Date

=2

Age

URINE  Protein
Sugar
Acetone

WEIGHT

kg.

>

Clinical Notes
Personal Information redacted by the USI

Age

URINE Protein
Sugar
Acetone

WEIGHT
kg.

Age

Patient

65

Age

URINE Pprotein
Sugar
Acetone

WEIGHT
kg.
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GP PRACTICE or other
Primary Care Provider =

HSS TRUST
Hospital Unit

FORM 1 ~ CONSENT FOR EXAMINATION, TREATMENT OR CARE

Personal details (or pre-printed label)

' Patient 65

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

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

 Statement of healthcare professional

Responsible healthcare professional ............ccoeeeeoveoooooe, Job Title..cccocniiniiccee e
Name of proposed procedure or course of treatment gnoue sige o 5

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

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

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

Personal Information redacted by the USI

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

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

Possible additional procedures which may become necessary during the procedure.

(J Blood transfusion J other PTOCEAUIE (DIEASE SPECHY)..rvrreerererarereesrerresiersseeeeereseseessrsssssssosesseseseseses.
This procedure will involve: [J general and/or regional anaesthesia [ local anaesthesia 0 sedation

| have also discussed what the procedure is likely to involve, the benefits and risks of any
available alternative treatments (including no treatment), any samples of tissue that may be
taken and any particular concerns of this individual.

[ The following

Personal Information
redacted by the USI

Signed ....... I e
Name (Print) A Job Title

Contact details (i patient wishes 10 discuss QDHONS IB1EL) ....vvvvsveeeeeeeeeeoeeeseseoeeoeoeeoeeooeoeoeoe erereernannne
e Statement of interpreter where appropriate) = -

I have interpreted the information above to the person giving consent to the best of my ability and
in a way which | believe s/he can understand.

WIT-10958

i _ Statement of person giving consent R

Please read this form carefully. If your treatment has been planned in advance, you should
already have your own copy which describes the benefits and risks of the proposed
treatment. If not, you will be offered a copy now. If you have any further questions, do ask
- we are here to help you. You have the right to change your mind at any time, including
after you have signed the form. '

1 agree to the procedure or course of treatment described on this form.
| understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person will, however, have appropriate experience.

I understand that | will have the opportunity to discuss the details of anaesthesia with an
anaesthetist before the procedure, unless the urgency of my situation prevents this. (This only
applies to patients having general or regional anaesthesia).

I understand that any procedure in addition to those described on this form will only be carried out
if it is necessary to save my life or to prevent serious harm to my health.

I have been told about possible additional procedures which may become necessary during my treatment.
I have listed below any procedures which I do not wish to be carried out without further discussion.

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

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

*I agree that healthcare students, who will be supervised by healthcare professionals, may observe
or assist inm *

A witness should sign below if the person is unable to sign but has indicated his or her consent. Young
people/children may also like a parent to sign here (see notes)

SIGNALUIE ...ttt et e Date ...,

Confirmation of consent (o ve completed by a healthcare professional when the person is admitted for
the procedure, if s/he has signed the form in advance). | have confirmed that s/he has no further questions and wishes
the procedure to go ahead.

SIGNALUIE ...t Date oo

Copy accepted by person giving consent Yes/No (please circle)

Important notes: (tick if applicable)

See also advance directive/living will (eg Jehovah’s Witness form)

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.

Person has withdrawn consent ..o Date......ccoeovemiirerreeeenne

(ask person to sign/date here)
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HSC Southern Health "~ — 7 —
/4 and Social Care Trust

Nursing Care Plan
For

Patients undergoing Minor Procedures
Under Local Anaesthetic

Patient 65
L/

Consultant ........... DR ..cunn o P UTT
,  Surgeon................. eretmmree e aee e s s areereanans

Date of ADMISSION .......c.ovveevereieresernsensrenseenssens

Name of Staff Signing in
.Booklet (Block Capitals)
ke cendice
ien

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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--------

---------

.........

.........

Patient’s Property

| have been advised to restrict to a minimum the amount of property, including cash, brought i
hospital and to hand the Ward Sister/Nurse/Midwife in Charge as soon as possible any article:
wish to be kept in safe custody for which a receipt will be given.

| understand that | am responsible for all personal property brought into hospital.

1 retain responsibility at all times for my personal properties, lost or damaged howsoever and \

not hold Craigavon Area Hospital Group Trust and its nominated officers liable in respect of, o
damage to, personal property of any kind, in whatever way the loss of damage may occur.

Patient 65

viiiernene...... (Patient/Relative) .

Please state reason where form not.completed by patient (to be completed by
nurse/midwife): ’

Witness ........ (Nurse/Midwife)

Ward ...................\/ . &

[ ¢

Patients Hospital Number..............c.cooo i e

Date 6(5/(’7

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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Patient 65

the USI

ADM]SS'ON DETAILS Personal Information redacted by

Date ..............
Patient's Preferred Na

Proposed Operation ....

