
l 

WIT-0381
7Dob 28/11/1974

  
  

  

  

 

 
 

 

   

 

    

     

    
 

  

  

 

 
  

 

 

 

 

 

   

  

   

  

 

  

  

 

 

  

 

  
 

  

 
 

    
 

 

  

 
 

 

 

 
 

  
   
   

  

 
  

     
    

   
 

      

   

 

  

 

 

 

 

 

 

 

 

  

   
 

  
 

 

   
 
 

 

 

  

    

   

 

HCN
AE Number

GP

GP TEL.

Surname Forename Dob

Diagnosis Investigations and Results

1*LL.c-
2.

3.

ED Discharge Plan

, I
__ cpv:7 ______ ory 41-)t- j-*.tr-ryt

Referred to Specialty Time

Admission Agreed By:

Grade of Doctor

Prescription (Medicines on discharge)

Medicine Dose Route

DTA Time

Patient to attend GP re:

Patient to make appt with GP

Frequency I Duration I Signature
ISupply

Supply Checked Given Quantity
requirea by Dy

FINAL PLACEMENT
Admittoward GP

CDU

TNF to OH

Discharge OBS
BP RESP

Transport booked
IV Cannula removed

CBYL given

EDReview

Fracture Clinic

CBYL

ED Physio

TEMP

Breach Time

Time left department

otherhospital OPD

Did not wait/refuses Rx

Died in ED

Psych. Assess CTMA

SPO2

Time booked
Advice leaflet given

GP letter given

05:18

Signature Nurse

Absconded

Sign

Grade Ci p p - )
Breach Time

05:18
Exam Finish Time.

Departure Time
') U

BM

Ref if NIAS
UNOCINI complete

Patient property returned

CRAIGAVON HOSPITAL
EMERGENCY DEPARTMENT

Lurgan Road, Craigavon, BT6 3500
Tel:

Email: 1
AE Number

1 I d

HCN

Surname

Forename
Dob

Sex

Age

M S M
Occ. P.A
Casenote

Tel
Mobile/Other

Arrival Date/Time 19/07/2021 01:18
Arrival Mode PR Incident Type NT
Source of Referral Self Referred
Accompanied By ALONE

NOK
Home: Work: Tetanus Status:
Patient at risk of leaving Yes/No Booster Given Yes/No
Presenting Complaint LT LOWER ABDO PAIN
Presentation ABDOMINAL PAIN IN ADULTS
Discriminator MODERATE PAIN
Triage Text LIF PAIN 1/7 RADIAITING INTO BACK. RECENT D/C 2/7 AGO POST COVID. +VE 4/7/2021

P

Esif iI

, 1%61 III
I 1

i•II :

Prey Episodes 1 1 / 2

Priority Code 3

Triage Date/Time 19/07/2021 02:03

Breach Time
Nurse: KEL

KYLE ELLIOT

05:18

1
GP

Medication PARACETAMOL 2200

Allergies NONE KNOWN

Pulse
72

B/P RR PFR I Temp
102/80 19 35.7

ECG required
yes/no N
(< 10 minutes
cardiac)

History
MRSA

CDIFF

Urine

Sp02 lInsp_02
98 NO

Pregnancy
i Test

GCS
15

Patient Location Pain Score 6
YELLOW
AREA

Time

CRT

Weight

02:03

FBA

U&E
CRP
LFT s
Cardiac

0 0 Amylase
9dr

:r ropor nin o CTitteCi V A V

vBG
•0 Toxscreen L.00VID 190

csc

PEAL AVPU
A

NEWS SCORE 2

Commenced on NEWS/CNS/PEWS chart Yes Signature

1‘)
A

A

A

0

In

vd

1\11 ircirin Aconc, , riewt+

r-
Pt wearing mask
Staff PPE
AGP
Terminal Clean
Visitors
Date Time Sign

,ING

Y/N
Y/N
Y/N
Y/N
Y/N

Location

Yes I No SOCIAL HISTORY
Lives Alone
Lives With

Yes No

op

torn

Relatives Present
Aware

Contacted by

Relative Contact Number

Patient updated at regular intervals

Yes No
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HCN Surname
AE Number

Assessment

(t4,61

uo
Re

u!
w

ex
3

pu
e

fu
oi

s
H

Seen By

auvv`-e, rC9 tt"

p0“1/V/

Forename Dob

4TkL

bpy\rJkl-A

otiv-Au

rin
1

c,

4
(Prnc/t)rs-'" ---

t f - A N A j
J

\)-d1c4
• (Aik-A tA ( coiphdtc

Time 0
01e,-04

=
p

rz- 21_1)

(2- Y.

