v, Patient 29 X . P .
9] o aen is to be added to a Day-Case / Inpatient Waiting List
/Patien [Date of Clinic / Decision to list 9 / J / L ol
Name Consultant 0 () )
\/ D.0.B.
: —— Specialty
Please DO NOT list a Patient for surgery if further tests or assessments are needed
Diagnosis:
Procedure:
- Estimated Duration of Surgery: - - Additional Comments / Instructions: -
Urgency | Anaestheticﬁl’ype IF NOT suitable for day of surgery
Please tick appropriate box Please tick appropriate box admission - please state & give reason
" T
Red Flag : : ‘ 1
Mgent | ~— | | General/Spinal
_outine : Sedation
| Planned =~ | Local

>Int>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.

| Specific Consultant

Is the Patient on any Anti-Coagulation Or Anti-Platelet Therapy? No () Yes (J )

If yes, please indic_ate if patient is.on any of the.medications below and the action réquired:'
Warfarin? (J PLEASE TURN OVER & indicate the bleeding risk';f_ the procedure.

Aspirin 300mg? ] Pleasé advise whether the Patient should either:
‘ 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:
2 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? (O Please referto Trust Guidance and SPC.

LatexAIlergy" NolZJ/ vesO MRSA? No@/Y;sD,"

: Dlabetlc" No O/Yes O !fyes, 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.
I the Consultant is not available, then arrangements should be made to discuss decisions at a suitable point thereafter.

Personal Information redacted by

Print Name

Personal Information redacted by the USI
Date |q /,, [ir

Doctor’s Signature

Personal Information redacted by the USI

R

Countersigned (Consultant) | Date 'q’ {+ ( —

eceived from Dr Maria O'Kane on 29/03/22. Annotated Dy U
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Craigavon Area Hospital

Craigavon
Urology

Clinician: MR O'DONOGHUE

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

Voiding Cystometry
Parameter
Vaiding time
Flow time
Time to maximum fiow
Opening time
Total voided volume
Residual volume
Volume at maximum flow
Maximurn flow rate
Mean flow rate
Pdet minimum voiding pressure
Pdet opening
Pdet at maximum flow
Pdet maximum
Pdet closure
Pves opening
Pves at maximum flow
Pves maximum
Pves closure
Static compliance
Bladder Power at Maximum Flow
Passive Urethral Resistance Ratio
Passive Urethral Resistance Ratio Acceleration
Total Bladder Capacity
Urethral Resistance Index

LS

Value

34.4s
32.2s

5.5s

s

159mi
200ml
32ml
8ml/s
5mlfs
43cmH20
85emH20
72cmH20
85cmH20
47cmH20
91cmH20
78cmH20
91cmH20
56cmH20
-4mi/cmH20
571mlis*cmH20
60.93
-9.72
359ml|
1.15

& O ALBYNMEDICAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 09/01/2015

Sence Wishusl Tiengs

{0

Southern Health
and Social Care Trust

Patient 29

Personal Information

DOB redacted by the US|
Pat|ent lD redacted by the USI

40

Personal Information

Pabd
omH20

pves
omH20

pdet
omH20

Abrams-Griffiths Nomogram

200+

3

Pdet (cmH20) -

g

D

Obstructed

Equivocal

Unobstructed

&

0
{AG: 58.27) Qura (ml/s)

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

Craigavon
Urology
Clinician: MR O'DONOGHUE

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

wia

onH20
100

enH20

32
Ltength {mm)
- i.

Southern Health
/4 and Social Care Trust

Personal liuuinauon
redacted by the USI

Patient 29

Personal Information

Patlent ID redacted by the USI

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.

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

v

WIT-11094

: Patient 29 : ' .

Day 1

Day2.

