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PLEASE ARRANGE A FOLLOW-UP |
APPOINTMENT FOR THIS PATIENT

' Altnagelvin Area Hospital
TOBE SEENBY , ADMISSION RECORD

Casenote number: AH 313854
Surname: FERGUSON . Forenames: RACHAEL
Date of Birth: 04/02/1997 Age: gy Sex: FEMALE
Title: | - | - Phone: ¢ } 2 |
Address: Prev. Name:

Temp. Address
PostCode:

Post Code:

Phone Number:

FAMILY DOCTOR - _ NEXT OF KIN
DR ASHENHURST | Name: MARIE
WATERSIDE H.C. Relationship: )
GLENDERMOTT ROAD Address:
LONDONDERRY
Post Code: BT47 1AU -
Thone Number: N ot Code: | —
. _ _ —{ Phone (Home): -
EPISODIC DOCTOR _ (Work): |
(it different from usual G.P.) i
Name: DR E.M. ASHENHURST | ' -
Address: WATERSIDE H.C. ADMISSION DETAILS
GLENDERMOTT ROAD Consultant: MR GILLILAND
LONDONDERRY , Specialty: GENERAL SURGERY
) Referred by: Accident
Post Code: BT 47 . Admission Reason:
Phone Number: h Operation/Procedures:

Theatre time {(mins):

| 3 PERSONAL. DETAILS Expected length of stay:

Religion: Method of Admission:

Marital Status: EMERGENCY~-VIA A&E

Place of Birth: Accidents: Non Trauma

CSA Number: Source of Adm: USURL RESIDENCE

Occupation or School: - Transt. from;

Occupation (HOH): - Intended Management: NORMAL ADMISSION

Benefits: - ~ Category: HEARLTH SERVICE PTNT _
‘Admission Date: 07/06/01
Time: 09:41 PM
Ward: CHW
Admitted By: JEB 1

RF - FAMILY 068a-046-201
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DATE OF BIRTH
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WESTERN HEALTH AND SOCIAL SERVICES BOARD
LONDONDERRY, LIMAVADY AND STRABANE UNIT OF MANAGEMENT

ALTNAGELVIN AR EA HOSPITAL

LONDONDERRY BT47 1SR Telephon-

Dr Ashenhurst
"Health Centre
Waterside
LONDONDERRY

23 March 1992

Dear Dr Ashenhurst

RE:

e e p——— .
ML

Your sincerely

Dr J O'Donnell
SHO in Paeds
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RF - FAMILY 0683'0,,1.46';204




WESTERN HEALTH & SOCIAL SERVICES BOARD
- ALTNAGELVIN AREA HOSPITAL
LONDONDERRY BT47 1SB
TELEPHONE- LONDONDERRY [N

DATE: - IN_CONF IDENCE

Dr Ashenhurst
"Health Centre
Waterside
LONDONDERRY

PATIENTS NAME: Rachel Ferguson

DATE OF BIRTH: 04 02 92 HOSP. NO: 313854 DATE OF ATTENOANCE: 27 April 1992

Dear : Dr Ashenhurst

Yours sincerely

- Dr A Kinney
SHO in Paeds
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ALTNAGELVIN HOSPITALS HEALTH & SOCIAL SERVICES TRUST

) A W . '
' e o I A R L
CONSENT FORM E—
. .
”‘3 wot __-:i::_:_'*. iy ; e o T S, merkl L S T ﬁ’: TS T B B LT Tl 5 1!. R T T T 2] 2] T2 e PO i P WAL & S=ciaph, o Je S e -
M PR iul K L e B PP 1 i : ) F G T §: ¥ § hi F A . % fN%: ; g . g - = . Igar i
..,'“"_?.‘*%ﬂﬁ /& J; i‘? @ ﬂanE i ': ¥ o Eh e { AN 2.8 K “hiall Ly - BN N POEAF 50T Lo
AL R RN P T ek ey Jgnr Euguy B e R e 1E S ooyt B N e e L S o o S b oo Py g BRI dely? s Py Dol R o - -t W Gtk %
Patient’s S " G A ey,
atient’s surname ............. . M. R 7« N R P R reevecesenststancansnnane .
' ‘-i f‘r '4.; i ".: L T e
Other Names ...... R.A .. LAY LT T 2T eeeeectcaseenesnann.
|
. . . -
Date of Birth ..., Hospital Number ........................... Sex : (please tick; Male Q Female O |

DOCTORS OR DENTISTS (This part to be completed by doctor or dentist. See notes on the reverse).
Type of operation, investigation or treatment for which written evidence of consent is considered appropriate.

.M

I confirm that I have explained the operation, investigation or treatment, and such appropriate options as are
available and the type of anaesthetic, if any (general/local/sedation) proposed, to the patient in terms which in my
judgement are suited to the understanding of the patient and/or to one of the parents or guardians of the patient.

Name of doctor or dentist ........ ﬂ.ﬂm

PATIENT/PARENT/GUARDIAN
1. PLEASE READ THIS FORM AND THE NOTES OVERLEAF VERY CAREFULLY

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

2. I there is anything that you do not understand about the explanation, or if you want more information, you
should ask the doctor or dentist. | |

3. Please check that all the information on the form is correct. Ifit is, and you understand the explanation,
then sign the form. e
' am the patient  / W /  guardian (delete as necessary)
| agree . to what is proposed which has been explained to me by the doctor/dentist named on this
form.
. to the use of the type of anaesthetic that | have been told about. |
I understand e that the procedure may not be done by the doctor/dentist who has been treating me so far.

that any procedure in addition to the investigation or treatment described on this form will
only be carried out if it is necessary and in my best interests and can be justified for
medical reasons.

I have told - the doctor or dentist about the procedures listed below I would not vish to be carried out
without my having the opportunity to consider them first.

