Copy of all notes in patient's chart relating
to Mr Hamill's attendance on 27 April 1997
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) HOSPITAL : :
CRELHGAVON AR ES HMOS P AL NUMBER 22! 1 4
NAME - UNIT
HAMILL ROBERT NUMBER] = 42 7»aa.
. SEX M-MALE
BIRTH SURNAME F- FEMALE 4
DATE OF BIRTH P : i
L _ L 2 &Gy ™) 720 L
= N Note: Whelre patient i?a ‘ehild’, ‘at schoet
 DCCUPATION S el s, o stste aodiipation
i ) _ 1 - Single 2 - Married 3 - Widowed
MARITAL STATUS 4-Othar 5 - Not Known 1
' B ’ 1 - Church of Ireland 2 - Presbytarian a - Mathodist
. 'RELIGION 7 oo cpenalia it tyeond 8 - Other tspacity) :
_ _ . 4
| DATE OF ADMISSION : ! :
o _ 2L 7 0 4] 27 2
' L 1 - Immadiate a 2 -WallingList 3 - Cther Hoapital -
DATE P-_l-_._-AC_E'D ONWAITING LIST OR BOOKED {NON MATERNITY) ; i :
3 o ‘.I—.Notaéc.{dent 2 - Road Tratfic 3 - Homa
ACCIDENT 8 O Disturbsinos F a5 Spoms .|
CONSULTANT ] 1 ‘
) . - £ e =2 5
'NO. OF FORM IN BATCH
OWN DOCTOR RELATIVE OR OTHER PERSON | PREVIOU
' FOR CONTACT IN EMERGENCY S ATTENDANCES
YES/NO
5/0
WARD
iU
TELEPHONE: ~ FRIEND ADMITTED BY G
: - L
TIME . )
O w22

WAL ARG

72742



£vi2.

CRAIGAVON AREA HOSPITALGROUP IS8 TRUBT / INTENSIVE CARE UNIT
NURBIHG PREBCRIPTION FOR CARE

A/L No.S5a |
PATIENTS NAME: &LW\S&' Hf'd o - UNIT NUMBER: 2474 2‘;7—3%/ .
DATE PROBLEM GOAL (PESIRED OQUTCOME) NURBING INTERVENTIOHN NURBING BIGN. FOR CARHE
Evaluatiau Biscontinuy
i e » D:'l_te L E‘ime Date
Q;f’ patient is unéble to Ensure renal output of [ 1) Catheter size ..... in
,,,f”,/ micturate normally >30mls urine hourly. situ.
Lf due to ill condition. '

Pl

=~

». Observe and monitor
finary output,report if <
~wls for 3 consecutive

S s,

3) Record cutput on fluid

Potential risk of To prevent the patient | balance chart.
infection, developing a urinary
‘tract infection. 4} Ensure catheter is

strapped to patient's leg to
prevent traction.

Catheter toilet B.D.& PRH.
‘Unable to maintain Use gloves and sterile jug
normal funtion due To have a regular when emptying urimeters.
to:- ' bowel action.
' ' 5) Test urine dally and
record.

6} Rectal examination every
3rd day. (treat
] L _ accordingly.)

v LARLELTRIU. 5



vrill

A/L No. 8

PATIENT'S NAME:

CRAIGAVON AREAR HOSPITAL GROUP H88 TRUBT / INTENSIVE CARE UNIT
NURSING PREBCRIPTION FOR CARE

oot

faruld

UNIT NUMBER:

E473X

DATE

PROBLEM

GOAL (DESIRED DOUTCOME)

NURBING INTERVENTION

Hursing Bignature fox Care

Evaluation

Date & Time Date

0t
G

&

Normal mobility is
impossible or reduced

Possible failure of
communication, verbal
and written, re
handling risk
factors.

To identify handling
risks by completion of
risk assessment form
on admission.

To prevent injury to
nurse or patient by
careful assessment of
handling activity,
allowing patient to
participate given time
and instructions. -

To document in care
plans and evaluation
sheets daily, all
risks identified.

To share all problems
and solutions related
to risks in handling.

