuromodulator for fear of addiction). Given her pain I was wondering if you would consider seeing
her as an outpatient I would be surprised if this was all coming from her fibroids but if this was contributing could her HRT be
increasing their growth? her history is also not markedly in keeping with endometriosis (denies PR symps and no cyclical
element) but regardless will discuss with her the Mirena coil and how it may be of benefit both from pain and HRT
perspective. I am also unsure if can refer directly to this service or if she needs seen first by a gynaecologist but she has done
well from a back pain perspective with chronic pain team input and I am wondering if she would be a good candidate for the
EXPECT pelvic pain service. I have marked as urgent given the pain severity nd imapct

With thanks

Pre-existing conditions (High & Medium Priority)

- . . Start Date
Description Modifier Extension Date Recorded
Fibroids 16/03/2026 16/03/2026
ﬁéasrlan cyst - ruptured haemorrhagic cyst, left ovary 21/03/2024 21/03/2024
Pre-diabetes 28/03/2022 28/03/2022

Injection given

right L 5/S1 trasforamial erve root injection under x-ray control done

at pain clinic 03/02/2020 03/02/2020

Past procedures (High and Medium Priority)




Procedure Comment Modifier Date Dste

Performed Recorded
Injection into paraspinal R_L5/51 nerve root injection Dr Marple at pain 26/06/2018 26/06/2018
area clinic
Current medication (Active Repeat medication issued within the last 12 months)
Course Last
Drug_name Formulation Dosage Frequency ~ourse Duration Prescribed
started Date
Evorel Sequi patches APPLY AN EVOREL 50
(Theramex HQ UK Ltd) ~ Patch PATCH TWIC[more] 13/05/2025 05/01/2026
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES [more] 07/10/2024 06/03/2026
TAKE ONE TABLET AS
Propranolol 10mg tablets  tablet REQUIRED F[more] 28/03/2025 06/03/2026
Recent medication (Any medication issued within last 90 days not shown above)
Course Last
Drug_name Formulation Dosage Frequency ————— Duration Prescribed
- - — started ~  Date
ate
Omeprazole 20mg gastro- TAKE TAKE ONE
resistant capsules capsule CAPSULE ONCE A [more] 10/03/2026 10/03/2026
ONE TABLET THREE
Ibuprofen 600mg tablets tablet TIMES DAILY [more] 10/03/2026 10/03/2026
Omeprazole 20mg gastro- TAKE TAKE ONE
resistant capsules capsule CAPSULE ONCE A [more] 09/02/2026 09/02/2026
ONE TABLET TWICE
Naproxen 500mg tablets tablet DAILY. STOP [more] 09/02/2026 09/02/2026
ONE TABLET TWICE
Naproxen 500mg tablets tablet DAILY. STOP [more] 15/01/2026 15/01/2026
TAKE ONE TABLET
Baclofen 10mg tablets tablet THREE TIMES A DAY 15/01/2026 15/01/2026
Omeprazole 20mg gastro- TAKE TAKE ONE
resistant capsules capsule CAPSULE ONCE A [more] 15/01/2026 15/01/2026
Co-codamol 30mg/500mg 1-2 TABLETS UP TO
tablets tablet FOUR TIMES [more] 07/10/2024 05/01/2026
Evorel Sequi patches APPLY AN EVOREL 50
(Theramex HQ UK Ltd) patch PATCH TWIC[more] 13/05/2025 05/01/2026

Additional information

Patient Weight in Kilograms:84

Patient Height in Metres:1.65

Patient BMI:30.8

Patient Blood Pressure (Systolic):116

Patient Blood Pressure (Diastolic):86

Smoking history (Screening):Cigarette smoker Date Recorded:31-Aug-2018
Smoking history (Encounters):Cigarette smoker Date Recorded:31-Aug-2018
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