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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.;NAESTHE’- r

EuLAN — - AH @31 3a5a -
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SE PBEMEBICATION S
=X : MD FEI | '

'FIEANAESTHEHC EMALUAT!ON R

 BIOCHEMISTRY

o : L -C'XB‘:'

uGuse: SMOKING: O NO
e 0 YES _
AN FOR ANAESTHESIA

KIOPERATIVE EVENTS

pﬂﬁpw iu:@LQM

RF - FAMILY
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' ~| SURGEON .. Me.MaKas =
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ANAESTHETIST 5. Jasm see,.. intol N

FINDINGS

e /é’?“’» ANy 2/, bt eq 4y
Sk e vt 37, wi‘% fapid '

(:éd/?/ o mg) T

"V Cdy T po /),

L
Ll

'NAME OF NURSE

'~ TAKING CASE 5/*'\11/‘43&51, ......................
SiGNATURE:-uN ) RN

NAME OF NURSE
CHECKING SWABS

COMPLETED BY SURGEON

oOF
DELETE THAT

WHICH DOES NOT
APPLY

SIGNATURE /2//_% ................
DATE ; ..... /5/@1 ........................ o
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: Theatre Nursing Care Plan

RH 313gs=.4q
MLSS RACHOEL

Allergies
None Known
Yes (specify)

Drowsy 0
Asleep O
Premedicated

| Jentures/ plate removed
| _Drains/ catheters insitu

............................. Yes No
. . : ' .t Cricoid Pressure O
IV mi_‘usuFm site ............. SASSRTIITPTUITPPP RS ECG Monitor 7.
Arterial line .................. Oxygen Monitor 0 S
CVP.SIte ..o Co2 Monitor ;_-‘
Flexoplate Applied Yes No Q) ™
| BlpOI&f p . ) ) '
~Site............... K g =
;nype,-;pf Anaesthetic (please specify) o
1 Local O 2 General [ 3 Regional O
vl nhe 53 6.0 e
Controlied Drugs Used : ~
~
enli . V. @ taclchon
i Cyelimevph V. @ Signature/Title :  A741¢ Crp 068a-046-220



-, Intra — Operative Nursing Care Time into Theatre /
Patient Position:
Supine  ...... ’/ ........
Prone  ..................... Left
Lateral ... BAtside | T e
Lithotomy ..................... 0 Armboard Teranfessesona.,
Other  .................. OQOther | 'WIEULUN ...
Pressure Helievmg Aids: Moving Aids: — '

Warming Blanket:

None........................... Easy Glide O
' '  Multiglide 2 way [
Multiglide 1 way [

Yes 3 "No E’f/

Other 3 Temp. Setting ...... °C
/"9" © ”? : @ l(-40ps ;
DJ.S%DA/GDNMf
Checking Nurse: i

Surgeon: Scrub Nurse
My . Makar S V. (on

Swab/ Instrument Counts:
Taken . Correct at _

before incision closure
— Yes | No| [Yes  mo
'- Raytex Swabs -_.

Surgeon Informed

Packs
Tonsil Swabs

Instruments | |
Tapes/ sloops -_.

- Wound Closure: Packs Left Insitu:

Clips :’ Sutures IZ’ | (specify)

Drainage:
g _—

i T
_ -+
i |
L
n "_
E
£
. e
: ]
LN
s
. :.f
4

No (O

—

Prosthesis/ Implants:
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ALTRAGELVIN HOSPITAL Name FERGUSON
LABORATORY (TEL:3559/3379) Forename RACHAEL
Clinic/Ward : ALTNAGELVIN WARD 6
Lab Number 5380 Address - PR
Doctor MR K J S PANESAR Hosp No. : AH 313854
| D.O.B. 04/02/1992
TEST RESULT UNITS (Range)
Sodium * 119 mmol /L. (135 - 145)
Potassium * 3.4 mmol/L (3.5 - 5.1)
Chloride * 90 mmol/L (96 - 108)
co2 22 mmol/L (22 - 28)
Urea 2.5 mnol/L (2.5 - 6.5)
Glucnse * 7.1 mmol /L. (3.2 - £.7)
Cieal -5 22 Uinoasn (53 - 108;
T Protein B 3 - /L ‘2 . 79)
Total Bilirubin * 20 umol/L (1 - 17)
Alk Phosphatase * 152 U/L (20 - 90)
AST * 59 U/L (13 - 42)
ALT 22 U/L (10 - 55)
GGT 12 U/L (1 - 50)
Calcium 2.36 mmol/L (2.10 - 2.6}
Phosphate 0.97 wmol/L (0.60 - 1.50)
Albumin 40 g/L (36 - S51)
Magnesium 0.83 mmol/L (0.75 - 1.25)
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ALTNAGELVIN HOSPITAL Name : FERGUSON
LABORATORY (TEBL:3559/33765) Forename : RACHAEL
nddmess 29 1 R °
Lab Number « 1747 | Address :
Doctor : MR K J S PANESAR Hosp No. : AH 313854
| D.O.B. : 04/02/1992
TEST RESULT UNITS (Range)
Sodium * 118 mmol /L (135 - 145)
Potassium * 3.0 mmol/L (3.5 - 5.1)
Chloride * 90 mmol/L (96 -~ 108)
CO2 | * 15 mmol/L (22 - 28)
Urea * 2.1 mmoi/L (2.5 - 6.5)
Glucose * 11.0 mmel /L (3.9 - §.°7)
Creal X 43 umcli/L {53 - 106)
T DProteoin | 72 /L (62 - 77)

068a-046-243
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ALTNAGELVIN HOSPITAL Name : FERGUSON
LABORATORY (TEL:3559/337%) Forename : RACHAEL
' Clinic/Ward : ALTNAGELVIN 6
Lab Number : 1742 Address : “
Doctor : MR K J S PANESAR Hosp No. : '
- D.O.B. : 04/02/1992
TEST RESULT UNITS (Range)
.-

Sodium * 119 mmol /I, {135 - 1465)

Potassium * 3.0 mmol/L (3.5 -~ §5.1)

Chloride * 90 mmol/L (96 - 108)

CO2 * 16 mmol/L (22 - 28)

Urea * 2.3 mmol/L (2.5 - 6.5)

Glucoge * 0 _Q mmol /L (3.9 - £.7)

Creat * 43 winGl; L, (53 - 135}

T Drotein 71 /T (€2 79)