Complete risk assessment
sheet on admission to
identify immediate problens.

in detail risks
in flow chart.

Document
involved

Assess patient's mental and
physical condition daily and
PRN. Update care plan and

evaluation sheet accurately.

Share and discuss all risk
factors with nursing and
medical colleagues to help
eliminate unnecessary
handling and 1n3ury to nurse
or patient.

biscontinued




CRAIGAVON AREM HOBPITAL CROUP TRUBT
INTENBIVE CARE UNIT
RISK ASSEBSMENT - MANUAL HANDLING OF PATIENTS

PATIENT'S NAME:

UNIT NO:

Patient Details;- Diagnosis/Disabilities

Weight Stature

Aids introduééd to reduce hapdling activity

Ability to Assist

Potential High Risk Problems

Environmental

Manual Héndligg involved/Frequency

NOTE: -

This form sbould be completed within 24 hours of adiiiiion. Any changss in patient handling over

24 hours should be written in flow chart.

72745



TTNE CONDITION/ mu:

SELF/AIDS

"

ABILITY 7O ASSIST | NAMN

PRESSURR RELIRVING | POTEWFIAL RISK -
AIDS/SKIN




8v.iZL

ABILITY TO ASBIST

DIAGNUSLE U/A

Te )
LA L

j

TN



A/L No,

11
ATIENT'S NAME:- fiQLuzﬁjﬁﬂn

CRAIGAVON AREAR HOSPITAL GROUP HB88 TRUST / INTENBIVE CARE UNIT
NURSBING PRESCRIPTION FOR CARE

thamil]

HOBPITAL NO:

£4233%

DATE

PROBLEM

GOAL (DESIRED OUTCOME)

[

NURBING INTERVENTION

NURSING BIGN. FOR CARE

Evalusation
Date & Time

Discontinued
Date

4

Patient has
difficulty getting
encugh rest/sleep.

To achieve patient's
normal sleep
requirements and
promote a feeling of
being rested and
refreshed.

1)} Enquire into patient's
normal sleeping pattern.

2} Try to carry out all
nursing procedures at set
times to avoid unnecessary
disturbance.

3) Create (as far as
possible) the correct
environment to encourage
sleep.

4) Administer night sedation
& report on the guality of
patient's sleep.

5) aAllow the patient sleep
time during the day to
compensate for lack of sleep
at night.

T

AREPLAN\SLEEP. 11

6vicl




CRAIGAVON AREA HOSPITAL / INTENSIVE CARE UNIT
NURBING PREBCRIPTION FOR CARE

AL No. 7A PYREXI

ATILNTS NAME: - fol\g )yvf)t’ W

0 oy cu173g

DATE

PROBLEM

GOAL (PESIRED QUTCOME)

NURSIHG_¥$TERVENT10H

DATE
FEVALUNTION SIGH.

s
“aF

Patient is unaile to
maintaln normal’ body
temperature due toi-

{To return to OR
naintain normal body
temperature.

HMonitor temperature ......
hourly

PYREXIA

1} Reep bed clothes &
patient clothing to u
wipiwum.

2} Use fan :f comfortahle
for patient.

3} 1f temperature »39°C use
rectal probe to monitor core
body tenp.

A1) Assist with any
bacterioloyical surveillance
ie ebtainirny specimens,

 wound swabs, Llood cuilures

cte.

5} Consult with Infoction
Control Specialist if
necessary.

6) Give anti-pyraxic drugs
as preseribed,

Ty Tepid sponge if temp
»39°C.

e T C T ]

08424
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AfL No.¢6

ATIENT' S NAME:

CRAIGAVON AREA HOSPITAL GROUP HE8 TRUST / INTENSIVE CARE UNIT

DATE

PROBLEM

GGAL {DESIRED OUTCOME) ]_NURBING INTERVENTION

RURBING PREBCRIPTION FOR CARE

£047 :fi____

UNIT XUMBER:

!
T '—L"'—"'"""'_.'l.—_-':"::'-""-__."_'-...._,_._-....-._...,.-._..-...‘.\_.-‘.._..4;_._ SRR RA T TR AT

=
.