Ckk D

Ji

)7/1, ) ..vtAgd,e_er• kJ -it! ki

"Case discussed with ED consultant" yes I

c 'rvv}ciA/ .

61.vv A:vv.-64

4/ crl

gid1r2A

c

L

DJd
•e A.1

HCN Surname
AE Number

Prescription ( Medicines in Department)

Medicine Dose Route

avac0-41)46 ft)

Fore T IAN
Dob 28/11/1974

Time to be I Signature
gLie± 1

0SCO

Nursing/care delivered in ED t /a
01 Ci4R. tA

tzi,x___41LejP)1-'1.

ifrf,d

• 1-03'AdAlfo(_gal ).v fo_A;\_

16)-div-6-(of
h J ' a b l t

rd-LAA-t-‘ n
,I I e4 f 11 ,

.0. .16 1 I A. / / I
L f /1Q -v '4) Trev N/LA

r5'

Signatue of Nurse

Admission checklist (please tick if completed)

Time Bed manager informed

Copy ED Flimsy
Fluid Balance

Copy of NIAS notes stroke PTs

Administration

Time

Siemens
Clinitek Status®

PATIENT LABEL
HERE
Serial Number:

29516.1

Patient ID:

Multistix® 8 SG
Lot Number 101063
Expiration date

Test date
Time
Test number

2022 07
19 07 2021

06:57
7617

GLU Negative
KET Negative
BLD Trace intact
pH 5.5
*PRO 1+
NIT Negative
LEU 1+

A

Ward Ready at
MEWS/CNS

Relevant performa
Own Drugs

Patient handover given to admitting nurse

Patient has previous history of C Diff
Patient has vomiting and /or diarrhoea
Patient had contact with anyone with
vomiting and /or diarrhoea in last 5 days
If yes to any of above refer to agreed guidance.

yes
yes I_

yes

IV Cannula Form

____I C diff completed

[ 1 Relatives aware admission

(please record their name) Time

no
no

no

Page2 Page 3
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HCN
AE Number

GP

Diagnosis Investigations and Results
1.

2. •

a
T ED Discharge Plan

Referred to Specialty

AdmissionAgreedBy:

Grade of Doctor

Time

DTA Time

Patient to attend GP re:

Covid-19 Suspected / Confirmed

Patient to make appt with GP

Prescription (Medicines on discharge)
Medicine Dose Route 1 Frequency j Duration Signature

Supply
Supply IChecked l Given
required ay by

Quantity

CDU

FINAL PLACEMENT
rard GP

ED Review

TNF to OH Fracture Clinic

Home CBYL

OPD

Discharge OBS
BP I RESP

'7ack/e 4

Transport booked
IV Cannula removed

ED Physio

TEMP
(.0.611

CBYL given [ 11

Time left department cg -30

other hospital OPD

Did not wait/refuses Rx

Died in ED

Psych. Assess CTMA

SPO2 I GCS
C VA

Time booked

Advice leaflet given

GP letter given

Absconded

CR BM

Grade

Breach Time
00:29

Exam Finish Time

Departure Time

Ref if NIAS
UNOCINI complete

Patient property returned

Signature Nurse

Li
Li

1

CRAIGAVON HOSPITAL
EMERGENCY DEPARTMENT

Lurgan Road, Craigavon, BT6 3500
Tel:

Email:
LAE Number HCN Priority Code 2
Surname
Forename
Dob Age
Sex
Occ. P.A

MS

Casenote
Tel
Mobile/Other

Arrival Date/Time 12/07/2021 20:29
Arrival Mode PR Incident Type CV

Prey Episodes 10/

GP

Source of Referral Out Of Hours
Accompanied By

NOK
Home: Work:

Triage Date/Time 12/07/2021 20:37

Breach Time 00:29
Nurse: HHAN

HARALD HANSON
Tetanus Status:

I Patient at risk of leaving Yes/No Booster Given Yes/No
Presenting Complaint LOW STATS /POSTIVE COVID TEST 5TH

IAdult Safeguarding Concerns
Yes/No
Social Work Involvement?