Alk Phosphatase * 158 U/L (20 - 90)

Calcium 2.19 mmol/L (2.10 - 2.6)

Phosphate 1.22 mmol/L (0.60 - 1.50)

Albumin 41 g/L (36 - 51)

Magnesium * 0.59 mmol/L (0.75 - 1.25)

RF - FAMILY
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ALTNAGELVIN HOSPITAL Name : FERGUSON
LABORATORY (TEL:3559/3379) Forename - : RACHAEL
| Clinic/Ward - ALTNAGELVIN AED
Lab Number + 1633 Address :
Doctor : MR L A MCKINNEY Hosp No. : AH 313854 ;
AH 0l1AE19050 D.O.B. : 04/02/1992
TEST RESULT UNITS (Range) -
Sodium 137 mmol /I, (135 - 145)
Potassium 3.6 mmol /L (3.5 - §5.1)
Chloxride 107 mmol/L (96 - 108)
CO2 22 mmol /L (22 - 28)
Urea 4.8 wmol /L (2.5 - 6.5)
Glucose * 7.2 mmol/L (2.9 - g_7)
Creat R R aaGl,/ L {83 - 138}
T Protein £9 /1. TER 70)

RF - FAMILY
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ALTNAGELVIN HOSPITAL Name : FERGUSON
LABORATORY (TEL:3559/3379) Forename : RACHAEL
Clinic/Ward : ALT - INTENSIVE CARE UNIT
Lab Number : 5424 Address : I
Doctor : MR K J S PANESAR Hosp No. : AH 313854
D.O.B. : 04/02/1992
TEST RESULT UNITS (Range)
Urine Sodium 90 mmol/L ( - )
Urine Potassium 27 mmol/L ( - )
Urine Chloride .. 73 - mmol/L ( - )
‘Urine Urea. - 58 mmol/L ( - )
Urine Phosphate - mmol/L ( - )
Urine Magnesium - mmol /Y, ( - )
UiLine Crealtinine “ G.80C mmol/I. {3 - 18}
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ALTNAGELVIN HOSPITAL Name '+ FERGUSON .RACHAEL
Sex : F
_ D.O.B. : 04/02/1992
Recelved : 08/06/2001 Hosp.No : AH 313854 ‘ _ -
Lab.Ref : 0105206 Source Loc : ALTNAGELVIN HOSPITAL
- Ward/Clinic: WARD 6
JPY to .- Cons/GP : MR R GILLILAND

/Specimen : APPENDIX

Secretary :- COK
CLINICAL HISTORY: -

Ris t sided abdominal pain of 6 hour duration and tenderness
anu guarding.
Peritoneal fluid reaction.

PATHOLOGIST’S REPORT:

Recelived a 6 c¢cm long appendix which grossly appears normal.
On section, there is a faecolith 1 ¢cm from the proximal margin.
(4 BL NTR).

Histology of the entire appendix confirms the presence of

la faecolith and Gram Stains show Gram Positive Cocci within the
faecal material. There is no mucosal ulceration in the sections
examined and there is no acute inflammation within the mucosa.
In a few sections, there are occasional eosinophils and an
occasional polymorph within the muscle layer but no plasma

cells are seen. The serosal surfae shows no acute inflammation.

D°  3NOSIS:

APPENDIX : FAECOLITH GE)C;

Signed: ;?C :ﬁ Pathologist:DR J CROSBIE (Altnagelvin Hospita.

Date : 19/06/2001 Histopathology Report WHSSB Dept. of Pathology

RF - FAMILY
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Patient Name: "P-QC Hlc e - F £ 6 ey O rv
—_—_— s RO o

Hospxtal No: A $;3¢2¢ <
Date of Admission: 7/ &/01 Ward: _ W,/ £

Present Location: Iy

Principal diagnosis: (Tial  — LSNPl Tr < |

/Y. P FUEATA G, 7y 7 E& L& pPrrde’y;

-
_— T

Reason for Transfer: 2

Ay ! ¢ & (51 Farey

- Time of decision: KO (oL Fllrsyy

D NVESEK T |
Receiving Consultant : Bﬂ cﬁfdeU

| :
Results of Relevant Investigations: - Yk Y. M .

Referring Consultant :

Current Drug Therapy: 3'“‘ A W (ks

/ T0
19 Mg W P

CHECKLIST: _ -
Family informed: ;Yep / No Was patient full attended: No
* ITEMS TO BE SENT WYTH PATIENT:
Case Notes: - Originals Yes / &@ X-Rays - Originals (Cres-) Y& / No
- Copies: Yes / No - - Copies es / No
CT XRasyy (nbsent)
‘atients Belongings: Yes / @ frmed -1

Signature: “’ _"’H gs; ;E ’24 ' ;/

068a-046-252
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TRANSFER RECORD SHEET

Palients Name: ACHEC Fed ON Hospital No;: _A ¢+ 313 55«

Date: 9 ¢4 Tm € 'Z.cf-’o[ Time of [kparturc :: “ ' Z D M :

Tracheal Intubation: - Yes/ _ Size of ETT 6 2
Ventilated (Manual) Y _ Type of Ventilator: £ / talle
(Mechanical) §/ | — Mode of Ventilation: | éj /v 2 lf’ﬁ/
Central Venous Lines 25 /(No C.V.P. Monitoring Yes / |
E.C.G. o SAO- ' / No
Blood Pressure (Direct)  Yes /qNg) ET CO., 'esY No
(Indirect) / N Urinary Catheler No

Chesl Drain

Resp Rate o /15 [T (1= [1o [m (6 | —
AP

[Airway Press_[*1g [Ty [*w [Ty [73 9
Pecpems o0 |3, 1%, [% [
ETCO: [5O3 [3y by

W = ' W ot e L — —
O

4_____.._____-*_____.__.,., L A—— E_ E E - E v _ - :

T T S
Right Reaction [F | F |
eftSze [T [T
Lefi Reaction |& [£ | F

>
N
ik

Fime of Arrival; 1220 Qﬁ : Bick i jonrney uneventiul [D/

At Importond [Yesitoration FIVpotension Arehvihnma  Tivpertension Other -

Lpisode ol

LY es, Please elaborate:

AR NTREITGIIE
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[/ Asive Care Unit SURNAME FERGUSON
/+ R. GILLILAND FORENAME (S) RACHAEL

/. EM ASHENHURST CASENOTE AH 313854

7 UPCI

0.0.B./SEX  04-FEB-1992 FEMALE
DATE TYPED  11-JUN-01 VW

DICTATED - 11-JUN-01 12:32

ENHANCED CT SCAN OF BRAIN 09-JUN-01 08:51
Diagnostic Code

unenhanced and enhanced scans were performed. | |
Hyperdensity is noted in relation to the meninges and there is loss of

definition of the basal 01sterns in keeping with raised 1ntta—cranlal

pressure.

