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CRAIGAVON AREA HOSPITAL

DISCHARGE SUMMARY

Surname(p | ‘] First name [D Unit No 58614

e Admitted Consultant
04 97 I <5

11M Date of birth
2 F 27 09 67

o4
@

Date Discharged
27 04 97

Address

Final Diagnosis of Principal Condition Causing Admission
HEAD INJURY Code:

Principal Operation:
Code: Date:

12 May 1997

This man was admitted to hospital under the care of _
after apparently being assaulted by a group of people. He was
tender over his right mandibular joint and the right side of his
neck. No fractures were seen on routine radiology and his CNS
observations were stable. He was subsequently discharged with
head injury advice and will be reviewed at your request.

Yours sincerely

SHO TO MCh FRCSI

CONSULTANT SURGEON

38952 4}
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BIRTH SURNAME

SEX

M - MALE
'F - FEMALE

DATE OF BIRTH .

" OCCUPATION

Note'.‘

Where patient is a ‘child’, ‘at school'

or a ‘housewife’ please state occupation
of head of household

DRIVER

_17-

23

'MARITAL STATUS

A

4-

‘single 2 - Married 3= Widowed

Other .5 - Not Known

REL;IG,I__ONI.

N

- Church of Ireland 2 - Presbyterian
- Roman Catholic : - Jewish .
- Not.Known - None o

© i

oo, |

- Methodist .
- Other (specify) .
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'»

R 1z
I |

4
oA

,ADM_ISSION TYPE."’ |

oo

- Immediate 2 - Waiting Llst - o 3 - Other Hosbital

- Booked (Non Maternity) 5.~ Booked (Maternlty)
- Born in Hospital ) ®

- 132

DATE PLACED ON WAITING LIST OR BOOKED (NON MATERN__ITY)' E
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PREVIOUS ATTENDANCES
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TIME B,

Wwnanar aq7 G

7

.. 38954 7,



At d HISTORY AND PHYSICAL EXAMINATION

’ ~AHix Label
ﬁ\ . or Enter In
Block Letters

Full Name

/[ Date of|Admission Hospital Age Date of Birth
4 n .
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o | % e of Burbls

Present History
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# Leb legy | |
{Check direct with famlly doctor)
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K ‘ CRAIGAVON AREA HOSPITAL , A/El
ACCIDENT AND EMERGENCY , : ' NURSING CARE PLAN

97/010856 W 2703780
D .
[ ‘ Unit. No.

Religion ... Accompanied/unaccompanied
spiritually atiended: Yes/No

DOEDIATE ASSESSMENT

CAH B&F Dent. #r C

Treatment, if anmy, (prior to arrival at 4/E): ..... ceereneaans e Cheeccenns Ceeeradhann

¥ s ‘
R.T.A. lInd. Cl\;;}l( Domestic Agr. EiVl: . Other | ¢ cevenercniconncnanncnss

Digk.
\%

Observations commenced and recorded by: ......: ..... Ceeretesesanreessnanns ceeseennn PR :
] . Appearance ,,.; )
ConSCl UnconSClous of Ski—n: LR 2 EI%T(:\.(. ® © 0 9 8 %O G T e BS 4 0 0 5 0000 0RO N * ® oa

‘ cormunicate

Respirations: Adequati/ Inadequaté Able to : Yeg/No

=

Apparent Injuries

Please

Head Chest Abdomen Limbs Othera |:
state:

Lacerations: Yeﬁggg) Sites: sieiieecnenean N Ceeesenae ceeccesettetrtattracans

~ < : :
Blood loss: <§%§VNO. Sites: ..i??)a;({kn....... ...... S eeresecueeesvasesesessseseneanens
Other relevant information: ....uviieiuinerronccnencecnncoacnannan e eenceeeeecnenasataeanas
e @ & 08000800 '..l....‘..‘.C.Q..O.K.....010000...00‘.0.0000 ............... @ % 60 000 800 ON O eSS e

IMMEDTATE CARE

Afrvay Suction Oxygen Intubation ?;2§iii§ion

Sites

Intravenous
Fluids

Time commenced: Sesses0acsenssesenaio

Fluid Balance Chart recorded Dy cieeceeereceetsaneeeecoeeenneeesocessnseocossenesosnseses:

Investigations

Blood Urea
and Electroltyes

Blood C 8 Units Cross
oo ros g8 Cro Astrap FBC

Grouped | | Matched Matched/hold ceeoeeecenenne.