LCurrent/Past/None/Not Applicable
Special Needs

Presentation SHORTNESS OF BREATH ADULTS
Discriminator VERY LOW SPO2
Triage Text KNOW COVID +VE , SINCE 5TH JULY. MORE SOB AND SATS IN THE 80S AT TIMES AT

HOME. 00H ADVISED ED
Meciication 0 RAC ETAMOL AT 1700

Allergies NONE KNOWN

UiJ(viaa '424 `V7

Signature
Pulse B/P
120

Visual
Acuity

ECG required
yes/no
(< 10 minutes
cardiac)

RR
20

Right
Eye

History
MRSA

CDIFF

PFR

Left
Eye

Temp
36.5

LUrine

'Patient Location
I GREEN AREA

Sp02 Insp_02 GCS
91 NO 15

Pregnancy
Test

Pain Score

Time

CRT BM

Weight

0

20:37

PERL I AVPU

NEWS SCORE 5
OBS INCOMPLETE

Category 3
Infection

Commenced on NEWS/CNS/PEWS chart Yes [ ; No jj Signature

1

Pt wearing mask
StaffPPE
AGP
Terminal Clean
Visitors
Dap Time Sign

20412/

Coyle 1 1 4 3

/N
Y/N
Y/N
Y/N

Location
7

Yes No

tervals

Features consistent with Covid 19
New cough
SOB

Flu like illness

Temp. > 37.8

Loss of smell/taste

Close contact with confirmed Covid 19

Covid swabs completed

Cepheid 1 hour swabs completed

Time swabs sent to Lab

Page 4 Page 1 Version 10.2.1
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HCN
AE Number

Assessment
uo

Re
u!

w
ex

3
pu

e
k

oi
s

H

/0-51,m

N-1104eitce.Th_

Surname

,

Forename Dob

Seen By , Time 2. c_e_c)

4-vt- CotJ.--r)

C
002fr--4^-0-ea,

L L

zircr,--00—e_s3

PGA -Lt(a5A-c,

Case discussed with ED consultant yes

VLI) CA- 0-

•

Page 2

HCN Surname
AE Number

Forename Dob

Prescription ( Medicines in Department) Administration
Medicine Dose Route Time bto e

given Signature Given

0-11

by

e
Time

,,c..........„...„,_, L.\./ a C 4
mi..G p.

_
_

n Nursing/care delivered in ED

c A 3--L-tac(z7

P cert._ y9

bc...; to

Signatue of Nurse

Admission checklist (please tick if completed)

Time Bed manager informed
Copy ED Flimsy 1 1 MEWS/CNS

performa
Drugs

Ward Ready at
Form

completed
aware admission

record their name)Time

IV Cannula
Fluid Balance Relevant C diff
Copy of NIAS notes stroke PTs Own i I Relatives

Patient handover given to admitting nurse

Patient has previous history of C Diff
Patient has vomiting and /or diarrhoea
P.tient had contact with anyone with
omiting and /or diarrhoea in last 5 days

If yes to any of above refer to agreed guidance.

(please

yes no
yes no
yes no

Page 3
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Personal Information redacted by the 

USI
Personal Information 
redacted by the USI

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

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

the USI

-

-

- — 

" " 

Received from Shane Devlin on 14/02/22  Annotated by the Urology Services Inquiry.