I Yes | No [ Specify
Introduce Self to Patient v J
Orientated to Unit vV
Sequence of Events Explained v
Encourage patient to express anxieties v

Personal Information redacted‘by the UST

Comments/Evaluation
—

Have you ever been notified that you are at risk of CJD or vCJD for public health
purposes? Yes(- ) No(

If yes to this question — CJD risk assessment initiated.

Personal Information redacted by the USI

L | . ) : LR
SYearing: Good (// Partial Deaf Hearing Aid
Sight: Good \V//Partial Blind Glasses

Contact Lenses

Personal Information redacted by the USI
Temperature
Weight .......

Specific Anxie

Designation

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



PATIENT IDENTIFICATION CHECKLIST

Approximate time of last food/flu

Identification Bracelet in Situ

Dentures/Crowns

Loose Teeth

Prosthesis

Hair Accessories

Jewellery

Hospital Notes Available

Consent Form Completed

Operation Site Marked

Operation Site Prepared |

e Maintain Patient’s Dignity
o Expose only as necessa

Comments/Evaluation ..........ccccioveveniinnens

INTAINING A SAFE ENVIRONMENT

o Sterility — Ensure this is maintained throughout surgery

4

o Communication ~ Explain procedures and stay with patient at all times

throughout surge

|1

S

ANAESTHESIA

Personal Information redacted by the USI

SPECIMENS

Pathology Bacteriology Other Please specify

Recorded: Yes

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

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

Noj

Buffered Formaldehyde: BatchNo ...........c...ccooevnene.. Expiry Date oo

Personal Information redacted by the USI )
Designation

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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[ SwaB COUNT RECORD
_Ray-Tec Swabs (10 x 7.5cm)

Swabs 1
Issued by
Counted down by

ATRAUMATIC NEEDLES
Number Given
Issued by |

BLADES

Number Given i
Issued by

HyYPODERMIC NEEDLES
Number Given
Issued by -
Others .............

['unathermy

i
Diathermy used: Yes D No ﬂolar(_—_l Monopolar D

F

» Prevent injury to patient when diathermy is used

» Apply diathermy pad appropriately
» Ensure patient’s skin is not in contact with metal
» Avoid pooling of excess prep solution

Diathermy Pad Site

Comments/Evaluation .........cco e ieciiiieennnne.
W Swabs, Needles, Instruments & Blades Correct
Counted and Checked Scrubbed Nurse

Pre-Operative
Cavity Closure
End of Procedure

Sutures: TYPe .ovvviieiiiiirit e
DIESSING: TYPE vveveveeessarmTars caneesees teeenstsasas s ss st el e oL e s

Signature of NurSe ....................

Personal Information redacted by the USI
Designation

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.

S

WIT-10963



WIT-10964

&

OPERATION NOTES

Personal Information redacted by the USI

Patient 65
Procedure Performed.....

Personal Information redacted by the USI

wss msunms eav ot hevaamernsasirEs ETTLLL 1ati0nredac?edbymeUS|
Cewsevassseen e Tl
....,..‘.,,...................

..........Signature of Surgeon....

!
4

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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DiSCHARGE ASSESSMENT
Yes | No | Comment

ight diet tolerated |
\dvice given re aftercare ; ] . 4
Vound
Yistrict Nurse for Day 1
supplies given to Patient |
sutures to be removed on
Sractice Nurse Referral

2ain Score (0-3)

GP Letter: Sentin Post - Given, to tient

i 3
Personal Information redacted by the USI

Discharge from Unit a

Patient’s telephone n

Signature of NUTSe ............... oo




BATES | e e imavmans (o mim

o

Personal Information redacted by the USI

B b A A ST YRS AR S AT 0 Wt N

| AL NBWe £ AR ST 5 b AT ki foa, 420

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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3) Southern Health
HS-C and Social Care Trust

Quality Care - for you, with you

Time Out {To be read Aloud)
Before Commencemernt Ol Procedure
(with Team Leader & Endoscopist- STOP all actions)

Feam introduction carvied out Yes.a|

patient's identity, procedure, consent_&_ co- Ye’s}y‘
morbidities confirmed with Endoscopist?

Has all equipment used on the previous patient been
removed from endoscopy room? Y-.e;q/

e R e e A
Correct endoscope and all anticipated equipment
needs available? Yes

Has the correct endoscope been tracked to the
correct patient? 'Yes/m/

‘Oxygen, suction, monitoring equipment & drugs
available and checked? Yes

Has Essential imaging been reviewed
All IRMER reguirements met . Yesa N/A ,p/

-___:__._————. - i e i
Confirmation of patient preference for sedation
 Yespr

Does the patient have & known allergy? Yest Ncpz/

Record of Last LMP Vest N/AZ
Other hazard? E.g. MRSA/CID Yeso No /;\/
Confirm any other risks e.g.