The grey white matter differentiates and is preserved.

Following contrast injection there is'md interval change.

In partlcular, as requested a sub-dural empyema has been excluded.

I have discussed this case with Dr Steven McKinstry, who feels that
appearances are more in keeping with cerebral oedema which is highlighting

the meninqes and normal.structures.
o CONTINUE...

J
Dr. C.C.M. Morrison Consultant Radiologist _ 0
1 09-JUN=01 . ALTNAGELVIN HOSPITAL ' ST RO TR 2o S
ENHANCED CT SCAN OF BRAIN S R
Intensive Care Unit SURNANME FERGUSON
MR. R. GILLILAND FORENAME (S) RACHAEL
DR EM ASHENHURST | CASENOTE ~ AH 313854
™~ UPCIL .
- . D.0.B./SEX 04-FEB-1992 FEMALE
.) ' | DATE TYPED 11-JUN-01 WV |

DICTATED 11-JUN-01 12:32

CONT/
A sub—arachnoid haemorrhage is therefore unllkely

Dr. C.C.M. Morrison Consultant Radiologist O

09-JUN-01 ALTNAGELVIN HOSPITAL
ENHANCED CT SCAN OF BRAIN

RF - FAMILY

Altnagelvin Area Hospital, Glenshane Road, Londonderry | ‘(;)68&'046‘255 o

Tlachann (N128) 7134 8171 Fay (N28R) 71A1 1777 -




Alctnagelvin Hospitals Trust :

Episodic Care Plan Print for RACHAEL FERGUSON {AH 313854)

Printed on 12.06.01 at 3:18 pm - Page 1 of 10

Start date : 07.06.01 ‘Start time : 00:00

End date : 10.06.01 End time : 23:59

Name : RACHAEL FERGUSON (AH 313854) - GP Name | : DR E.M. ASHENHURST

Address : WATERSIDE H.C.

GLENDERMOTT ROAD
LONDONDERRY .
BT47 1AU ?

NHS No.j : | _ |

Religion : _ Admission Date : 07 Jun 01

D.o;B. : 04 Feb 92 (9yrs) Sex : Female Discharge Date : 10 Jun 01

Wward : CHILDRENS UNIT (CHW) | Planned Discharge Date : -

Consultant : MR ROBERT GILLILAND (RG)

Spt lty : GENERAL SURGERY (SUR) . -

‘ SN DAPHNE PATTERSON
Named Nurse : SN DAPHNE PATTERSON Date Effective : 07 Jun 01

t!ﬂIII#--tIII-III--'III--IHI#-IIIIIIIIHHI=IIEHIIIHIIIHHIIIIIII!ﬁIIIt#I!IIl-IIlltlllﬂ#:l-iI---IEII-I‘ﬁ---Il'HIIHII-IIIIIIEII:t#:

Problems/Expected Outcomes . | | Actions

Pain (Actual)

To provide optimum pain control

Assess/record location & Beverity of pain
Nurse Id: SN DAPHNE PATTERSON

07.06.01 23:00
Nurse Id: SN DAPHNE PATTERSON

Evaluation: Carry care forward, review on -
ADMITTED WITH SUDDEN ONSET OF ABDOMINAL PAIN
. SEEN BY SHO IN A&E AND BLOODS TAKEN FOR FBP
AND IV CANULA INSERTED ,CYCLOMORPH GIVEN 1IN
AkE AT 8.20PM FOR PAIN ,ON ADMISSION TO WARD
. COMPLAINING OF ONLY SLIGHT PAIN
2;1} ~FASTING ,FOR THEATRE THIS PM ,CONSENT FORM
o SIGNED AND SEEN BY ANTHETISIST

Nurse Id: SN DAPHNE PATTERSON

Nurse child in quiet environment
Nurse Id: SN DAPHNE PATTERSON

I

|

|

|

l

| | |

| Position child‘camfortably
|

|

I

:

|

| Take & record vital signs every ...
l

Nurse Id: SN DAPHNE PATTERSON

Nurse Id: SN DAPHNE PATTERSON - Take & record vital signs 4 hourly
] Nurse Id: SN DAPHNE PATTERSON

Administer medication as prescribed

| Nurse Id: SN DAPHNE PATTERSON

Assess pain following medication

Nurse Id: SN DAPHNE PATTERSON

Encourage parental participation in care

Nurse Id: SN DAPHNE PATTERSON

b . B —

RF - FAMILY . -
0682-046-256.. -
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Altnagelvin Hospitals Trust

Episodic Care Plan Print for RACHAEL FERGUSON (AH 313854)

Printed on 12.06.01 atc 3:18 pm | | Page 2 of 10
:=====HII#-#==I-I‘IIIIIII#IEH!II=I====II==lﬂl=======#t=============III=========I========#=I=I===I==#I#=IIII===I=======E========
problems/Expected Outcomes | | Actions

- e W O EE Em W PR EE A I W I W w wr R W W W e W = W
e -u“--‘----------
‘ﬂ----—-p-ﬂ---l--ﬂ-Ilil------ﬂ-----I——ﬂ--r--"—--——---h-_-_qhﬁ- —
ﬂ-ﬂ-----------l.--
- mm My sm By ua S oy o =h
iy =n pim wm B S Sm A A W=