Day 4

In

6am
7am
8am p
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

[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
redacted by the USI
al-d nal VA=Y=
sonal Information redacted
by the USI

Vura
mi
N . SR
50
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
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WIT-11096

Craigavon Area Hospital

' Southern Health

Craigavon 44 and Social Care Trust
UrOIogy Patient 29
Clinician: MR O'DONOGHUE
Operator: M Leonard DOB: [ A e
Study Date: 09/01/2015 08:54 Patient ID
X IR e j!&"mo
o
P
MW’VWWW -l
oo } pura
o " i ; ‘ | omH20
P : AN
Lo T AR
Do ! ot
. L el
) o | Sid b m,i, E,-D
i N ] G
: R EE
« 2w 2 - BN i o : :N:
£ g g 3 E§ : 31 | 2ele g o 5255 g
§ 8 fg & B2 58 aM & & lm & &
g N
| , —_ Ry R YO TP R
00:00 05:00
T Sy r W Wa W T r # .
&O ls\Ljﬂxmrﬂ‘E‘PlCAL - Phoenix V3 - Version 03.06.0027 - 02082 R1 - Printed on 09/01/2015 Page1 of 5
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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
redacted by the USI

Southern Health
and Social Care Trust

Patient 29

Al . -
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

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

Personal Information
DOB redacted by the USI
HCN

Personal Information redacted by the USI

! will contact her tomorrow.

Kind regards
Aidan

Personal Information redacted
by the USI
Tel

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



323026

Copy for Patient File

Received from Dr Maria O'Kane bBri29/63/22: tenivotated oydhenbsalegy=Services Inquiry.

Rigiuiemieaun Discharge Summar
% and Social Care Trust Write clearly and use _ peny

of
(if more than 1 sheat)

u

Dear Doctor:

Your patient was admitted on:

to: Hospital

under the care of: J LB T

and is now being discharged to: o

on: { xff

Write or use addressograph on all copies (must writs if Controiled Drug)
Patient 29

Surname:
First Names:
Address:

Hospital Numbr
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

Changes to medication during admission and reason or No change " (ploase tick

Allergies / Medicine Sensitivities
No known allergies [ | (pleasetio oF
Me_dicines (generic) / allergen (type of reaction)

- e e - h 1 " P - ;
Discharge Prescription Not suitable for 28 day supply of regular medication D ke edhd Feauied | Quantly
(please tick) || community Nursing Hospital 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)
Personal Information redacted by the USI ,
(e, R T
capitals: Designation;
Bleep = o =
Signature for Pharmacy: Number: _ Date: i ehack e

WIT-11099



Date

Clinical Notes

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.
—>

-
Received from Dr Maria O'Kang

WIT-11100



78/CA2/|

WIT-11101
Affix Label Patient 29
or Enter in
IN-PATIENT FOLLOW-UP | BockLecen
AN D Date ofNBirth
Unit No.
OUT-PATIENT NOTES ardDe
Consultant
NOTES
When used for In-patient follow-up ignore left-hand column
Out-Patient
Use Only Date ) Clinical Notes
Age
URINE Protein ’
Sugar
Acetone
WEIGHT
ke.

Patient 29

Age

URINE Protein
Sugar

Acetone

WEIGHT

Personal Information redacted by the USI

Age

URINE Protein
Sugar

Acetone

WEIGHT

LPC 03/08/021

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry. WPHO000134



WIT-11102

HSS TRUST GP PRACTICE or other
Hospital Unit Primary Care Provider it ﬁﬁﬁm@i\ﬁm mnseﬂt A8 53@&@

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

Patient 29

Surname/family name .........ccoccernriruenenae.

FIrSt NAMES w.ecveieeevereeeeessrars s ees e reneeseees

Date of Birth ......cccccovevecvrerereereerererseeeisnenee, a to the procedure or course of treatment described on this form.

1 Male LI Female H+C No. (or other identifier) _' derstand that you cannot give me a guarantee that a particular person will perform the
Special requirements (language or other) ........... e edure. The person will, however, have appropriate experience.

.......... _ : srstand that | will have the opportunity to discuss the details of anaesthesia with an
oL S > hetist before the procedure, unless the urgency of my situation prevents this. (This only
\to patients having general or regional anaesthesia).