    
   

    

      

   

      

                  

 

 

 

 

 

 

 
     

        
    

     
       
     

 
   

     

   
     

   
   

   
     

  
    

  

      

  

  
 

  

 

   

 

  

  

 

  

       
 
    

   

   

 
    

    

 
    

    

   
  

    
 

 

 

 
     

           
   

           
         

     

        
      

 

  
 

 
     

 

       

  

  

 

     
 

         

               

  

       
      

       
    

    

       

   
             

    

          
      

 

 

  

 

ressure Damage Risk Assessment

ED SKIN Intervention %pot required

1:1,101
tri'14s.,

•
Version 1.0 July 2017

History or existing pressure damage?

Reduced ability or inability to move self?

Sensory or cognitive deficit?

Incontinence?

Increased BMI (Body Mass Index) or malnourished?

If yes to any of the above, record a plan of care and complete ED SKIN interventions chart below

I I Yes

0 Yes

0 Yes

Ei Yes

Yes

E rNo

R No

D. No

D No

0 , No

1:M5111=
Skin checked?
Dtfnable to check Reason: _______

[j] Yes Please record on the body map
all tissue damage marks/bruising/skin
conditions/wounds.
Pressure damage over bony prominence/
devices, use codes in the descriptor box below.
Mucosal membrane damage cannot be graded

•.ressure damage codes/descriptio
BE ! Blanching Erythema

Grade 1 pressure damage
Non blanching erythema of intact skin

Grade 2 pressure damage
Partial thickness skin loss with exposed
dermis
Grade 3 pressure damage
Full thickness skin loss
Grade 4 pressure damage
Full thickness skin and tissue loss
Suspected Deep Tissue
Persistent non blanchable deep red, maroon
or purple discolouration
Ungradable
Obscured full thickness skin & tissue loss

ML I Moisture lesion

Skin check
over bony prominence/

devices

Tissue damage

Surface
Trolley/Bed/Chair/Wheelchair

Mattress/Cushion

Heels free from pressure

Keep moving
Postition

Incontinence! Increased moisture

Nutrition / Fluids

Date
Time

Signature

afTrt issue damage
) R

Date: Time: L ) Sign:

Plan of care must be in p ace
CI Yes
111 No Reason:

Yes Details:

0 Yes 0 No 0 NA

0 Yes
0 No - Reason: ______________

0 Yes Details:

0 Yes
0 No Reason: ______________

0 Yes Details:

HSC Emergency Department Person -Centred
Nursing Assessment and Plan of Care

Keep originl with ED records
Use addr

Surname

First name

ED No _

Health;

-pitals,
This record must be commenced for:
• Any person with a functional deficit within 4 hours of their

arrival in the department.
• Any person that is awaiting transfer or there has been a

decision to admit and have been in the department for
four hours since time of arrival.

All other patients The nursing contribution must be
recorded on the Emergency Department record /flimsy.

Signature Register

Date and Time
(24 hours)

Full Name
(BLOCK CAPITALS) De signation Full Signature

Status:
Bank B,Agency A
Permanent P
Temporary T

.9....). % o' , ,..., f , n ..: ,....„,, , 4 , 4 .4 c 4 \ ., v- , :. ? , s

Moving And Handling

1. Is the person's

Risk Assessment

weight within safe working load (SWL) Pl i e s LINo I f no, Specify:
of equipment?

2. Is the equipment wide enough for the person's safety? ID Yes No I f no, Specify:

Ts the person independent for all moving and handling 0 Yes El No I f no, complete questions 4, 5 and 6
activities?

4. Does the person use a mobility aid? Yes ElNo If yes, Specify:

5. Is the mobility aid available in the department? D Yes D i go
If yes, Specify if person's own aid? Yes El No

6. Are there any handling constraints? E.g. pain, external El Yes 0 No I f yes, Specify:
attachments, fractures, behaviour or environment

Infection Prevention Control (IP&C) Risk Assessment

Full IP&C Completed Erl es El No, State Reason: Remember Standard Precautions

Person Placement Requires isolation: 0 1 e s El No
If yes and not able to isolate, state reason: e L c..>,..., , 4, .., ,z....