Otherﬂ: ...I...QOOII.O0.0cl...'...tl'........OOO.QQO.I..'......0‘.ll.....l'.‘....l'l.....;

-7 1
XrayB: cen S!?e.;;;.‘.......t..qc.o‘o.o.'lt.oli.....olli'l"..on... L] '

ECG: Yes

Any further invegtigations: .----o~~--ooooo--u-.-.....--ontcuuocno...o-.onm ’ ’
| 38957 }
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MEDICATIONS | . AE

Allergies: Known/Unknown If known, please state: ..... = PR e R LRI

Ordered

Name ‘ Route Dose Time by

Given by

Tehors o | eon [Soc | I | NN

Lacerations: Sutured Yeslg;z Dressings Yes/No

vFraCtUIES: Splint?d YeS/NO cl..l..CC-o.no.o-oonacc-..ou;otoi....lotonc.-,..

Any other care: Please SPECi Yt 4uieeieeeenseceeacosoesocencocoaaonasssesenssacossccssnes

-nv-o..ooa.Qotnooaoo.-on..oo--oclo.-.t.-o..ocou.o-attloool-.-..otooonool...nn.looootia....

Yo fe

Relatives Present Contacted Interviewed

Tel. RUC Others by: S es s 0L rEtOINIIESEOLEPRNEOSTOIEOIEIRITSTDS

Clothing s 0000 0sso0 0 CheCked by: ®0 0000600000000 Retained/given fO: LR S NI B R SN A Y

Valuables seesececanns Checked by: .eeesveesesesees Retained/given to: veceeeececeees

Transfer to:

| Other | |
ICU The&tre way HOBpital Time of Departure. or.....s....o.ooconol-o--

A

Condition on 1Baéing$ 0.'.....ll.l...!o.l.0!‘0O..jlll..00;0.C..ol..lt...l..'..ll.ll't.'...

I.ll..l#.....C..I........"Q'QC..QCI...l...“...l.l...l'..l.....'...'....l.....'l.ll....l.
i

Uttt e G gk Sen J R

SignaturQ of trained Btaff! .QQ'j(?T.L.‘.'.tl....l.....'..l...l"‘.'..0....0.'...'.....'..

;e
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TO BE RETAINED IN PATIENT’'S NOTES:

I have received a copy of ‘Head injury instructions” which | understand.

D
SIGNED:

SIGNED:

James Hamilton & Co. {Lurgan) Ltd.

Patient

Guardian/Relative/Friend

Dated:zv\ \\\3( \\L’}\“’”‘\ i

WWW 656

38959 }
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IN-PATIENT FOLLOW-UP
wo | e
OUT-PATIENT NOTES Dato o thon
Ward'Dopt.
Address
NOTES
When used for In-patient follow-up ignore left-hand column
ouu:e.Pgl,s;f Date Clinical Notes
= | 271w I
A - _ '
£ ECs BsLs
URINE Protein o : . /Qd o A‘\ C "Q,, /(, el
Sugar 04/ \ Q/‘-’\W . hw\/\ﬁ.",/ 1/\/' .- l@‘cx-/ & 4/_1
Acetone TM \)LC\A ot — HO‘?&:
WeICHT 25 //dujf S NG o
L .
}
Agé
URINE Protein
Sugar
Acetone
- WEICHT
kg.
>
Age
URINE Protein
Sugar
Acetone
WEICHT
kg.
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| SKULL: TRMPORO MANDIRULAR JT'S: .
- No recent fracture ‘seen. - EE