Pain (Actual) |

To provide optimum pain control |

Report changes in severity to doCtor

Nurse Id: SN DAPHNE PATTERSON

|

|

|

|
08.06.01 05:00 Carry care forward, review on - |
WENT TO THEATRE AT 11.10PM FOR APPENDICECTOMY |

PAIN RELIEF GIVEN IN THEATRE -CYCLOMORPH AND |

FENTANYL GIVEN AND VOLTEROL AND PARACETAMOL |

GIVEN AT 11.40PM ,NO COMPLAINTS OF PAIN SINCE |

RETURN TO WARD |

Nurse Id: SN DAPHNE PATTERSON Ny |
|

|

l

I

|

l

|

I

I

08.06.01 17:00 Carry care forward, review on 33.06;01
NO CO PAIN TO DATE. SEEN BY DR THIS AM AND TO
| HAVE SIPS OF FLUIDS AS TOLERATED.
Nurse Id: SN MICHAELA MC CAULEY

09.06.01 06:00 Carry care forward, review on 09.06.01
CHILD CONTINUED TO COMPLAIN OF HEADACHE LAST
PM. PR PANADOL GIVEN WITH APPARENT EFFECT AND
CHILD SETTLED TO SLEEP. NO COMPLAINTS OF |
_ ABDOMINAL PAIN. |
Nurse Id: SN ANN MARIE NOBLE |
|
l

- _------‘-----“_--‘--_-----——.@-----------'--------‘---_--.-.-'.-.'._.—ﬂ---ﬁ-------*-—-m-_“-------—--*---..-*.-_h-_
- @ ws W W -

Parental anxiety (Actual)

To minimise anxiety and promote parental presence

- _f '

Nurse Id: SN DAPHNE PATTERSON

Promote open visiting for parents

Nurse Id: SN DAPHNE PATTERSON

Keep parents informed of investigations

Evaluation: Carry care forward, review on - Nurse Id: SN DAPHNE PATTERSON

|
|
|
l
|
|
I
|
PARENTS PRESENT ON ADMISSION AND SPOKEN TO BY |
DR IN A&E AND NURSING STAFF, ALL CARE |
EXPLAINED |

Nurse Id: SN DAPHNE PATTERSON |
|

:

|

|

|

Keep updated on child’'s progress/treatment
Nurse Id: SN DAPHNE PATTERSON

Encourage talks with medical & nursing staff

Nurse Id: SN DAPHNE PATTERSON

Provide positive reassurance when needed

Nurse Id: SN DAPHNE PATTERSON

RF - FAMILY _ © 0682-046-257
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Problems/Expected Outcomes

Parental anxiety {Actual)

To minimise anxiety and promote parental presence

05:00 Carry care forward, review on -

Nurse Id: SN DAPHNE PATTERSON

08.06.01 17:00 Carry care forward, review on 08.06.01

PARENTS PRESENT AND SPOKEN TO BY DR THIS AM,

APPEARS HAPPY WITH THE PLAN OF CARE.
Nurse Id: SN MICHAELA MC CAULEY

06:00

09.06.01 Carry care forward, review on 09.06.01

PARENTS CONTACTED EVENTUALLY AS NOT ANSWERING
TELEPHONE AND INFORMED OF CHILD,S CONDITION.

DAD SPOKEN TO BRIEFLY BY PAEDIATRIC REG AND

INFORMED OF CHILD,S ILL CONDITION. MUM

INFORMED AND ALSO PRESENT ON TRANSFER.

TO BY PAEDIATRIC

CONSULTANT DR MC CORD. BOTH APPEAR UPSET .
—  Nurse Id: SN ANN MARIE NOBLE |

--iﬂ--‘--*--_w--------‘-_----—-*-----‘------ﬂ-_-l.-_--_-*----—‘*'-"---h—‘-—----m---—--*---FI*--

Child & parents education re:condition (Actual)

Child & parents will understand condition & care

07.06.01 23:00
Nurse Id: SN DAPHNE PATTERSON

Evaluation: Carry care forward, review on -
ALL CARE AND TREATMENT EXPLAINED TO PARENTS
Nurse Id: SN DAPHNE PATTERSON

RF - FAMILY

PARENTS STAYED OVERNIGHT AND ALL CARE EXPLAINED

SPOKEN

-Page 3 of 10

-

| Actions

|
|
l
|
|
|
|
I
|
|
|
|
l

Encourage parents to voice their opinions
Nurse Id: SN DAPHNE PATTERSON

Encourage parents to continue giving care
Nurse Id: SN DAPHNE PATTERSON

Record information given to parents
Nurse Id: SN DAPHNE PATTERSON

—--i----ﬁ--—-—_—-—

Provide relevant literature to read

Nurse Id: SN DAPHNE PATTERSON

Encourage talks with medical gtaff

Nurse Id: SN DAPHNE PATTERSON

Utilise visual aijds available for education

Nurse Id: SN DAPHNE PATTERSON

068a-046-258 -
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Problems/Expected Outcomes | Actions
Child & parents education re:condition (Actual) |

Child & parents will understand condition & care |

Encourage guestions |
Nurse Id: SN DAPHNE PATTERSON

Ensure that plan of care is understood
Nurse Id: SN DAPHNE PATTERSON

Keep updated on changes in care & reason why
Nurse Id: SN DAPHNE PATTERSON

Document information given to child/parents
Nurse Id: SN DAPHNE PATTERSON

et

|

|

|

|

|

I

I

I

|

|

|

I

|

|

03.06.01' 05:00 Carry care forward, review on - |
Nurse Id: SN DAPHNE PATTERSON | |
| | | |
l

|

|

I

I

|

I

|

|

i

I

|

I

08.06.01 17:00 Carry care forward, review on 08.06.01
ALL CARE EXPLAINED AND NO CONCERNS EXPRESSED.
- Nurse Id: SN MICHAELA MC CAULEY

09.06.01 06:00 Carry care forward, review on 09.06.01
SEE PREVIOUS PROBLEM. PARENTS SPOKEN TO RE
CONDITION AND PREPARED FOR WHAT TO EXPECT BY
DR MC CORD
Nurse Id: SN ANN MARIE NOBLE