Antiplatelets ©
Anticoagulants o
Recent INR &

|s Antibiotic prophylaxis required? E.g. PEG insertion
Yes Noj=

_Nurse Vv
Any equ

“Emergency Bleeding Trolley avatlable & fully stocked?
Yesgr No O

Confiem late start Jreason for 'deftaay with medical staff

o N/AF

SHSCT Endoscopy Safety Checklist

Specimen pots and pathology forms are correctly
{abelled (2 Nurses read specimen labels aloud,
including patient name)

ﬂy complications during the procedure
covery instructions documented in Endoscopy Care
(| Pathway

Follow up plans recorded in Endo

Recommencement of me

Patient 65

Sy
Personal Information redacted by the USI

(Yanuary 2017 v0.8

Recei ia O'
ived from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry

erbally Confirms with Endoscopist:
ipment problems to be addressed?

dication recorded on Unis

Personal Information redacted by the USI

SHSCT Endoscopy Safety Checklist
Sign OQut ( To be Read aloud

Before Patient leaves Procedure Room

Yeso N/A

Yeso N/AG

Yeso N/A=
Yeso N/AC
scopy Report
Yeso N/AC

Yeso N/A

WIT-10967
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78/CA2/1 [
Affix Label
or ;nter in
IN-PATIENT FOLLOW-UP | BockLecen
D f Birth
AND aljii: No. .
OUT-PATIENT NOTES vardep:
Consultant
NOTES
When used for In-patient follow-up ignore left-hand column
Qut-Patient .
Use Only Date Clinical Notes
Personal Information redacted by the USI

->

Age

URINE Protein
Sugar
Acetone

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT

LPC 03/08/021
WPHO000134

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



DR MR48 GP Referral Letter R RS RO
| 13 . 9™ RECEIVED "%}
Aeferral to......... Cf&"\ ......................................... Hospital Date 37‘0‘? .......... ™

CONSUIANT 1.t se et sttt re e saes s eaeenes Department ...... L["V%P AL % oo e

Please arrange: Emergency admission D Appointment for OPD: Urgent D .Routine ﬁ e
Personal Information redacted by the USI Peronal Information redacted by the USI
Health and Care Number Postcode

Mr/Mrs/Miss/Other Personal Information redacted by the USI
Forenames Date of Birth
Address Home Tel No.

Mobile No.

Hospital No.

Reason for Referral/ History/ Examination/ Relevant Investigations:
Personal Information redacted by the USI

Present Medication:  Seetable | | Seeattached printout [ | None [ | Unknown [ ]

NAME, FORMULATION, DOSE AND FREQUENCY NAME, FORMULATION, DOSE AND FREQUENCY
Personal Information redacted by the USI

2
3.
4
5 MM ) UL 1

o ~.
A=A R roan 141 08 ﬁ

ICATS

Allergies / Drug Sensitivities
No Known Allergies D

\

DRUG (GENERIC) / ALLERGEN TYPE GFREAGTION

Haemaiuria
Uroaynamics

Sione Sensice
ANdrology
Oncology

Personal Information redacted by the USI

Other relevant information:

1 00doonso

Feinale Urology

Personal Information redacted by the USI
Personal Information redacted by the USI

Personal Information redacted by

the USI

STAMP

Doctors Signature. (Cypher No.).

DOCTOR’S OR PRACTICE STAMP
Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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Patient 29

Personal Information redacted by the USI

Personal Information redacted by the USI

Signature

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



Date:

o~

21

i

\L PROSTATE SYMPTOM SCORE (IPSS)

Not | Lessthan | Lessthan [About half| More than | Almost
atall |1 timein5 | halfthe time| the time |half the time | always
,-e'—p'ast month, how often
‘you had a sensation of not
ptying your bladder completely
"after you finished urinating? ' 0 1 2 3 4 @
2. Over the past month, how often have '
you had to urinate again less than two
hours after you finished urinating? 0 1 y) 3 4 @
3. Over the past month, how often have
you found you stopped and started
again several times when you urinated? | 1 2 3 4 @
4. Over the past month, how often
—-have you found it difficult to L _
““+ postpone urination? _7 0 1 2 3 4 @ v
5. Over the past month, how often
have you had a weak urinary stream?
’ ! o | 1 2 3 s | G)
6. Over the past month, how often
have you had to push or strain to s
begin urination? 1 2 3 4 5
7.Over the past month, how many None | 1time | 2times | 3 times | 4 times
times did you most typically get up :
to urinate from the time you went to ’
bed at night until the time you got up
in the morning? 0 1 2 3 4
Total IPSS Score= 3 5

a score of indicates mild symptoms,

indicates moderate symptoms,

NSW

indicates severe symptoms

QUALITY OF LIFE DUETO URINARY SYMPTOMS
Delighted | Pleased | Mostly | Mixed about| Mostly Unhappy | Terrible
satisfied equally |dissatisfied
satisfied and \/
dissatisfied
8. If you were to spend the
rest of your life with your
urinary condition just the
way it is now, how would
you feel about that? 0 1 2 3 4 5 6
Quality of Life assessment index = I 2.