TEMPORO MANDIBU]L
; thiw.édo J

T e e

i
|
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SN 2T HEAD INJURY CHART
NAME 3 g AT . DATE
b~ ol _ ~ 0 g TIVE

Spontaneously [/t/ // e oend
yes close

Eyes To speech ) by

Open To pain swelling
) : i ] ;<G
None . . ‘ . e

Orientated V4 ‘/\// // EE T :
. ‘ ) 1 : Endotrac-
' heal tube
Inappropriate o o

; . stom
Incomprehensible . , < : e iy \4

Best Confused
verbal
response

. None

7 2 -
" Obey commands | (7] \// /] I~ . e

mr»0n 200

Usti_ally

: K . AN 1 ; record the
Flexion to pain N - i 1 best arm
. ' B : j response

Best L.ocalise pain

motor
. response

Extension to pain

- None

2
1 ’ )

% 1 230 1 — ——— - —1——4 40 !
| 220 —T T - . —4 39
: : ' 338
> 2 210 1 AT S A I A A B T T ;
: 20 1 - +— - 4

3 180 : 4 - 4 35
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e
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+ R;eacts
- Nb Re-
ac;tion

i
C Eye
closed

¥

o

Pupils

Left Reaction

Normal Power ;
A Regzord
R | Weak . A N A right(R)
'gl ' ‘ ’ ' and Left

Abnormal response ' ‘ L (LY

No response { ) separate
' : ' where

TV ' T there is a
Normal Power l/(/ \/ : dif?erence

be gween .

Weak

the two

Abnormal response . J' 38962 J— - sidies.
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HEAD INJURY CHART Dot of Birth

GUIDELINES TO MANAGEMENT

Affix Label Lo LR 4
or enter in : '
Block Letters

Unit No.
Ward/Dept.
Address
Consultant

Janas W .mhon & Co. Wurgsm) L10,

THE LEVEL OF CONSCIOUSNESS 1S THE MOST IMPORTANT SINGLE SIGN
IN CASES OF HEAD INJURY. IT MUST BE OBSERVED IN ALL CASES.

~ KEEP THE AIRWAY CLEAR ——— THIS IS THE MOST IMPORTANT SINGLE ITEM IN MANAGEMENT
POSITION The patient should be nursed on alternate sndes turmng every two hours wrth the nose and
- mouth clear of the bed.
. RESTLESSNESS If the patient is very restless, padded side waIIs should be used and the knees and ankles padded
' Remember that restlessness is frequently due to a distended bladder Protect the patient from .
_ injuring himself but do not hold him down by force. . : :
. SKIN, . Turning two hourly. and padding pressure_ pornts should be started from admission. Keep the
skin dry.
MOUTH  Swab the mouth from admvissic'm; do not irrigate.
. EYE Protect the comnea by keeping the lids covered with saline soaked swabs. _
;. FEEDING If unconsciousness is prolonged for more than 24 hours intravenous or tube feeding may be required:
o A fluid balance chart must be started. (Oesophageal tube No. 16 in the stomach).
URINE A self retamlng catheter should be inserted. In the male, Paul’s: tubmg may be used in some -
cases, ‘
h WOUNDS 'Keep the wounds protected with a minimum of dressing and firm bandages. BE ON THE:

LOOKOUT FOR OTHER INJURIES:

ey | | FLUID %
HEAD INJURY | -
z | sALARcE |
- CHART ﬁ CHART

PADDED suisW@L ._,'

Signs of increasing intracranial pressure: — ;
The pulse rate usually falls b:f

The blood ure usually rises 2

The te;pefa'f::e usually oo ANY RAPID ALTERATIONS OF THESE cE

The respiratory rhythm usually alters , SHOULD BE REPORTED 2 %

A fail in the fevel of consciouness . ﬂ o

An alteration in the pupils o W 15%

38963 | T8

. H & >




s/v R‘r\pquv Z mfo wto ﬁc\,

ﬁ\(@ﬁ\.ﬁ' /\.O.\\U m.uﬂ\,Vr\nnl.vﬂ % '