ﬂ-—---’----ﬁ---d‘--—ﬂ--

R.. of dehydration (IV fluids insitu) {(Actual)

Maintain adequate hydration

Check prescribed fluids
Nurse Id: SN DAPHNE PATTERSON

07.06.01 23:00
Nurse Id: SN DAPHNE PATTERSON

Set rate & flow as prescribed

Evaluation: Carry care forward, review on - Nurse Id: SN DAPHNE PATTERSON

COMMENCED ON NO 18 SOLUTION RUNNING AT 80MLS
PER HR
Nurse 1Id: SN DAPHNE PATTERSON

Inspect infusion rate hourly

Nurse Id: SN DAPHNE PATTERSON

Encourage oral fluids, record
Nurse Id: SN DAPHNE PATTERSON

RF - FAMILY ' o
068a-046-25%g;
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Problems/Expected OQutcomes | Actions
Risk of dehydration (IV fluids insitu) (Actual) |

Maintain adequate hydration |

Reduce IV fluids accordingly
Nurse Id: SN DAPHNE PATTERSON

Keep parents informed
Nurse Id: SN DAPHNE PATTERSON

Encourage parental participation
Nurse Id: SN DAPHNE PATTERSON .

Record fluid balance chart daily
Nurse Id: SN DAPHNE PATTERSON

. N

Manage IV set as per procedure
Nurse Id: SN DAPHNE. PATTERSON

IV FLUIDS -NO 18 SOLUTION RUNNING AT 80OMLS PER
HR OVERNIGHT
Nurse Id: SN DAPHNE PATTERSON

08.06.01 17:00 Carry care forward, review on 08.06.01
IV FLUIDS NO. 18 SOLUTION RUNNING AT BOMLS/MR.
| TOLERATING SMALL SIPS OF WATER.
Nurse Id: SN MICHAELA MC CAULEY

09.C 1 06:00 Carry care forward, review on 09.06.01
P TRANSFERRED WITH NACL 0.9% AT 4 O0MLS/HR HAD
BEEN ON SOLUTION 18 AT 8OMLS/RHR.

|
I
|
I
|
l
|
!
I
|
l
I
l
l
l
|
|
08.06.01 05:00 Carry care forward, review on - |
|
l
|
l
|
|
!
I
I
I
i
I
I
I
Nurse Id: SN ANN MARIE NOBLE I
|

|

-l.—--------—--—-r_--l-'—l---—--ﬁ----------------—lh——---—--
-—-----—--*-"—-*----------'---—---'—-- g L ] .
—-ﬁ-ﬁ—ﬁ—-—----ﬁ--ﬁ---‘—-—--
-— L --ﬁ—-ﬂ---'--r--—--l.--h-
h-----

Risk of infection due to IV cannula (Potential)

Prevent infection at venflon site

;
|
|
07.06.01 23:00 | IV cannula to be inserted as hospital policy
Nurse Id: SN DAPHNE PATTERSON | Nurse Id: SN DAPHNE PATTERSON
l
|
l
|

Complete cannula chart 1 hourly (if in use)
Evaluation: Carry care forward, review on - Nurse Id: SN DAPHNE PATTERSON

IV CANULA INSERTED IN LEFT ARM

RF - FAMILY
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Problems/Expected Outcomes | Actions
Risk of infection due to IV cannula (Potential) |
Prevent infection at venflon site |
|
Nurse Id: SN DAPHNE PATTERSON Complete cannula chart 4 hourly(not in use) ;

08.06.01 0S5:00

Nurse Id:

18.06.01 17:00

Nurse Id:

1 09.06.01 06:00

.-ﬁ---—--‘-‘h----‘-‘-_------_-ﬂ---_-ﬁ--'—----—ﬂ--ﬁ‘------—--------ﬂ----

Nurse Id:

Carry care forward, review on

IV CANULA REMAINS INSITU , SAME PATENT AND SITE

SATISFACTORY
SN DAPHNE PATTERSON

Carry care forward, review on

IV CANNULA .REMAINS INSITU, SITE APPEARS

SATISFACTORY.
SN MICHAELA MC CAULEY

ICU ARRANGED BY DR,S.
SN ANN MARIE NOBLE

Pre-operative care - (Actual)

To prepare patient both physically & psychologically

07.06.01 23:00

Nurse Id:

Evaluation:

Nurse Id:

SN DAPHNE PATTERSON

Caxry care forward, review on
FASTING , CONSENT FORM SIGNED ,
LATER TONIGHT

SN DAPHNE PATTERSON

RF - FAMILY

Carry care forward, review on 09.06.01
IV CANNULAS X 2 IN PLACE AND ARTERIAL LINE 1IN
LEFT WRIST BY ANAESTHETIST. TRANSFER TO CT AND

FOR THEATRE

Nurse Id: SN DAPHNE PATTERSON

--l--hqll-il.-ﬁ-ﬁ-----#-lﬁ-—------—-—--—--—-‘---—--ﬂ-i----—#-—-‘-u..

Orientate child to ward
Nurse Id: SN DAPHNE PATTERSON

Give information on pre/post operative care
Nurse Id: SN DAPHNE PATTERSON

Take & record vital signs (baseline)
Nurse Id: SN DAPHNE PATTERSON

Take & record weight & urinalysis
Nurse Id: SN DAPHNE PATTERSON

Ensure consent signed and charted
Nurse Id: SN DAPHNE PATTERSON

Fast for @least 4 to 6 hours before surgery
Nurse Id: SN DAPHNE PATTERSON
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Problems/Expected Outcomes | Actions

Pre-operative care (Actual) |

To prepare patient both physically & psychologically |

Provide clean theatre gown & bedlinen
Nurse Id: SN DAPHNE PATTERSON

Remove prosthesis/jewellery
Nurse 1d: SN DAPHNE PATTERSON

Affix Emla cream
Nurse Id: SN DAPHNE PATTERSON

08s.....01 05:00 Carry care forward, review on -
v WENT TO THEATRE AT 11.10PM
Nurse Id: SN DAPHNE PATTERSON