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

Responsible healthcare professional .. ME-...Q . DONOGHE.. Job Title...(omD WK
O personal Information redacted by the USI it
been told about:possible additional procedures which may become necessary during my treatment
jsted below any procedures which | do not wish to be carried out without further discussion.

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

ee that healthcare students, who will be supervised by healthcare professionals, may observe

ISt in my care Yor mal rom oplopca withay/t affecting your care.

Personal Information redacted by the USI

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

Possible additional procedures which may become necessary during the procedure.
[ Blood transfusion 1 Other proCedUIE (please SPECy)........ceeeeersereeesessssesssesearenssassesesnsssses
This procedure will involve: [ general and/or regional anaesthesia [ local anaesthesia [ se

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

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

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

PiGcedure, if s/he has signed the form in advance). | have confirmed that s/he has no further questions and wishes

procedure to go ahead.

ContaCt deta“s {//pa[/enfpw:s'hes[ao’/scuss apf/ons/ate/) "".""".“""""“.".“...""""""".".".""""""""""‘;‘, ........................................................................................ Date ...............................................
. statement of interoreter (« S T '-
. Statementof interpreter whe o AR B LR (PrInt) e ssineen JOD THIE rerreeveeeee e sereeneeseeeeesnessesserses
| have interpreted the information above to the person giving consent to the best of my ability "E;{-- ﬁana ; )
in a way which | believe s/he can understand. | = Tant notes: (tick if applicable)
. Slgned ........................................................................................... 72 (= N UUUUO U PPP P o1 L S g sEe also advance directiVé"iVing will (eg Jehovah’s Witness form)
NAIMIE (PFIN) ...ttt se e et sesaee s e seesaneeesemaesaseaensanesnessessaneeeaeansenesssenans snesonEasaoass
Person has withdrawn CONSENt ............o.coeeveeeereeerereoreeeeeenereenene Date...cceeecereiecersrrseens

{ask person to sign/date here)

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

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




L PREOPERATIVE ASSESSMENT ASA status: 1 ’ 2845 6 E POSTOPERATIVE INSTRUCTIONS/ MONITORING
! L S | M PRRCi T TR 1, L , il Earman et -
I Patient 29 U PERSONNEL | PROCEDURE DETAILS ' Please see:
' oi . SURGICAL PROCEDURE:
aesthetist (srade): [agnosis: Ler sl
Anaeg:em . —lfe; Personal OXYEEH @i LD it e B FOT it hrs/overnight/humidified DiEgiRaicex b
‘ I Inf i dacted by th ot e !
C\jop C/ _ Personal Information redacted by the USI | ENdIb e fcereh it i |
| NCEPOD Target 5p0; 2 .. / . ,
Personal Information redacted by the USI ] (]
Epidural Form 0

i Surgeon: ‘
intrathecal opiate Form 0

G‘QCﬂOQ\r\VG -

T —

CVC Audit sheet M

!‘ Ward staff to complete MEDICAL HISTORY PHYSICAL EXAMINATION & N
)~ Personal Information redacted by the USI
| Fit & well
‘ l vO 4
e e CVS disease
g *>y -
! 2ot
- | RS disease Patient 29
‘ g O e Endocrine
| g5 Tl
Sat <9 | CNS

| Fasting | ,rglg'tti‘s \
| \’400 2 LOON coro

| Risk of dental damage explained & aceepted ¢

| Smoki,ngX CM;OHX Aspiration Risk &

|| e T Personal Information redacted by the USI

ECG

TR

CXR




e e = I Lk b ST

. iy 13 ST dldaini === g u

Patient Protection Procedure Monltorm v la | Alrwa Mana ementz Ventllatlon Positi o