Identity Bands applied: Ef‹; No, State Reason:

Is the person on time critical medication (Prior to ED attendance)? El Yes
If yes, name of medical staff informed:

WPH000928 Revised 10/17

Date: *, s') Time: c) • 0

L PC 10/19/010

Signature:

________ 

_________ 

- -

- - - -

— 

-

-

-
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Personal Information redacted by the USI
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Personal Information redacted by 
the USI
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-
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________________ --- _______ ________________ 

Personal Information 
redacted by the USI

- _______________ -

- _____________________ - ____________________ - _____________________ 

-

-

-

- ___________ Personal Information redacted by the USI ____________________________ 
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Person Centre . Assessment
Communication

AVPU
Able to communicate using all senses
Impairment of one or more senses
Complete impairment due to either loss of one or more
senses
No language barrier
Difficulty due to barrier
Language barrier
Co operative/ relaxed
Anxious/tearful/distressed
Extensive behavioural problems

0 Pain less than 5 0 Pain 5 Pain greater than 5

Airway, Breathing, Circu ation
CArliac/recpiratory arrest or at risk of arrest

No ABC problems
Risk of impairment of ABC (potential for shock due to
condition)
Complete impairment of ABC or shock
Minor wounds

Fully mobile
Partial mobility loss
Total immobility
Minor limb problem
Requires trolley/wheelchair

Falls Risk
Have you ever fallen in the last 12 months? Y e s 0 116
If yes, complete below
Have you had3.or more falls in the last 12 months?

Yes 0 1 1 0
Have you presented with a fall?
Problems with walking/balance?

LI Yes
0 Yes

ags
LYo

o.i i ty
Pressure damage risk assessment and skin check must be completed

on reverse
cc/1„...fr

Has the person taken any alcohol/drugs?

ating/Drinking, Elimination, Persona care
Normal bowel/ bladder control/no vomiting
Partial loss of bowel/ bladder function and vomiting
Total loss of bowel/ bladder function and
hyperemesis

'Able to maintain independent self care
Partial loss of independent self care
Not self caring

Nil by mouth

Enteral feeding

Insulin dependent diabetic
Urinary catheter

EI Yes

Yes

LI Yes
El Yes

[1 1C10Lo
EI No
1 51Jo

Ability to feed: ndependen lp required/Full assistance.
Dietary requirements: 168 d allergies/intolerances

Personal care.:Independent Help required/Full assistance.

nvironmental Safety Health and Social Needs
*Ability to fully understand risks
Appears unable to fully understands risks
Demonstrates danger to self or others
Does not require social support
Requires some social support
Requires extensive social support

Risk of absconding?
Are you a carer?

Date: '

El Yes [ No
El Yes 0 No

Time: 1) •D •

L. V LA 3 / k /c1 1

Signature:

Person
What matters to the person?
Communicating with the person
and family to identify their needs

Assessment Plan of Care Evaluation
Using nursing assessment
skills to identify the needs of
the person
Collecting ongoing information/
clinical observation Building a

Plan Care/Treatment/Support
based on the identified needs

d APfrom an
Specify outcomes

Obtain consent for the plan

Look at the effectiveness of
the plan
How does the person feel.
Progress towards outcomes/
meeting needs

picture

Date and Time Record of Nursing Care and Outcomes Signature and
designation

00...etc , .„ \ ‘,....., ..NN. c...›., t cN / ' ' ‘ . * • , c4 ' ' Q CA ^ 4*

4 1. kce c ) c >x cy, • c Ir 1, > 1* "

..,-1,-.. a pr:. • V Czn ,

,, 7N , CAIC e \ N NC 1 Y 1 G C.,C> ,,,.. C.1/ ,\.1

Y e 3 \ I C. ) ( 4

Ce C a k ... . 1 0%. "c". * N ,e 1 .‹. .Ce.. C Ar NL^7C • ,C. 1, ) (ZW::: ›

(... .,.. % . k V . , I ,r • ••,1 -47:11 eNrC N.. . •et , . . C 1 Cf C

I t'''`)N (1 CAlt...) k Ci•{Di L. 4 N r Y , t...S.,., l Cy , )