08.06.01 17:00 Carry care forward, review on 08.06.01
Nurse Id: SN MICHAELA MC CAULEY

09.06.01 06:00 Achieved,
CHILD WENT TO THEATRE AND RETURNED POST
REMOVAL OF MILDLY INFAMMED APPENDIX
Nurse Id: SN ANN MARIE NOBLE

-.------**---'--‘---------'--*‘*--#---—#--ﬂ------—---&-------------------n---—--'--------—--n#-——u—-—------—-n--—-*-—_- -
- _ O dm S Er B w S e

Requires investigation of abdominal pain (Actual)

Find cause of abdominal pain

Keep child fasfing ,until instructed
Nurse Id: SN DAPHNE PATTERSON

0. __wf;.ﬂl 23:00
Nurse JId: SN DAPHNE PATTERSON

Prepare child for x-rays as ordered

Evaluation: Carry care forward, review on - Nurse Id: SN DAPHNE PATTERSON

I
|
|
I
l
|
I
_ I
BLOODS TAKEN FOR FBP ,Hb 11.7,WCC 9.06 |
| Obtain urine for urinalysis and M.S.U.
| Nurse Id: SN DAPHNE PATTERSON
i
l
|
|
|
|
|
|

Nurse Id: SN DAPHNE PATTERSON

Obtain urine for 1I.C.O.N (Eemales)

Nurse Id: SN DAPHNE PATTERSON

Reassure parents, involve in care

Nurse Id: SN DAPHNE PATTERSON

RF - FAMILY




08.06.01 17:00 Carry care forward, review on 08.06.01
NO FUTHER INVESTIGATIONS_REQUIRED.
Nurse Id: SN MICHAELA Mc CAULEY

09.06.01 06:00 Achieved,
CAUSE OF PAIN IDENTIFIED
Nurgse Id: SN ANN MARIE NOBLE

ﬁ%*:at surgery-at rigk of complicationsg (Potential)
To reduce risk and ensure an uneventful recovery

07.06.01 23:00
' Nurse Id: SN DAPHNE PATTERSON

Evaluation: carry care forward, review on ~
Nurse Id: SN DAPHNE PATTERSON

RF - FAMILY

---*---*--—--—-ﬁ----l--------------ﬂ--ﬂ‘ﬂ--------l---‘_---l-i_----——‘-

Nurse in recovery position until alert

Nurse

Take/record

Nursge

Take/record

Nurse

Take/record

Nurse

Take/record

Nurse

Id: SN DAPHNE PATTERSON

vital signs 1/4 hourly X 2 hours
1d: SN DAPHNE PATTERSON

vital signs 1/2 hourly X 2 hours
1d: SN DAPHNE PATTERSON

vital signs 1 hourly X 2 hours
Id: SN DAPHNE PATTERSON

vital signs 2-4hourly - Btable
Id: SN DAPHNE PATTERSON

Observe/record colour/level of CDHSCIGUBHEES

Nursge

Id: SN DAPHNE PATTBRSON

Observe/record urinary output

Nurse

1d: SN DAPHNE PATTERSON

Ensure bowel motion within 2 - 3 days

Nurse

Id: SN DAPHNE PATTERSON

0683-046-263
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'ﬁ‘--M--*-----—F--------‘--h—t—--‘------.—--—--.l----—-h—il-ﬁ—---—------I-—---l-—-—---—---_--_-_—---M--‘-‘_
e o W W

Post surgery-at risk of complications (Potential) |

To reduce risk and ensure an uneventful recovery |

08.06.01 05:00 Carry care forward, review on - |
RETURNED FROM THEATRE AT 1.55AM FOLLOWING |

REMOVAL OF MILDLY CONGESTED APPENDIX ,FIRST |

DOSE OF IV FLAGYL GIVEN IN THEATRE. TO HAVE |

FLAGYL SUPPOSITORIES AS PRESCRIBED , |
OBSERVATIONS SATISFACTORY OVERNIGHT ,HAS NOT |

PASSED URINE AS YET ,REMAINS FASTING |

Nurse Id: SN DAPHNE PATTERSON |
I

|

|

l

1 17:00 Carry care forward, review on 08.08.01
i OBSERVATIONS APPEAR SATISFACTORY, CONTINUES ON
PR FLAGYL. VOMIT X 3 THIS AM BUT TOLERATING
SMALL AMOUNTS OF WATER THIS EVENING .
Nurse Id: SN MICHAELA MC CAULEY

l

|

l

I

I
09.06.01 06:00 Carry care forward, review on 09.06.01 |
CHILD CONTINUED TO VOMIT AND BE NAUSEATED. |
VOMITED COFFEE GROUNDS X 2. DR CONTACTED AND |
IV VALOID GIVEN WITH EFFECT. CONTINUED ONPR ]
FLAGYL. AROUND 3 AM CHILD WAS NOTED TO BE |
RESTLESS AND HAD BEEN INCONTINENT. SHE |
THEN BECAME STIFF WITH HANDS DRAWN UP AND |
FISTS CLENCHED. PAEDIATRIC SHO CALLED AND PR |
DIAZEPAM SMGS GIVEN WITH LITTLE EFFECT. 10MGS |
DIAZEMULS GIVEN IV WITH EFFECT AND SURGICAL |
JHO CONTACTED. BLOODS TAKEN |
FOR EP, CA AND MG. ECG CARRIED OUT. CHILD |
STILL AGITATED. HEART RATE FLUCTUATING FROM 78 |
TO 145BPM. DR INFORMED. NURSED ON SIED WITH O2 ;
VIA FACE MASK AT 1SL/MIN. UNRESPONSIVE BUT |
PERL.BM 9.6MMOLS. PAEDIATRIC |
REG CONTACTED AND DR MC CORD CONSULTANT |
DETERIORATED VERY QUICKLY AND CHILD INTUBATED |
BY ANESTHETIST SIZE 6.0 ET TUBE IN SITU. |
|

l

l

|

COVERED WITH IV CLAFORAN AND BEN
Nurse Id: SN ANN MARIE NOBLE

p-—-—u—--—-—n--—-‘---—ﬁ——-lﬁ-—n--ﬂ-----l-—-—-—---p-h-—q—-—-——-----I-h-----—---——-----—-----—---—--H-i-ﬁ-h---‘--ﬂ-------‘- -
L -—------*---H-_-