AC ST 4 B Personal Information redacted by the USI g 'FF z_ ascular A"CGSS 3 Y g / OWQT 1 1 1 04
B LG o /a;e. achine ID ... Per;pheral | Arterial: Pre0; o Vinduction al-RSIT 7 [ Circle Svstem o Other ...
O e Sy acuRi =gilo! ECG 7 P_'ETCOZ oo F | Facemask o  Guedel o  NGT o 3
Eye Protection L8 U-/\ 5 T =y || ms <90° 11
Pressure Points Padded & e -0 7 e : MISHE Y SAD o ETT O Laryngoscopy V;:/

R g : EBP b6 o |3 clEl Type & size TypekSie  Detais SRG~PSVD PCV O VOV O
Warming Mat d~A4ZAnaesthetist(s): — — AR -
Forced Air Warmer o 7 [Temp O {CVC Audit Fom i . .

orced Air Warrm jurgicatTeam O‘ D C.MQ C {1 CVP - NM = TVi.emls PAP: L. cmba0
Biood Warmer \O \S/D/ O BIS - [ ETT position confirmed:

| Calf compression (o v CAH HH o STH O Theatre: | View / Auscultation/ Capnography / CXR RR: ...c.e.. fmin, 4 PEER I emH:0

Personal Information redacted by the USI ——  GHRREN D

b TR
NIRRT, 1L 11
R I = —
: T 3
: M 11 11
G L L= L8 T £
“ - 5 |
g 1118
| Nzo/oz/&xnr) % ET Agent: AT .
- T .30 300

Personal Information redacted by the usl

Site: L' R |0 pewn 3 < =
~ \ - b - rs
'STOP" before you block o | M PN ST~ YA AN & =
Awake O Nerve Stimo | p¢ (‘c""n fovvzlo Yoo
E ! ' ’V{E’TN
Sedated o USG o ﬁu v N
)‘ - &"‘g l/.v'\
oAl £
Asleep o o e 5 Vonwm i
USGin planeoc OOP “\‘/ ,/\,/l /l_\, AW M@/lli? "E
Needle.......mm ..............make Blood Loss : 50 4
Catheter o .......... mm | =1k
LA : Urinary Output : =1 ;
] Lol ] - Sany]
Fluudd S———-B ] =] ] | |

PAP yd / i / e __,f——_

Temp PR Rplily |

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




81/CA 51/

OPERATION NOTES Al EEse
Patient 29
HOSPITAL: eoroerecoeeoennn G e,
Operations Performed Date
Personal Information redacted by the USI
15/ lr
Surgeon q&* D Anaesthetist
o /ﬁ'}vﬁ&;’lﬁu \)_r W
Assistant Sister
Incision = Blood
Findings Personal Information redacted by the USI Drains
Packs
PROCEDURE q 2 A e Ve 7 1
Personal Information redacted by the USI
T
il

(e
e

WPHO000378 Revised 03/13

Personal Information redacted by the USI

Signature of Surg

Received from Dr Maria O'Kane on 29/03/22. Annotated by the Urology Services Inquiry.
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OPERATION NOTES (CONTINUED
( ) WIT-11106

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

T

Signature of Surgeon:

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



s e st Elective Surgical Patients — Admission Checklist & Risk Assessments

Qurainty Carer - (ot you, with o

Patient | Patient 29 [K/fl /f
Date of ission: ....L Y [ &
Name:... ¢ Admnssn Information redacted by the USI
D.OB.:.. Procedure:
H&C No..
Hospital Consultant: ......
Gender: Male (J . Female (J Specialty: ... MYV .
1) Any changes in health since Pre-Op Assessment? NOM Yes(J (i yes, please detail)
4

’ 2) Any new medications commenced since.Pre-Op Assessment?. No U Yes D {if yes, blease detail)

L

? he

3) Drugs Kardex including Allergy status written up? Yes Qf

4) All Pre-Op investigations & Observations complete?. Yes IZI No D (if no, please detail)

/.

l‘) Acute Kidney Injury & VTE Risk Assessment completed? Yes G N/A (O pay-cases should NOT be risk assessexri