WIT-10971
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'
¥
A
Mict nl/s| B
i
Fami Patient 29 1
Firs ' h
Age: :
Date ,.,;‘ = .
Time ! g
Com ! o
154 wé
- '—v Maxzimum flow= 12. Tml/s g
=

-
)

@
(S T —

0
% SmartFlow

Time to mazimum flow= 15.
Flow time= 56,
Voiding time= 57. %,

Average flow= 4.1ml/s

T ,g+3 Total voided volume= 232mi]

Volume at maximum! flow= 133ml

Srnart Madieal Gry

7oA

00
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de s

LAB TUBE
387 801 TUSES

Patient 29

M 1 &I A
ect date

T [ "'e Personal Information |g

ODE r a t :)r_ redacted by the USI §

Test number

Color

C[Erity

GLU Negat jye
BIL Negat]'\_/e
T Negatye
SG 1.015
LO Negat
pH o 7.8 e

PRO Negat |y

E
URD 0.2 €.y sq.
NIT NEQative
LEU NegatiVe

from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



78/CA.2/|
Patient 29

Affix Label
or Enter in

IN-PATIENT FOLLOW-UP BockLeers
AND Daceof it
OUT-PATIENT NOTES WardIDepr.

Consultant

NOTES
When used for In-patient follow-up ignore left-hand column
Out-Patient : :
Use Only i ' !\_,UTS éﬂ? 7 i
% ' AL e
4 [ = 3 =rv R = ™)
e \ )
URINE Protein __ SNay - AL &
s N Personal Information redacted by the USI
ugar
Acetone
WEIGHT
kg.
-
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg.
>
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg.
LPC 03/08/021

: : WPHO00134
Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry. L
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' Southern Health

and Social Care Trust
UROLOGY DEPARTMENT
MR K SURESH
Personal Information redacted by the USI CONSULTAM UROLOGIST

Personal
Information redacted
Dear DR by the USI

Patient 29
Re: Name:
D o B. Personal Information
oo LT redacted by the USI
Address: Personal Information redacted by the USI
H

\J P I Inf ti dacted Personal Information redactea
Hospital No:  [SillFfEMEEE  H&C No:

Personal Information redacted by the USI

Thanking you.

Yours sincerely,

Mr K. Suresh MS, FRCS, FRCS (Urol)
Consultant Urologist

| Date Dictated: 05/03/14 | Date Typed: 07/03/14-NE |

CRAIGAVON AREA HOSPITAL, 68 LURGAN ROAD, PORTADOWN, BT63 5QQ

Personal Information redacted by the

Secretary: Mrs Noleen Elliott Telephone;

3
M Personal Information redacted by the USI
E-mail:

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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GUUL ST FITaIL .
m and Social Care Trust
SHSCT Endoscopy Safety Checkiist
Quality Care - for you, with you Py ty
r—— " — —
Befere Patient-ieaves Procedure Room
' Team introduction carried! out o {With-Nurse & Endoscopist)
Has Patient confirmed hi “Wurse VerballyConfirme:
wnhssrmisut’opht’? ] The:name of the procedure:
Yes:a 17, _|' Specimen;labelling {read specimen labels aloud, Including
F No. 9/ patientname)Yeso Nog / ae
Is Oxygen, suction, diathermys drug | ‘Any equipment problems to be addressed? Yes u——,—Nﬁﬁ
Has Basential imaging bean revies \

“Are all IRMER raguirements met 1

' Dows the pat:y"fn known allargy? _ mw =
Yesa  No ol 1 &

; .| Soams(Hotacoidis | @_Q
- Diffteult alrway or Aspiration risk? i e AV
Yesm  Nog— Lod e st wmm Lk
Eauipment-avallable iFan: mmg* ; =1 'l'moou
: | ‘Clo-Test o
| Riskiof & 500mt Blood Loss - | Resolution Clips -
Yeso yﬂlu_ﬂds planned | APC / Gold Probe .
No.@ ‘Specimen potso

W g

- I\ b _gj'ml'lﬂvmﬁﬂ

& Ty ulsmm-mmwmmmamwm "
g "._"j“' VM

' Racord of Last LMP R | Antiblotic prophylais required? E%5, BEG INeSAisn
Yesc  Mom Hirt

Th Y“ﬂ NQV

Other tiazard? Ep-MASA
'.Yesu Bleyego”

B s T i e

Personal Information redacted by the USI

SHSC”™  1doscopy Safety Checklist (November 2012 v0.:

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.