Patiant o
wiabile to

artend to gwn

Lernonal
hygiene.

To xeep clean and

ormfartabioe

paintain pat.ent's

dignity.

!1) Paily bed bath or when
Ancd Lo | pomsihon, gdive shower.

2) GIV Gral Lyyqienc ...
nourly using aouthwiashy

roothpaste & Lirush,

3;IGIUD Ly
L uming

!
i
i

4) tnsure tinger nails § *oo
naiis are ¢lear and manicured.

5) Where possipie wash pahbient'c
hair aus required and sty.e in

Db ot mal o wiy .

6) Maintare dignity ar i Limes
- keep patiscnt covered and make
une of paticnt®s own nightweur,
1t possibit:.

7) When possible encourage
patient to carry out owpn
personal hyqiene.

NURSING BIGNATURE FOR CARE

’ Evaluation Date l Discountinyed

LR |

e i;rme

|
|
.‘

j
{
i
1
) i
1 ;
1 ;
' !
! i
. 1)
{ .
[ i [
R !
rl 1
P !
] H
f !
! i
| i
1 1
j r
|

CAREPLAN\HYGIERE. 6

B



CRAIGAVON AREA HOSPITAL GROUF HSS YRUST / INTENSIVE CARE DNIT
NURSING PRESCRIPTION FOR CARE

JL No. 4C .
ATIENT'S NAME: édw ggﬂ]ﬂlf UNI? NUMBER: ng}"f'gg/
B

DATE PROBLEM GOAL (DESIRED OUTCOME) | NURSING INTERVENTION NURBING SIGNATURE FOR CARE

Evaluation Date &
Time

Discontinued
Data

d Patient has 1) To keep lines 1)Ensure all lines are taped
intravenous patent & in situ securely in place.
lines in 2) Redress alternate days and
situ. 2) To administer PRN.
éﬁ;k/ Site: intravenous therapy 3) Change giving sets every 24
leieeeoncannns safely & effectively hrs and label with date of
2 e change.
¢ S ++++ {3) To prevent 4) Ramps & 3-way taps should be
4ecevncnns «v. | infection changed with givig sets every 48
hrs.
$) Use Leur lock connections at
all times.

6) If no infusion is in

‘| progress, flush twice daily, i.e
0800 and 2000 hrs with 2mils
Hepsal (10 units per ml}. Lines
used for bolus doses of drugs
should be flushed with 2 mls
Hepsal following each bolus.

S r—— e ——
AREPLAN\HYDRATE. 4C

r4-7R A1



NPCB 4

Date Problem

~RAIGAVON AREA HOSPITAL
*~ GROUP (HSS} TRUST

NURSING REPORT / EVALUATION

T

"oanan

Nursing Report / Evaluation {Inchsde Non Regular Prescription)

Signature

£6L2L

NAW

CHRISTIAN @M

UNIT NO.

Fu293%¢



1 TS oI
A TR e

&g '
e
NPCB 4 CRAIGAVON AREA HOSPITAL
GROUP {HSS) TRUST
NURSING REPORT / EVALUATION

Oate Problem Nursing Report / Evaluation {Include Non Regular Prescription) Signature

-‘l

N

qu

o

£

AR D
' UNIT NG “WARD

oURNAME CHRISTIAN NAMES i



CRAIGAVON AREA HOSPITAL
GROUP [HSS) TRUST

7]
i
M~
o
M~

NPCD 4
NURSING REPORT / EVALUATION
Date Problem Nursing Report / Evaluation {Include Non Regulsr Prescription) Signature

3

2

L

~ WARD

SURNAME

CHRISTIAN NAMES L




£.RAIGAVON AREA HOSPITAL T
- GROUP {HSS) TRUST e

NURSING REPORT / EVALUATION

72756

Date Problem

Nursing Report / Evalutstlon {Include Nont Regular Prescription}

Signature

T

_ sunumw

ool w338

WARD

=
c ®

www 620
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CRAIGAVON AREA HOSPITAL GROUP HS88 TRUST / INTENSIVE CARE UNIT
NURSING PRESCRIPTION FOR CARE