LG) ENT Patients ONLY - Consent Confirmed? Yes D

Additional Comments:

Personal Information redacted by the USI
Y 7

Acute Kidney Injury (AKI) Risk Assessment Tool for Elective General Surgical ln-Patients aged 60 and over

Risk Factor Score {circle each that applies)

Elective intra-abdominal or major vascular. surgery
Eme'rgency intra-abdominal or major vascular surgery
* Co-morbidities (> 2)

Baseline GFR < 60 mis/min

Systolic BP < 100mmHg

-- Nephrotoxic medications (Pre-admission)

%&%w®

Total score on admission

If risk score is > 3 then patient is AT RISK OF AKI
Follow guidance on Pre- -emptive Management

* Co-morbidities = IHD, Heqrt Failure, Hypertension, Diabetes, TIA/CVA, PVD

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

-- Nephrotoxic medications =ACEi/ARB, NSAIDs, Diuretics

WIT-11107



Step 1: Assess for level of mobility — All Patients

_ Tick Tick Tick ' Tick
Intended surgical Surgical Medical patient expected to_‘ Medical patient NOT expected to
day-case patient inpatient have ongoing reduced mobility have significantly reduced
| relative to normal state mobility relative to normal state
Do notrisk assess Assess for thrombosis and bleeding risk below Risk assessment complete
(Complete steps 2 - 5) {Go to step 5)

Step 2: Review thrombosis risk

Any tick for thrombosis risk factors should

rompt consideration for thromboprophylaxis

Patient related

Tick | Admission related ‘Tick

Active cancer or cancer treatment

Significantly reduced mobility for 3 days or

- -, | more ‘
Age >60 1/ | Hip or knee replacement
Dehydration i Hip fracture

Known thrombophilias

Total anaesthetic + surgery time > 90
minutes

Personal history/first degree relative with history of
VTE

Surgery involving pelvis or lower limb with
anaesthetic + surgery time > 60 minutes

One or more significant medical comorbidities

(eg heart disease; metabolic, endocrine or
respiratory pathologies; acute infectious diseases;
inflammatory conditions)

/. Acute surgical admission with inflammatory

or intra-abdominal condition

Obesity (BMI>30kg/m?)

Critical care admission -

Use of hormone replacement therapy

Surgery with significant reduction in mobility

Use of oestrogen-containing oral contraceptive
therapy

The above risk factors are not
exhaustive, additional risks may be

Varicose veins with phlebitis

considered.

" Pregnancy or < 6 weeks post partum
(see Obstetric risk assessment for VTE)

Other:

Siep 3: Review bleeding risk

Any tick should prompt staff to cdnsider if bleeding risk is sufficient to preciude phafmacoldgca'l.inter\iention

'Patient related

Tick.

Admission related - - Tick

Active bleeding

Neurosurgery, spinal surgery or eye surgery

“Acquired bleeding disorder .
(such as acute liver failure)

Lumbar puncture/epidural/spinal anaesthesia
expected in the next 12 hours

Concurrent use of anticoagulants known to
increase risk of bleeding (such as warfarin with

INR >2)

Lumbar puncture/epidural/spinal anaesthesia
within the previous 4 hours '

Acute stroke

Other procedure with high bleeding risk

Thrombocytopaenia (Platelets <75x10°/1)

Uncontrolled systolic hypertension (>230/120)

“Untreated inherited bleeding disorder (such as
| haemophilia and von Willebrand's disease)

The above risk factors are not exhaustive,
additional risks may be considered. Other:

Step 4: Choose Appropriate Risk Category & Follow Recommended Thromboprophylaxis

** Please ref

er to “SHSCT VTE Prevention Guidelines for Elective & Emergency Surgical Inpatients”
for guidance re: the commencement & duration of thromboprophylaxis **

Risk

Tick

Recommended Thromboprophylaxis

High risk of VTE with low risk of bleeding

Enoxaparin & Knee-length TEDS

If TEDS are contraindicated, do not use.