= What are the key.concerns for Recovery and Management of
’ this patient?

NO \onwwad

Patient 29




____ WIT-10977

HSS TRUST GP PRACTICE or other

gospiailinit rrimaryCarelRioN ey — d this form carefully. It your treatment has been planned in advance, you should

. N gl ) AR L e IR T al «eady have your own copy which describes the benefits and risks of the proposed
oy g N : ~aiment. If not, you will be offered a copy now. If you have any further questions, do ask
n e ‘are here to help you. You have the right to change your mind at any time, including
ter you have signed the form.
Surname/family NAME ...t m— ee to the procedure or course of treatment described on this form
FIFSE NAMES ...ttt ettt e st s s esaeesre e sames s et aane B & | understand that you cannot give me a guarantes that a particular person will perform the
Date OF Birlh ....occcoci ittt sttt e e e enen oo edure. The person will, however, h_ave appropriate expefience.
d Male 0O Female H+C No. (or other identifier) ...........c.ccevvrreenne. 38 _ _ _ _ o

Special requirements (language or Other) ............ccoeeveveerrericcereiesessnseesns c_ier stand that _l will have the opportunity to discuss the details of anaesthesia with an

' aesthetist before the procedure, unless the urgency of my situation prevents this. (This only
.................................................................................................................... 4 es tO patients having genera| or regional anaesthesia).

ferstand that any procedure in additional to those described on this form will only be carried out
necessary to save my life or to prevent serious harm to my health.
g

. Responsible healthcare professional ...............cccoevevrececcrecvvereierenens Job Title ............. .o .

Name of proposed procedure or course of treatment (inciude side of body or site and brief explanation if medical term niot clear)
Personal Information redacted by the USI )

/& been told about possible additional procedures which may become necessary during my tre7*me;
e listed below any procedures which | do not wish to be carried out without further discussio. ..

r

.................................................................................................................................................. ' : agree that healthcare students who w||| be supervlsed by healthcare professionals, may observe

Personal
.................................................................................................................................................. ; Information
Personal Information redacted by the USI | ' lredacted by the USI

Serious or frequently occurring risks

ness should sign below if the person is unable to sign but has indicated his or her consent. Young
le/children may also like a parent to sign here (see notes)

Possible additional procedures which may become necessary during the procedure.
d Blood transfusion  [J other procedure (please Specify) .............ceeeiererarurensenmnsessnmeeeessssmmenans : ‘ -
. This procedure will involve: 0 general and/or regional anaesthesia o 1o0al anaesthesia ) SCRIOMMMEMMMISINEILIS ... ate

& INBITIE (PFINL) ..........coo..c.c.ocooce e ssss s ses s seesss e eesse e eeree s sene s eeee s st seeeeeessseeeees s e

I have also discussed what the procedure is likely to involve, the benefits and risks of any ;
available alternative treatments (including no treatment), any samples of tissue that may be
taken and any particular concerns of this individual.

d The following,leaflet/tape has been provided ...............ccoviviiiiiiieiiiiiiniieceeeeeee e csisnasseanans \

flr mation of consent (to be completed by a healthcare professional when the person is admitted for
procedure, if s/he has signed the form in advance). | have confirmed that s/he has no further questions and wishes the
edure to go ahead.

- s OAIUIE ... et es s e e e DAL .o eseeeeeeeeeeeee e es s eeaess e e areees
JobTitle /.............. 2 :
dv\ 2 AL e

Contact S (if patient wishes dichss options later) b esuoiaasenoojses s s P PO PSP .o 5

Personal Information redacted by the USI

ili and 1 el 4
| have interpreted the mformatlon above to the person giving consent to the best of my ability dortant notes: (tick if applicable)

in a way which | believe s/he can understand. f ‘ : ==
i+ 1'!—.1 See also advance directive/iiving wili (eg Jehovah’s Witness form)
. S (o 3= [ DAL ......cooeerrireirieeresene s eanasenses 3
NAME (PHNE) c.ovveveervecerceeeeeeesse e ssseessenes i e — ] Person has withdrawn consent B
(ask person to sign/date here)

WG/

Copy accepted by person giving consent ( Yes/ No (please circle)

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.




Date

Clinical Notes

Patient 29

Personal Information redacted by the USI

Age
URINE Protein
Sugar
Acetone
WEIGHT
kg.
o 4
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg.

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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% Southern Health

%/ and Social Care Trust URODYNAMIC CLINIC

Patient 29

—Date:q"l”‘s ‘ |
Consultant; V1R S fz=ql, / MR Omcéxw_

Urodynamic Staff: M - tQoee.get
D Comnploatt

_JAllergy: none KoedN e allergy to latex MO

Urodynamics explained and consent obtained/ No

Personal Information redacted by the USI

»

Bladder dairy functional capacity: | 00 ~S>0 mis / diary not recorded O

LUTS: Present x SO .