?n::ri':::nr:: ‘@5[0@7\5&' M UNIT NUMBER: 'EQ‘Q% 5_8/

DATE PROBLEM GOAL (DESIRED OUTCOME) | NURSING INTERVENTION NURGING SIGNATURE FOR CARE

Evaluation Date &
Time

Discontinued B
Date 2

1} ﬁb maintain skin 1} Assess patient's skin status

J potential for | integrity. as soon as possible following
’/Hlf‘ compromise to admission using Cubbin/Jackson
; skin 2) To detect early ‘at risk‘'assessment
Ct integrity due | signs of compromise. score = —_—
to: Reposition patient hourly

2) Reassess if there is any
deterioration in patient
condition.

3) Provide pressure relieving
devices, i.e. mattress
appropriate to gcore obtained
using guidelines provided.

4} Provide ongoing assessment of
skin status, particularly bony
| prominences. Record report.

C: \WPWIN\WORK\CAREPLAN\SKIN INT

15421



*

SRAIGAVON AREA HOSBPITAL GROUP HS§ TRUST / INTENSIVE CARE UNIT

o
i
NURBING PRESCRIPTION FOR CARE N
A/L No.if ~
PATIENT'S NAME: UNIT NUMBER:
—ere e p——— e —— — - R ——— g - pras
DATE PROBLEM GOAL (DESIRED OUTCOME) | NURSING INTERVENTION NURSING BIGNATURE FOR CARE

Evaluation Date & | Discontinued
Tima Date

Provide health education to
patient if applicable, regarding
self relief of pressure, j.e.
regular repositioning, gentle
leqg exercises, proper lifting,
techniques to prevent shearing
forces, adequate personal
hyglene to prevent maceration of
skin.

Evaluate daily + PRN

JAREPLAN\ SORE2

55



A/L No.3a

PATIENT'S NAME:

Lot

NURSING PRESCRIPTION FOR CARE

fonil

UNIT NUMBER:

CRAIGAVON AREA HOBPITAL GROUP H8S8 TRUBT / INTENSIVE CARE UNIT

A3 3

DATE

PROBLEM

GOAL (DESIRED OUTCOME)

NURBING INTERVENTION

NURBING BIGN. FOR CARE

5

3

Patient is unable to
maintain respiratory
function due to:

To restore proper

respiratory function
by mechanical
ventilation

initially - ultimately
to restore patient's
own respiratory

" status.

1) Record ventilaor readings
hourly. Report/record any
changes.

2) Check ABG
and PRN.

3) Ensure all connections
are secure,
4} Check water level and
temperature in humidifier
hourly. '

5) Record ET tube size and
number at patient's lips, ‘at
beginning of each shift. «
E7 TUBG S/28 :- g

6frEnsﬁrE'ET tube is
securely tied.
leaks, :

TS

7) Observe patient's skin ‘&

l1ips for, signs of -
pressure/irritation..-

Report any

Evaluation Diecontiguad
Date & Time Date
1 P’TQ-\ el

|

72759



DATE PROBLEM ': GOAL (DESIRED OUTCOME) NURSING INTERVENTION BIGNATURE EVALUATION

__—_—l-—_T————_—— DATE, TIME
' 8) Listen to patient's lung

sounds after change of
position & 2 hourly.

9) Give ET suction
hourly and PRN

10) Assist with
physiqgherapy.

11) Send sputum for culture
on Mondays and Thursdays,
and PRN.

12) Ensure ventilator tubing
is changed every 48 hours)
PRN.

72760
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CRAIGAVON AREA HOSPITAL GROUP HSS TRUST / INTENSIVE CARE UNIT
NURSING PRESCRIPTION FOR CARE

A/L No.la
PATIENT' s NAME: M w

unrr noMeer: £ 42 3%

{I:
DATE PROBLEM

L3

GORL {DESIRED OUTCOME)}

NURSING INTERYENTION

NURBING BIGN. FOR CARE

Evaluation Discontinued
Date & Time Date

ig;%k- Patient has unstable
cardiovascular system

,%%g;, due to:-

To return patient to
own normal parameters:

1) Monitor vital signs
...... haurly.