’CB 1

v968¢

~—

Om>_o><oz AREA HOSPITAL

ASSESSMENT SHEET

GENERAL WARDS
CARE OF ELDERLY

SURNAME
FORENAMES
ADDRESS

PREFERS TO BE ADDRESSED AS j “
MARITAL STATUS 595...,&;% o .
DATE AND TIME OF ADMISSION )/ 4 _ a-l - A

1

HOSPITAL NUMBER 5™ Be g, WARD R &OL.W,

CVI

)

.\EFLML, ool

REASON FOR ADMISSION A L Tg

N

.\ CNS o

o 9&\&\@;\# .

A W

| PATIENTS PERCEPTION OF CURRENT HEALTH STATUS

&(F \§$L7 ONL

RELATIVES PERCEPTION OF CURRENT HEALTH STATUS

MEDICAL INFORMATION ({Past History)

NEXT OF KIN NAME | E

RELATIONSHIP [\ e
ADDRESS

TELEPHONE NO.
Z_OI.ﬂ
SIGNIFICANT OTHERS

ALLERGIES LO&Q\ ‘V\A;U L

MEDICATIONS BROUGHT INTO HOSPITAL

_sm_u_o>._._02 ON ADMISSION (to include oral contraceptives)

YES/NO

COMMUNITY RESOURCES PRIOR TO ADMISSION
TYPE OF ACCOMMODATION
NURSING SERVICES

— T
mm.._o_oz PFv .

SPIRITUALLY ATTENDED

SOCIAL SERVICES L %
OTHER

VALUABLES Niorel po i moé,@b&f

DENTURES L_oﬁwla% BOTTOM
SPECTACLES * o™ * OTHER
HEARING AID

BOOKLET GIVEN TO PATIENT / NAMED RELATIVE

GP~

COMMUNITY REFERRALS

DATE

08 10925



CRAIGAVON AREA HOSPITAL

ASSESSMENT OF ACTIVITIES OF LIVING

AL Usual routines:
what he / she can and cannot do independently

1. Maintaining

7. Controlling

a safe :nwﬂ&._ body 3
environment w temperature & f\\(m/ .
L vmw"\// & oﬂﬁu\erE 2
8.  Mobilising

2. Communicating

:Qs = Ced

mq%z. oy WM&N

ﬁft@m

[

3. > mﬂmm%_:m

3 S e Qrv\
.20 crc.DiQ uoenw}x\_w/x&aa L\V\Dﬁg
7

9. - Working and playing

s\).&.\ vmeL .mv\rﬁgﬂ\) )

¢

4, Eating and a::x.:m

L)?i_v./ (oo&}n-. %.l%q

10. Expressing sexuality

due\ -

5. m__BSm::o

U ,\S“,WU o \VOVJ X;\Uﬁg

11. Sleeping

Vened pellen .

6. - Personal

Ll dpelad

12. Dying

,/vu /r walﬁé. ceersemoA

( S968¢
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" THEATRE CHECK LIST

* . 4
.

DATE

GENERAL ORDERS

]

__S? q

Armband .\

SIG. THEATRE CHECK LIST

WARD

YES

NO

N/A

THEATRE

Identity Band present

Teeth / Dentures, Crowns / loose

Urinalysis

T2£7 P 73" B/P12 w\w:

Weight Kg

Prosthesis Removed

Passed Urine

Nil by mouth since.
Food
Fluids

INVESTIGATIONS

Allergies

Pre-medication given

Consent form

Pre-op shave

Bath / Shower

Jewellery / Nail polish-
Cosmetics removed

Hearing Aid present

X-ray films

_.m.UoSSQ reports

ECG report

Medical / Prescription sheet present

Signed:

Signed:

Date:

- Date:

WARD:

THEATRE:

9968¢

——/ NAME:

UNIT NO:




ISCHARGE PLAN

" GRAIGAVON AREA HOSPITAL GROUP TRUST

Relevant information pertaining to discharge

AN

B g
Jhwmrﬁdl ﬂu, N e o7 bInNMVMWvVnP& IMVNIBN\W.I Jhlv@\.r

> AN

DATE

PATIENT INFORMED OF DISCHARGE

TIME [

PLEASE TICK
NO

YES

N/A COMMENTS _ SIG.