RF - FAMILY , . -
068a-046-
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Problems/Expected Outcomes | Actions
Named Nurse Detailg
07.06.01 3895
:nd of printout
e s . "‘ )
j

RF - FAMILY

068a-046-265



Altnagelvin Hospitals Trust
Front Assessment Print

Printed on 12.06.01 at 3:17 pm Page - 1

Name : RACHAEL FERGUSON (AH 313854) - GP Name : DR E.M. ASHENHURST
Address Address ~: WATERSIDE H.C.
 GLENDERMOTT ROAD

LONDONDERRY
BT47 1AU

NHS No. : | | |

Rel'igi'nn =_ Admission Date : 07 Jun 01

D.o.B. : 04 FPeb 92 (9yrs) Sex : Female Discharge Date : 10 Jun 01

Ward | : CHILDRENS UNIT (CHW) . Planned Discharge Date : -

Consultant : MR ROBERT GILLILAND (RG)

Specialty : GENERAL SURGERY (SUR)

Originator : SN DAPHNE PATTERSON

Name~” Nurse : SN DAPHNE PATTERSON | | | Date Effective : 07 Jun 01

-
k-
SETEIMWM

_---I----.---------‘--.---.---IIII-I-‘I--Il-'h_'.-llﬂﬂHII.I-I.-.II...-!I-.Il.ll‘.ﬂ"l.’--.----II.II"-..‘-..---“-'-IilHIHIIII

: CHILDRENS UNIT S Assessment sheet : PAEDIATRIC ASSESSMENT

?f&ferred.nane : [{RACHBL]}
Tﬁﬁe of admission : [EMERGENCY] | |
Mother & Father’'s name : [RAYMOND AND MARIE FERGUSON]

Hcl':'her'& Fﬁther's tﬁlephone number _

Bﬁﬁiised? : (Yes]

Réﬁad; for admission : [SUDDEN ONSET OF ABDOMINAL PAIN AT 4.30PM CENTRAL AND RIGHT sxnsnj
P§st Medical History : [NONE]

H%ievant family illness : [NONE]

Medication on admission : [NONE ,CYCLOMORPH 2MG IV AT 8.20PM IN A&E]

Allergies : [NONE KNOWN] _ ' -
uthri ; [Yes)

e -

Bis ™ Place : [ALT]

[F/T]

P;ﬁéfcf Delivery : [N/D)
§i£;h Weight : [7LBS S0Z)

'accinations : {UP TO DATE + MEN C]

;nfectious disease contact in last 3wks : [No]

f Yes, please specify? : | )
_ e —————————
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Ward : CHILDRENS UNIT Assessment sheet : PAEDIATRIC ASSESSMENT

siblings : [
who does child live wicn? : [

- Support services prior to admission : _

Name of Health Visitor : | | _ )

Breathing : [NORMAL]}

Comment on Breathing Pattern : - _ o -

[ 3
Terr-vature (celsius) : [36.6]
Pul. _(beats per minute) : [93] -

JggAi rations (per minute) :° (2]

ﬁ';*d Pressure : [103/61] |

Level oflcdnacinuﬁnéss. on admission : [ORIENTATED)
Emotional level on admission : [TALKATIVE).

Weight on Admission : [25KG]

Eating & Drinking : [ORDINARY DIET]
Type of Milk : [COWS MILK)

Type of Food : [NORMAL]

Comment on Eating Pattern : [FUSSY)
,ptinka from? : ([CUP)

Toileting Pattern : [TOILET)
Urin&fy problems : ([NONE)

Urinalysis : [ ]
*-—______——-—___“___‘-_?_—__-—-_——_——_——-_—-—

Faecal Pattern : ([NO PROBLEMS] .
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Front Agsessment Erihtltor RACHAEL FERGUSON (AH 313854) cont’d

Printed on 12.06.01 at 3:1-7 pm | . Page 3

Ward : CHILDRENS UNIT Assessment sheet : PAEDIATRIC ASSESSMENT

: communicatiun - Right Ear :.[GDOD]
Communication - Left Ear : [GOOD]
Eye sight - Right Eye : [GOOD)
Efe sight - Left Eye : [GOOD!}

- Wwears Spectacles? : [No]

Speech : (GOOD]

Usual sleep pattern : [SLEEPS 10PM -7AM]

Favourite Toy/Dummy/Comforter? : (o

valuables/Comforters taken home? :_Lﬂo]

‘.'

o
ccccccc

_ ity prior to admission : [INDEPENDENT WITH SUPERVISION]

Comments on Mobility : | o | - | ]
:- -
éfin Condition : (INTACT) ' ' |
Comment ‘on skin condition : (________ _ ] - )
[ ~ _ |

Eﬁlihts,prassura garments, specialaidse? : | |

Reaching Normal Milestones? : [Yes)

Comments on Milestones : |

.

Additional information

{ . T —

- <

Idencificacion armband insitu? : [Yes}]

If not, why ? 1

. __ e —

?iéiﬁrﬁg Times Explained? : (Yes]
inta staying overnight? : (Yes)

Viéiting problems eg no car

..

ward Information Booklet Given? : (Yes)

No smoking policy explained? : [Yes]

Security System explained? : [Yes)
Play therapist explained? : [Yes]
School teacher explained? : [Yes]

Any person shouldn’t get information?

RF - FAMILY : _.

A\ €2 % '




Ward : CHILDRENS UNIT

information obtained from?

Information obtained by?

End of printout

Front Assessment

(PARENTS]
(DPATTERSON]

Altnagelvin Hospitals Trust

Print for RACHAEL FERGUSON (AH 313854) cont’d

printed on 12.06.01 at 3:17 pm

Agsessment sheet

IJ

RF - FAMILY

]
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PAEDIATRIC ASSESSMENT

0682-046-269 -
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