2} Observe and record ECC
nmonitor for disrrythmias.

3) Adrminister drug therapy
or assist wilith other medical
intervention.

4) Measure urinary output
hourly.

5) Measure and record CVP
...... -hourly. Report any
fluctuation in same.

6) Record temperature 2
hourly.

CAREPLAN\CARDIOV. 1a



[A7X 4]

CRAIGAVON AREM HOSPITAL GROUP HSS TRUST / THTENSIVE CARE UNIT
NURSING PRESCRIPTION OF CARE FOR CARE
A/ No. 1b

PATTENTS ,HFEE_.AQM#. Lﬂra@yﬂ - ____UNIT NUMBER: 5%2‘? Bg/

Pratient has pain ddure

s LN Rt e I e e SRR ——— e L -
:lDATF ! PRUGBLEM - ;GOHL (DESIRED OQUTCOME) I NURSING INTERVENTION NURSING EIGN. FOR CARE
" ;: ! ‘ i 1
I 1 < If I . Evaluation | Discontinued
! j S o ! Date & Time i Date
- —IL————'—‘——“_"':.—“.;: LT TULLIT S TR S AL TR T = = — - —.
}
i

: e s TwLLreS ! == A L m— e s m—— e ,f._ = = 1 o el Lyl re kit s g nr~ : ~ - e
5 pa . To alleviate pain and | 1) Ansesys the natient 'y 5/&ﬁﬁ9£uéhk/>“
. ' . . 1
j v fmaintatn comforc, flevel of pain, ! .

I
l I :
- ! i }J} lebe any clevation of &/ :
; i | !Jndfor beart rate, f :
4 R i \ i e
0 ; i ) GIvVe analgesia as , E '
! i |  preseribed. Record same and i
: 'l Enf'.'m:.‘-.. PHEEETI A : I
| : | | = E
i ! 41 Note and report any : ]
I | : i cardiovasoulay changes i ,
? : | ! vhiilot administeoring v ! !
; ! popiates and epidurai i
k : At Lot ; i
i . ' i f |
! ' 1 [ 5) Observe and recocd ' i
! E f | respiratary rate, ! E
i ; ? i ) Hae tibter ueedio o lst { %
} : ! ! drawing oy eptdural drgs. ! f
i r 1
EE_-_—_—:-.:— .—L_‘— = ___,____i e = vl oo __-_-_i-._ - T oo o e ...__,_-___,._::.!___. = __:-_-:‘_____-..ﬁ’l‘_*_.:r_....'__—-—-« o

"AREPLAN\PAIN. 1b



€9.22

CRAIGAVON AREA HOBPITAL GROUP HS8S TRUST / INTENSIVE CARE UNIT
RURBING PERBCRIPTION FOR CARE

A/L NO. lc
PATIENTS NAME: Q&)Q[\ﬁ: W UNIT NUMBER: E 427’%’@/

DATE PROBLEM GOAL (DESIRED OUTCOME) NURSING INTERVENTION RURSING BIGN. FOR CARE
l i. - Evaluation Discontinued
< - Date & Time Date
Possibility of - To keep line in situ 1)Tape line securly to site /&?ﬁ@{n&&bu@ )

and labelYArterial line®.

therefore haemorrage haemorrhage.

of arterial line in 2)Keep site of arterial line

j%ﬁfi‘ dislodgement and and prevent
5 exposed at all times.

3)* DO NOT GIVE DRUGS VIA

THIS LINE.*

4) Ensure pressure bag is
maintained at 300mgHg
pressure. Replace flushing
system with N/saline +
2000iu Heparin.

5)Ensure that arterial
waveform is correct before
recording blood pressure.

CAREPLAN\LINE. 1¢c
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CRAIGAVON AREA HOSPITAL GROUP HSS TRUST / INTENSIVE CARE ONIT
NURBING PRESCRIPTION FOR CARE

AfL HNo. 14

PATIENIS NAME: -

Mﬁ

HOBPITAL NHO:

o 43739

redress only if reguircd.