Discharged confirmed with patient / relatives

%%Tq

Discharge Guidelines / Advice given

Patient / Relatives notified of R/V dates .

Medications / supplies given

Discharge documentation available

Transport arranged

Transfer sheets completed

District Nurse referral made / notified

Copies of X/rays available

J

Breast Care / Storma Care Sister notified

3

N ) g e

Care Management Plan complete

Social Worker referral made / notified

Dietitian referral made / notified

Physio referral made / notified

O.T. referral made / notified

DDDGDDDDDQQQD@Q

iy i
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DISCHARGE PLANS COMPLETED TIME [ m\ 20 |

WARD:

2

T

A ~
NSV Raf. No. WOE0S7N

UNIT NO. : SRLOML,



NPCB 4 | | ©". " CRAIGAVON AREA HOSPITAL
. o . GROUP (HSS) TRUST

NURSING REPORT / EVALUATION

Date . ~Problem . . Nursing mmc,o:\ Evaluatio on {Include Non Regular Prescription)

" Signature
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SURNAME [p CHRISTIAN NAMES

D . : UNIT NO.
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WATERLOW RISK ASSESSMENT CARD

SPECIAL

BUILD/WEIGHT RISK AREAS VISUAL SEX

FOR HEIGHT SKIN TYPE . AGE RISKS MEDICATION

AVERAGE Awo v HEALTHY A\o v MALE A m TISSUE MALNUTRITION STEROIDS 4

OBESE o | DRY T 14-19 Mu CARDIAC FAILURE  ANTLINFLAMMATORY 4
OEDEMATUS 1| 50-64 2

BELOW AVERAGE 3 PERIPHERAL VASCULAR INTOTROPES 4
CLAMMY 1| 65-74 3 | DISEASE

CONTINENCE PRURITIS 2 | 581 | 5
BROKEN/SPOT 3 NEUROLOGICAL DEFICIT

COMPLETE/

CATHETERISED A 0 DIABETES

i MOBILITY APPETITE

OCCASIONALLY CVAMS

INCONTINENT 1 FULLY - ><,m FAGE )

CATHETER/ . 6 : _ ﬁul\. PARAPLEGIA

INCONTINENT o | RESTLESS 1 | PooOR 1
APATHETIC 2 | NG.TUBE 2 | MAJOR SURGERY/TRAUMA

DOUBLY INCONTINENT 3

o RESTRICTED 3 | FLUIDS ONLY 2 -
INAL

INERT/TRACTION 4 | NGM/ANOREXIC o | ORTHOPAEDIC/SP
CHAIRBOUND/BEDFAST 5 ON TABLE

DATE 5_ i. a1

WATERLOW SCORE u(

NAMED NURSE/ of

James Hamillon & Co. {Lurgan) Ltd. -

WOE 046N
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" CRAIGAVON
AREA HOSPITAL
GROUP TRUST

Caring Through Commitment

PATIENT'S PROPERTY

I have been advised to restrict to a minimum the amount of property including cash
brought into Hospital and to hand to the Ward Sister/Nurse/Midwife in Charge, as
Soon as possible any articles | wish to be kept in safe custody for which a receipt will

be given.
I understand that | am responsible for all personal property brought into Hospital.

| hereby indemnify the Craigavon Area Hospital Group Trust and its nominated

officers against any liability in respect of loss or damage to; personal property of

any kind, in whatever way the loss or damage may occur.

D

Signed: . — et s
Patient / Relative

Witness: ..

urse ]