• 7) C , :1 . ‘
3,.. .% 6...,, .e., P 1, : .„. t ) , 0.. t rsaIN %. (.. . C: " 0 6 . ( .Y fr ,

1, ce ce Y ,k .P. e .: . \ \ C N v0 C5N/ CI) / ) G. ,v ( YTh 7 r:

1 c:D .1 1/C15 cP. C 1 ( 2.7 \ )k , KM ..r , 1\ Y N ) 11 4 .a

..r77.> ct ... . 0 , . C... V NISZ c • t , ( : > , .ssir.„ cz... „) c',... ••\ r.:,,

rsr• , t . c,„ , v ct/T, c .tryi.. ) \ 1 ,̂ c ,st" ,.., K-•)\-. . c y s i v 1
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redacted by the USI
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redacted by the USI
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Craigavon Hospital Emergency Department

Scanning document top sheet for MISCELLANEOUS
Number of pages

AE Number Attendance 1
Arrival Date/Time 19-JUL-21 01:18

Surname

Forename

flrh An••••

Sex F Tel

HCN Mobile/Other

GP

Date Printed

19-JUL-2021 09:17

Scanned by

Version 10.3.1

WIT-03822

Personal Information redacted 
by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

" 
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RADIOMETER ABL800 FLEX
ABL825 03:00 19/07/2021
PATIENT REPORT Syringe S 195u1 Sample # 78058

Ident i f icat ions
Patient ID
Patient Last Name
Patient First Name
Date of birth
Sample type Venous
F102 21 %
PEEP cmH20

3 7 . 0 C
Operator Kyle act

Blood Gas Values
pH 7.411 [ 7.320 7.4.30 ]

1 pCO2 4 . 6 6 k P a [ 4.90 6.70 ]
p02 6.43 kPa [ 4.80 5.90
cHCO3 (P,st)c 22.8 mmcIIL [ 22 0 29 0 ]
cHCO3 (P)c 21.8 mmol/L [ 22 .0 290 ]

Acid Base Status
cBase(Ecf)c 2.2 mmol/L [ 3 .0 3 .0

Oxygen Status
p50(St)c 3.09 kPa [ :3.30 3.90 ]
s02 89.11 % [ 70.0 80 0 ]

Temperature Corrected Values
pH(T) 7.411 [ 7.320 7.430 1

t p02( T)
pCO2(T )

Oximetry Values
ctHb

t FO2Hb
FHHb
FC0Hb
FMetHb
Hctc

Metabo li te Values
cGlu

t cLac
Electrolyte Values

t cK+
cNa+
cCa2+
cCI

6.43 kPa [ 4 .80 5.90 1
4.66 kPa [ 4 .90 6.70 ]

156 L g/L
86.8 %
10.6 %

1.3 %
1.3 %

0.477

[ 1 1 5 180 1
[ 7 0 .0 8 0 0 1
[ 1 0 5 . 0 ]

[ 0 . 0 2 . 0
[ 0 . 0 2 . 0
[ 0.370 - 0.530 ]

mmaiL [ 3 , 5 5 . 3 ]
mmcd/L [ 0 6 1.4

mmol/L
137 . mmol/L

mmol/L
107 mmol/L

No tes
Value(s) above reference range
Value(s) below reference range
Value(s) above the critical limits
Calculated value(s)

Printed 03:01:51 19/07,2021

3 5 4 . 5 ]
1 3 6 145 ]
1 .15 1.33 ]

9 8 107 1
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Craigavon Hospital Emergency Department

Scanning document top sheet for ECG REPORT
Number of pages

AE Number Attendance 1
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ID: 12 Jul 2021 22:25:43

Technician:
Test ind:

Vent. rate 109 bpm
PR interval 166 ms
QRS duration 78 ins
QT/QTc 350/471 ms
P -R -T axes 50 2 5 4

AIM

PIM')

II

Sinus tachycardia with fusion complexes
Low voltage QRS
Cannot rule out Anterior infarct, age undetermined
Abnormal ECG A

(VC CksL.9
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