== ¥ =
E DATE ' PROBLEM ’ ;GUAL {DESIRED OUTCOME} T NURSBING INTERVENTICN -LNURBING S8IGN. FOR CARE
[ ? . Evalustioc | Discostinued
i } . pate & Time | Dsta
I- T — .___.!, S — e e T e e TR e e _,___,..._: —— ¥
it !to promote healing and ! 1)Make daily assessment of !
’ ' prevent infection. "wound(s). Cleanse and ' !

i |

S
i Pathent has wound(s)
Lr - site(s)
1 C/ll/’}/
i
|

Se mm rr— o

Patient has drain(s)
| - site(s).

|

To keep patent and ir
situ,

{use wound ~valuatiaon
sheet . )

21 A1l dressings used must
te carefully apptied
accorning to manulacturers
instructions.

1) Assess patients dietary
needs.

4] Femove suturci/clips
N . . .

1}Ensure drain is securely
taped In place.

2V 1f Activac drains are uased

check suction hourly.
3}Measure and recorid
drajnage on FBC.

4) 1f YEMTS drain in sita.
shorten according to
surgeons instructions.

CAREPLAN\WOUND. 1d
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RISK ASSESSMENT

vars___ /A7 14 /9\:?" NAME po})%d' W

e

SCORE onlnms_:sa:ou ] A UNIT NUMBER gﬁ{'ﬂsc&/

s c
ace WEIGHT GERERAL wegvar, o pdivonreree” | wamao _ﬂ;ﬁt&ma_—.rﬂ-m;:mw L myorere- ..
‘m Ll I TTICH I_'BI“IIEC L o - NCE - .
COMDITION ) _ STATUS. -

<40 ‘Average | Intact CAwakw T Fully stah:l.. ’ spox;mm., oLl . Mouss--. . ‘| Self

Weight Aert 8 piin | Asbulant | without | piat + | Catnetar | Caring
. " Prae ~ 7 } Inotropes - “} e e o] ~Piuldst .'J - AT I -
4) . {41} (4) {4) (4} {41 {5} ti) {4)
0-55 | omese - - Kot sxin —hAgitated . o f:¥alke . - STasTE—lCRA/ - T EanE S orme. sl -
T T 'f“lthlif'  ———- "\ti.th PP “t‘h . :_j&m -—n*.u - A mp
o e <) Comtusedn - -} sSizght - -|-Inotropes oral ' " with
and/er | Halp . Fluoids/ Eygiane
- - Modaxrate Fain S e e n/3 - .
DA PR IR feading
{3) (3} (3 _ {3 133 e L)) 4 . rramEoar e ] gm
55-70- | Cachatic . - DA L . | Hod Severs. - .. 1} . o m;m - -mm bl N m.. ~jRequires
mlgiaua | ‘Pasn/ ex * ﬂm f withs . * — mm-uon . ...|F... . uch
- ,and/on Jidatless, | - Chalx - - - --umt--_ -1 - . . Bolp
I::Ilk in buk Bound | Instropes ' : . -
o | Renponasva . . . : )

{2) 2 -~ ... . - A2y S TU -4 PO (S 4 P et Tl &3 Sl RT3 TECRACRETTI NI B 13 ] - g2y - - )

»70 Any of Mecrosls Coms/ Immobila/ Critical sreathlens claar Urine + all
abeve /Batuding . Unksaponaive. .. | Badrast . _ [ Wth/ _. .. ].ac Rest/on ¥ ¥ a or Lowre - . f.
+Oadura npurposaful. ... .| eena . JMizhoue. .| Fxartion. ... | ¥inias . . | Axnric Required

Hovemsnts/ Inotropes only — -
1) 1} 1) Curariaed (1} (1) i1} (2} b 42 - L] 43 {1
ASSESSMENT TIME = BED-BATH TIME DAILY
i DATE
DEGREES OF RISK CATEGORIBED:
cubbins/Jackson At Risk Pressure Score
Category : e e of Ris . Choige e att
Less than 20 Very High ' " Alr Fluidised/Low Air Loss
¥ - 30 Med/High Risk Nimbus/Pegasus
ol Minimal Risk Hospital Mattress