If enoxaparin is contraindicated, consider alternative drug.

High risk of VTE with significant risk of bleeding
and NO coritraindication to TEDS

Knee-length TEDS

High risk of VTE and significant risk of bleeding
and contraindication to TEDS

Mobilise & maintain hydration-

Low risk of VTE

Step 5: Signature
VTE risk assessed

_Received ﬂ&nalgr 55

on 29/
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78/CA.2/|

Patient 29 WIT-1 1 1 09
Affix Label
or Enter in
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D f Birth
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OUT-PATIENT NOTES WardDepe
Consultant
NOTES
When used for in-patient follow-up ignore left-hand column
OS:;PS:: 7;" Date Clinical Notes
4 } ]
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg
=
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg,
-
Age
URINE Protein
Sugar
Acetone
WEIGHT
kg
LPC 03/08/021
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{L WPHO000134
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Personal Information redacted by the USI
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Personal Information redacted by the USI
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IN-PATIENT FOLLOW-UP

AND

OUT-PATIENT NOTES

When used for In-patient follow-up ignore left-hand column

NOTES

Affix Label
or Enter in
Block Letters
Full Name
Date of Birth
Unit No.
Ward/Dept.
Address
Consultant

Out-Patient

Use Only

&

Date "

Clinical Notes

-2

Age

URINE Protein
Sugar
Acetone

WEIGHT

A

URINE Protein °
Sugar
Acetone

Personal Information redacted by the USI

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT

Personal Information redacted by the USI

LPC 03/08/021
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AIDAN O’BRIEN FRCS]
Consultant Urolo

Personal Information redacted by the USI

Personal Information redacted by
the USI
Tel:

27t May 2016

Personal Information redacted by the USI

Personal Information

Dear Dr redacted by the USI

Patient 29

Personal Information redacted by the USI

Personal Information
redacted by the USI

Personal Information redacted by the USI

dictated but not signed by

Mr Aidan O'Brien
Consultant Urologist

Date dictated: 27 May 2016
Date typed: 27t May 2016/LH
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Date: 07 S- /6 .
Consuitant; iy &' R3¢0

Urodynamic Staff: m
#idedot 208

*Allergy: NicO A- Check allergy to Iate

Patient 29

Personal Information redacted by the USI

Urodynamic Clinic Documentation —
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- WIT-11115

Filling Noidil:@g Cystometry:

F'm.ing position: Standing ,B/Seated O Lying O
Filling rate: 50 mis /min.  Filling Fluid: 0.9% Sodiu

Personal Information redacted by the USI

Post urodynamics-advice leaflet given No

Personal Information redacted by the US|

Signature/s

Ur g o .
odynamic Clinic Documentation — updated March 2013
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Bladder chart

Name: _ Hospital No:

6am

7am

_8am

O9am

10am

-1Tam

12md

Tom

2pm

3pm

4om

5pm

6pm

7om

8pm_

9pm

10pm
11pm

12mn

1am

Zam

3am

4am

S5am

in
Out

1

W r e ~ [Day4

In

| Out

Type / amount of fluid that you drink that day (in mis)

Amount of urine that you pass (in mis) / When you experience urine leakage.
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BB%4) Southern Health
dal CareTrust — yropyNAMIC cLiNIG

Z Personal Information -
S I ‘

(363

Patien

Mult | o . e

Test date 27-05-2018

Time 09:20

Operator L

Test number 1538

Color Not Entered

Clarity

Not Entereg

GLU Negatiwve
BIL Negative
KET Negative ¥

¥

SG 1.010
BLO Negat ive
pH 7.0

PRO Negative
URDO 1.0 ULV dL
NIT Negative
LEU Negative

i Inquiry.
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Patient 29

DATE: 27 5. (6

FINDINGS: SCOPE USED AT: /() d ~aw]

Personal Information redacted by the USI

Personal Information redacted by the USI

Flexible Cystoscopy documentation ~Updated December 2014
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