Frequency 4- | hourly Nocturiax S -
. Urgency No Urge incontinence Yes @
Hesitancy Yes /No)  Reduced stream
Interrupted flow  Yes /No)  Straining
\

After dribble Feeling incomplete emptying

)
Terminal dribbling Ye @ Pain
Double voiding @ ) Haematuria

Dysuria Yes Urinary infection
Flow Study:

Volume voided: QoY% mis
Qmax ‘T mis/sec
Residual (Bladder scan): 2:75\ mis

Urodynamic Clinic Documentation — updated March 2013

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



Filling /Voiding Cystometry:

Filling position: Standing %ated O Lying O .
Filling rate: . 30 mis/min.  Filling Fluid: 0.9% Sodiu

UPP: mucp: cms/h20

Outcome of Urodynamic Studies:

Personal Information redacted by the USI

Signature/s:
Uradynamie Clinig Dogumentation — updated Mar 3
Received from Dr K/I’ar?a%"kage bSor0s15s Tnngtﬁgd't;gi the‘ﬁ‘rg éyge'mg' ghcﬁj?ryl

< EIIIBHS>.
Clinitek Status®

Serial Numcer:

pPatient:
Multistix® 10 SG
Tect date 039-01-
Tipe - !
Operator
Test number
Color Not Ent
Clerity

Not Ent

GLU Negative
BIL Negative
KET Negative

s¢ 1.015
BLO Negatiwve
pH 7.0

PRO Négat.ve

URQ 0.2 E.U./dL .

NIT Negative
LEU Negative
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| ot Saciol Patient 29 is to be added to a Day-Case / Inpatient Waiting List

w4 and Social

—

oty 558 yea

Patien
/N:me‘
\/ D.0.B.

H&C P

[ Date of Clinic / Decision to list 9 / J / X T

Consultant 0 il :
Specialty
uf‘%

Please DO NOT list a Patient for surgery if further tests or assessments are needed

—

Diagnosis: Personal Information redacted by the USI
Procedure: ’
- Estimated Duration of Surgery: - .- | Additional Comments / Instructions:
1 Hewr 2 '
Urgency Anaesthetic.Type IF NOT suitable for day of surgery
Please tick appropriate box Please tick appropriate box admission - please state & give reason
Red Flag _ ! 1 B
Mgent | ~— | | General/Spinal
_outine : Sedation
| Planned =~ | Local

>Im—:»eﬁded‘ Management ~ Please note, that unless indicated below, for scheduling purposes the
Please tick appropriate box “patient will be shared across the Trust.

Day Case Please detail if the patient is required to be admitted to:
Inpatient —
Patients should be listed as a day case Specific Site Requirement

if the |.r1tent|on is for no overnight s}tay Specific Unit Requirement :
following surgery. It does not matter

which ward or unit they are admitted to.

Is the Patient on any Anti-Coagulation Or Anti-Platelet Therapy? No () Yes (O
If yes, please indic_ate if patient is.on any of the.medications below and the action required:

| Specific Consultant

- Warfarin? (O PLEASE TURN OVER & indicate the bleeding risk';f_ the procedure.

| © Aspirin 300mg? (] Pleasé advise whether the Patient should either:

N a. Reduce to 75mg daily 7days prior to surgery O

b. Continue to take as normal (J - 7

c¢. Shoulder arthroscopy, thyroid, parotid or parathyroid
surgery — stop all aspirin 7 days prior to surgery (J

- Clopidogrel or Prasugrel? (] Please advise:
: X h - a. Patient has had stenting within the past year thus Surgeon
should contact Cardlologlst to advise (J ..
b. Patlent should dlscontmue 7days prior to surgery O

- Dablgatran Rwaroxaban or Aplxaban? (J Please referto Trust Guidance and SPC.

 Latex Allergy" No @ vesO Sy MRSA? No B vesO
: Dlabetlc" No O/Yes[j If yes, how is the dlabetes controlled? Insulin (J - Tablet(:] Diet J

* Adecision to add a patient to the waiting list must be discussed and countersugned by the Lonsultant in charge.

If the Consultant is not available, then arrangements should be made to discuss decisions at a suitable point thereafte
Personal Information redacted by the USI

Doctor’s Signature

Countersigned (Consulta
Received from Dr Maria O'Kane d
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Craigavon Area Hospital