P.1.0. 72766



|| DATE OF ADMISSION

PRESSURE SORE INCIDENCE

BUGNATURE ..ottt ar v a et 157-% o -SSRSO
— - — ——— —— — - —
NAME WARD
AGE UNIT NUMBER
DIAGNOSIS

" SOURCE OF ADMISSION

ORIGIN OF SORE:Hospital acquired/Admitted with pressure sore

DATE OF DEVELOPMENT (1f Known)

.. .
. ot

LOCATION OF SORE

STAGE OF SORE

SIZE OF SORE:

Length.....;;I{cm)Width.;..;.Lcm)Depth........(cm)
DREBBING({8)

SUPPORT SYSTEM

WORK/FORMS /ICU/PRESSORE

72767
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&t

- A b e r i

GHAIGAVUN AKEA HUSPITAL

CLINICAL CHEMISTRY/BIOCHEMISTRY

PEEL AWAY STRIP & PLACE TOP EDGE OF REPQRT ALONG LINE ABOVE

| P

PEEL AWAY STRIP & PLACE TOP EDGE OF AEPORT ALONG LINE ABOVE

»

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

»

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

>

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

AEIES

PEEL AWAY STRIP & PLACE TOP EDGE OF AEPORT ALONG LINE ABONE

R N e LN SARE S MHOSEPTTT AL

Nmme : HAMILL
LABORATORY Foranane : ROBERT

Clinic/fiard
Lab Humher fddress
Doctor Hoop No.

0.0.8. 21279471
Test Resuln Ret Kange
S00TUNM 114.2 moal fl {125 - 15m)
POTASS UM 3.88 mno L1 (3.5 - £.0)
CHIORIOE 111, 6% mmcl /1 301 - 11143
Tatal Co¥ 203> mme ] /1 (24 - 320)
Tutal Protein : (U RN 11)
LREA 3.7 mnoi,/1 (3.0 - 7.0}
CREATININE ¥ ol f) {60 - 20}
Calecium 2.2% mel/i (2010 - 2.En
RANDON BLUCORE 7.0 raiod /1 (2.0 - 10.0)

SHAMPL

BIOCHEMIBTRY ELERTROIYTLS REPORT

ACC ACCTIDENT AHD EMi

ACCIDENT AND EMERGEN:

T DATE: 2V /a/qr  02:75
JATE: »0/ajev  Auth

72768



CRAIGAVON AREA HOSPITAL
CLINICAL CHEMISTRY/BIOCHEMISTRY

T
|

!

] Lo

TR DGR WO OVERET S HOQSPTITT AL ACC ACCIDENT AND EMFRGE

. Mame : HAMYLL

LEEORATORY Forename ROBERT

Clinic/Wavrd : ACCIDENT AND EMERGENCY

Lan Mumber Addres« .

L Coalor Homp No. :

A
=R

wonTUr lan
POTATS IR 3,85
UHLORIDE 11
fotal 002 20,3

lotul Proiuin

UrES E
CREATININE 10
Talelam SLEN
nDOM Gl uUnasy ponn

BIQCHEMTSETRY

Fanlf
ol /)
mene 1 /1
£ mimo 1 /1
mmol /L
5

maal /1
ool 1
nmal/l

LEREIR I

FITOTROLYTES

(13% 150}
(3.5 5.00
AL 1113
(24 - 20)
(£ 5070
(3.0 7.03
(60 120)

SAMPLE DATE :
REPORT DATE:

2774797

2uja/a97

NI RAREY

Ak oomi

72769
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CRAIGAVON AREA HOSPITAL
HAEMATOLOGY

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

ap | P

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

% PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE
% PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE
% PEEL AWAY STRIP A PLACE TOP EDGE OF REPOAT ALONG LINE ABOVE