Southern Health

Craigavon /4 and Social Care Trust
Urology

Clinician: MR O'DONOGHUE

Operator: M Leonard DOB

Personal Inf

Patlent ID redacted by the

Study Date: 09/01/2015 08:54

5]
pdet
— cmH20
[ N
300
Vinf
m
S * N
3
Qura
s
e —_—.
500
Vura
i
-
{0:40 01:60
i a
Voiding Cystometry
Parameter Value A b ™ e | '
Abrams-Griffiths Nomogram
Vaiding time 34.4s 200
Flow time 32.2s
Time to maximum fiow 5.5s
Opening time s — 50
Total voided volume 159mi g 1
Residual volume 200mi i |
Volume at maximum flow som £ o0 | bl e
Maximum flow rate smliis
Mean flow rate smis .2
Pdet minimum voiding pressure 43cmH20 Equivocal
Pdet opening 85emH20 50+
Pdet at maximum flow 72cmH20
Pdet maximum 85cmH20 Unobstructed
Pdet closure 47cmH20 0- T — i T i
Pves opening 91cmH20 0 5 10 15 20 25
Pves at maximum flow 78cmH20  {AG: 58.27) Qura (ml/s)
Pves maximum 91cmH20
Pves closure 56cmH20
Static compliance -4mi/emH20
Bladder Power at Maximum Flow 571mlis*cmH20
Passive Urethral Resistance Ratio 60.93
Passive Urethral Resistance Ratio Acceleration -9.72
Total Bladder Capacity 359mi
Urethral Resistance Index 1.1
000 ALBYNIMEDICAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 0D9/01/2015 Paged4 of 5
Sorcery Wisfusd Terange

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.



Craigavon Area Hospital

Craigavon
Urology
Clinician: MR O'DONOGHUE

Operator: M Leonard
Study Date: 09/01/2015 08:54

B - ES
i z
S— P S
P \
/
. o N\
e b a,,_“_h___“_
[ 5 1 15 20 25 39 35 48 45 51
Length {rn)

32
Ltength {mm)
- i.

100

wia

onHz0

100

enH20

Southern Health
/4 and Social Care Trust

Patient 29

Personal Information
DOB redacted by the USI A

Patient IDf§

Parameter

Total urethral profile length

Functional profile length

Closure zone length

Distance of maximumn urethrat closure pressure
Mean urethral pressure

Maximum urethral pressure

Maximum urethral ¢closure pressure

Parameter

Total urethral profile length

Functional profile length

Closure zone length

Distance of maximum urethral closure pressure
Mean urethral pressure

Maximum urethral pressure

Maximum urethral closure pressure

&0 ALBYNIMEDICAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 09/01/2015

Seveen Wdlied Grengs

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.

] -
nal Information redacted
by the USI

Value

51mm
43mm
30mm
70%
34cmH20
108cmH20
108cmH20

Value

32mm
24mm
17mm
72%
47cmH20
112cmH20
95cmH20

Pageb of 5
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 Bladder chart Name: Hospital No:

Day 1

Day2.

Day 4

In

6am

7am

8am

9am

10am

11am

12md

1pm

2pm

3pm

4pm

Spm

6pm

7pm

8pm.

9pm

10pm

11pm

12mn

1am

2am

3am

4am

5am

Out

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.

Out

In

Out

[Day 3 /

In

Out

Type / amount of fluid that you drink that day (in mls)
Amount of_m‘urine that you pass (in mis) / When you experience urine leakage.

Out




Craigavon Area Hospital

Craigavon
Urology
Clinician: MR O'DONOGHUE

Operator: M Leonard
Study Date: 09/01/2015 08:54

Southern Health
/4 and Social Care Trust

Patient 29

Personal Information EE
DOB redacted by the USI Ag N (eal'S

n Personal Information redacted
Patlent ID by the USI

Vura
mi
Qura
milfs
\&
L
80:00 00:20 00:40 01:00
X
Mictiometry
Parameter Value
Voiding time 24.8s
Flow time 24.8s
Time to maximum flow 7.3s
Maximum flow rate 14mi/s
Volume at maximum flow 70mi
Mean flow rate 8mlfs
Total voided volume 204mt
Residual volume 279ml
Ooo ALBYNMEDICAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 08/01/2015 Page2 of 5

Severn Mirifal i

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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Craigavon Area Hospital

m} Southern Health WIT-10986
8:3:33;()" 4 and Social Care Trust

Clinician: MR O'DONOGHUE

Operator: M Leonard pos: (EEEEEE oco Wl
Study Date: 09/01/2015 08:54 Patient ID by the Us!

i )I‘\ A j!&WOO
g

é I
P i fl
oo } pura
E | ; ‘ ! emH20
o | A
i | o
. | | &
£ = | I
b ! @ ! e
£ . | g E
& 2o 2 TR i [ %
: d - & ; RS
M 42 3.@ A 2 I G L P2 & pves
8 g ? 2 g Eg E 285 i B4l o " QE ; i;i 5 gmH20
i i o o8 1
g § & & 83 i 553 ; 808 & mlm & @ %
- . B . j ’ i i . H[“u .NL LMM - .‘:; . : I
00:00 05:00
T Shy T r % - T WI T r ®* .
& ALBYNMEDICAL - Phoerix V3 - Version 03.06.0027 - 02082 R1 - Printsd on 09/01/2015 Page1 of 5
inart Medizd Grong:
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Craigavon Area Hospital