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

PEEL AWAY STRIP & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

EIES

PEEL AWAY STRIP 8 PLACE YOP EDGE OF REPORT ALONG LINE ABOVE

P

CRATGANCOM ARES HOSPITAL ACC ACCIDENT AND EMER

: Name : HAMILL
LARBORATORY Forename : ROBERT
- Clinic/Ward : ACCIDENT AND EMERGENCY
Lab Number Address :
Doctor : _ Hosp No. :
B.0.8. : I
FRAl L. BL OO O
HB ig.2 MCcH 21,3 Wec 13.9 PLT 142
POV L4865 MCHE 34.8 GR% 2.3
RBC 5.18 rBWw 13,9 LYS 41,3
MCY 9.8 MONO%7 .62
BEO0S 1.85
BAS% 1,09
SAMPLE DATE: 2774797
HAEMAT(OLAGY FRC 28143 REPGRT QATE: 28/4/387 auth : as

72770



CRAIGAVON AREA HOSPITAL
HAEMATOLOGY

% PEEL AWAY STRIF & PLACE TOP EDGE OF REPORT ALONG LINE ABOVE

%3121&:[(33i\f()l¢ AREA HOSPITAL

ACC ACCTIDENT AND EMERGENCY Name : HAMILL ROBERT
Address
Sex T
D.o.B. :
Received: 228/4/97 Hosp No :
For Lab use: 28622 Hosp/Ward : ACC ACCIDENT ARKD BHERGENCY
Auth. : DN Doctor : crr
GrouaE 5 Rih Positiwve

ANTIBODY SCREENING: Negative

DIRECT COOMBS TEST: Negative

287497 BLOOD GROUP & HOLD BLOY
72771



INTENSIVE CARE UNIT t‘% oG oA DAY
CRAIGAVON AREA HOSPITAL - hob X Peslt E423 |7 .57

8 9 10 11 12 13 14 19 16 17 18 19 20 21 22 23 24 1 2 3 4 5 ]
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SEDATION SCORE
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Ly varg | — | i ] ]
Passive / Active T i L
Wound check | 1|_
i I -
P~
Air Entry R —f ’ —I
L N 1]
Mode CIAIS W
of o | | | |
Set Rate g %
Patient Rate it ‘ J
. . ] l ] _3 {g
Tidal Volume i T i8] | 1
Pressure Exp l O 0
insp 1 L 1 ’ el Y 1o
Pressure Support tsﬂ»\‘s’ 5:'/:. :
0Oy Percentage [ So'(-507 ey,
O, Saturation N i . \, | V0O 7097
Humidifier Temp., | N —
Suction J F ]__1 ] —] l I } I l J L l ] J l J L ] T | 1 ]j
S
— = _
Time OS Nl: - l F::l??:l:t::g\:mpleted —’
O2 Sert I | N K
Peep | MR | glo — [CXH l
2
ki F360 Protein <
PCO; U -Sd}__ ] N Urea &'l o=dS \M
" 5310 — Sodu fom AEE
Bicarb. | | &9 Giucose
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lo, sar | gqb. ) T ::l:lels -
_ L L 1 pov [ N 2%




INTENSIVE CARE UNIT =
N =
CRAIGAVON AREA HOSPITAL Robert Hawn'll | EHIR 1234 93
BLOCK CAPITALS PLEASE
Drug Dose Route | Freq. (Commenced Sl:i';r‘:la?:?a Times Discontinued S[i.);:\:;ct):fe
Dr's Signature: ... SR s
\lj - PDRUG ng‘;eénftr\?gf n Solution Dos:;i?gi’!Min. Target — Max. Infusicn Rate Discontinued S?;:;?Sfe
N
P~
(X
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INTAKE

OUTPUT

Time

Oralf
Enteral

Intravenous

Intravenous

Volume
up

Type

Volume
In

Volume
Up

Type

Volume
In

Volume
Up

Type

Volume
In

Uring

Vomit
Tube

8.00

9.00

10.00

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00

24.00

1.00

2.00

3.00

4.00

5.00

6.00

Tr M:.F?,fedp To Ry,

7.00

Total for
24 hours

|

Sk Hemion & To

€L127

DIALYSIS

TOTAL INTAKE

TOTAL QUTPUT

BALANCE

3*

WM 039N