Craigavon
Urology

Clinician: MR O'DONOGHUE

Operator. M Leonard

Study Date: 09/01/2015 08:54

Personal Information

DOB' redacted by the USI

m) Southern Health
v/; and Social Care Trust

=19 1 o
Personal Information redacted
by the USI

Patient ID|

€ )
@ @ @ @ Qura
o @ . ] = s
< a & 3 8 & %
3 - o = P o] 5.
g I % § § £ W
£ g = 5 /5] = 2 35
HJI. z L] =z 6] w po ] ﬂ. Vura
d m
é o
00:00 01:00 02:00 02:31
Filling Cystometry
Parameter Value No icon Description Time _ 400 Ryes —pdet Vinf Qufa Vura gy
Cystometric capacity 73ml 6 ¢ Cough 04:17 25 27 2 0 o0 72
Total bladder capacity 73ml 0= Normat 05:59 18 39 21 29 0 o
Static compliance imiicmH20 & Desire ’
Pves at Start 16emH20 11 g SO geos 21 48 2 32 0 0
Pdet at normal desire 21cmH20 Ngf;‘:'
Pdet at strong desire 22cmH20 12 @ Desire 06:43 21 29 8 50 0 0o
Pdet at urgency S40mH20 45 siCough 0851 20 28 1 54 0 O
Vinf at normal desire 29ml . Strong
Vinf at strong desire 2m 4 & poge 07:17 19 39 20 67 0 O
Vinf at urgency . 70mi 15 W urgency 07:24 @ 22 7 54 70 0 O
Pdet at cystometnp capac|.ty 85cmH20 g g‘) Cough 07:31 16 119 104 73 0 o
Pves at cystometnc_: capapnty 103ecmH20 21 X —5 Cough 08:52 &8 59 1 73 0 160
Pdet maximum during filling 85¢cmH20 "
Pves maximum during filling 114cmH20
(90 ALBYNMEDICAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 09/01/2015 Page3 of 5

Beseen sl Groage
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McCann, Frances
R EE—————— ]
From: Cullen, Aidan
Sent: 16 February 2015 15:18
To: McCann, Frances
Subject: FW: Preoperative Assessment of your patient

From: Cullen, Aidan

Sent: 16 February 2015 14:24

To: ODonoghue, JohnP

Cc: Winter, Colin

Subject: Preoperative Assessment of your patient

Dear Mr O’'Donoghue,

My name is Aidan Cullen and | am one of the anaesthetic consultants working in the Preoperative Assessment Clinic.

Re: Patient 29

Personal Information
DOB redacted by the USI
HCN

Personal Information redacted by the USI

! will contact her tomorrow.

Kind regards
Aidan

Personal Information
Te' redacted by the USI

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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Copy for Patient File

of
(if more than 1 sheat)

s Healn Discharge Summar .
% and Social Care Trust Write clearly ag e A peny Ward:

Write or use addressograph on all copies (must writs if Controiled Drug)

Dear Doctor:

Surname:

: 3 Patient 29
Your patient was admitted on:

First Names:
to: Hospital Address:

under the care of: J BN TR

and is now being discharged to: o

Hospital Numbr
on: il Date of Birth:

Personal Information redacted by the USI

Reason for admission:

Principal diagnosis on discharge: 1.

Other diagnoses / conditions: 2. / 3.
4. 5.
Detailed discharge letter to follow Yes / No Awaiting test results Yes / No
Primary operation 1. Date:
Other operations / procedures 2. Date: 3. Date:
4. Date: 5. Date:
Comments:

Personal Information redacted by the USI
Arangemens for montoringand iow:_ ||

Changes to medication during admission and reason or No change [} please k) Allergies / Medicine Sensitivities
i No known allergies [ | (pleasetio oF
Medicines (generic) / allergen (type of reaction)

Discharge Prescription Not suitable for 28 day supply of regular medication || s eicte || Required | Quaniiy
(please tick) || community Nursing fl':oo?pital dispensed
Medicine (use generic names, noting exceptions, Dose Route Frequency Length of course {| Date and time Pharimacy
PRINT clearly in capitals) (approved units) /stop date - last dose given (v)
Persona ormation redacted b e
LPC 010804
Signature;
Bleep = = =
Signature for Pharmacy: Number: _____ Date: i ehack e
Received from Dr Maria O'Kane bBri29/63/22: tenivotated oydhenbsalegy=Services Inquiry.
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Date - : Clinical Notes

Personal Information redacted by the USI

J

Age

URINE Protein
Sugar

Acetone

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT

1 «

—j}

Age
URINE Protein
Sugar
Acetone
WEIGHT
kg.
—>

- * g y
Received from Dr Maria O'Kang on 29/03/22. Annotated by the Urology Services Inquiry. ) \
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