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ALTNAGELVIN HOSPITALS HEALTH & SOCIAL SERVICES TRUST

CONSENT FORM

MEDICAL OR DENTAL INVESTIGATION, TRE!/

Patient’s Surname ............. %ﬁ(ﬁ_@fv\, ........................ eveeree s
Other Names ..... [ A C

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Date of Birth ... Hospital Number ...........................

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.

2 ‘
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii -

R N R R N Rl LR R L T T o T o N T I T

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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

)

I confirm that I have explained the 6p§ﬁti6n, investigation o?t-reaimérit, 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.

Signature ............ RMC‘LW\ .............. Date : 7/5/6?{ ..........

Name of doctor or dentist ........ Aﬂdﬁd/\ .........................................................

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

2. If there is anything that you do not understand about the explanation, or if you want more infjmation, you

should ask the doctor or dentist.

| | v
3. Please check that all the information on the form is correct. If it is, and you understand the explanation,

then sign the form.

'amthe patient / W / guardian | (delete as necessary)
| agree . to what is prposed which has been explained to me by the doctor/dentist named on this
form. -
. to the use of the type of anaesthetic that 1 have been told about.
I understand e thatthe 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.

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

...................................................................................................................................
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Lab.Ref 010520¢ Source Loc ALTNAGELVIN HOSPITAL
Ward/Cllnlc WARD &
Copy to Cons/Ggp . MR R GILLILAND
Specimen APPENDIX
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Intra — Operative Nursing Care Time into Theatre

Patient Position: Tourniquet:

Supine ... '/ ........ Arms | YesO No o

Prone ..., Right Left . Site ...

Lateral e, O M side Ty

LithOtomY oo @/ A Armboard | P.ressure .....................

Other ... 0 N Other I TmeOn .....................
TimeOff .....................

Pressure Relieving Aids: Moving Aids: _ o

NONE .o Fasy Glide 0 Warming Blanket:

CTYPC e Multiglide 2 way (O Yes O No G/
Site .....oooeeiiiinn, e,  Multighide 1 way CI

Other Temp Setting ...... °C

Comments:  Voltasc] wv,o /:L Ay @ 1140 pam
f’ua—u,fw-—tﬂ ‘y

Mavoan, D45 b Sal o wcwd
Surgeon: Assistant: Scrub Nurse. Checkmg Nurse; |
Swab/ Instrument Counts: |
| Taken Correct at
. before incision closure
— I—Yes - No | Yes No Surgeon Informed
Raytex Swabs | i~ — . |
Packs | ' N
- - - Yes G |
Tonsil Swabs | ' -
/
Needles No O
Scalpel blades L
Instruments ] il
] Tapes/ sloops | |
Other '
Wound Closure: ' Packs Left Insitu:
ClipS- [ Sutures ‘/l/ (specify)
Drainage: —
Prosthesis/ Implants:
Type: T
Site: —

RF - FAMILY 068a-047-307




Theatre Nursing Care Plan

- G T I = B

0 R YR B SR - D ate / /
FE RGOS Oy - Time: /
e Procedure(s)

Allergies _
None Known ED/ None @/ Rearing .....................
Yes (specify) 0O Yes (specify) Sight oooeeee
....................................... B4 et e etnanonncnensn. Language j
.......................... :”““ ..:.._“ PfOStheSIS .................
| Jkin Integrity / Level of Response None [3/
Healthy ...t~ Alert v — -
Reddness .................. Drowsy | ThroatPack
Raised Temp .............. - Asleep O Yes [ No a
Discoloured ............... Premedicated Time In..... .
Broken areas ............... Yes g/ _
No TimeOut............
Risk Score ...... AT Comments )
Yes No Comment o \ B
Identity band present o ) ' '
Consent form signed L~
._Operation site marked . ,h
# Crowrs/ loose teeth Se Howt 2, guf’
Jentures/ late removed | 4/ [1A
| Drams catheters insitu v -
Blood grouped S0c ~nobpn
Blood crossmatched 1 , - .
Venupuncture site.....Ci%h&. &van.. . Cricoid Prase re Yes NO
, . ricoid Pressu
IV lmfuspn site ............. SERRREEEL LTI SR PPRPPPPPO ECG Monitor
Arterial line R R T TR PP T PP Oxygen Monitor ?D
CVP.site .................0 ... e Co2 Monitor
Flexoplate Applled Ye@ No(Q Anesthetist : Dr = J&uvl zfe-fh,
. Bipolar Lo o k Cﬂ,uw(
. Site............... ! "’(-*5 ........................ e .
Type of Anaesthetlc (please specn‘y)
1 Local _ 2 General E{/ 3 Regional O
U UTPPTPPTTUVRE B val fube 33 6:0 | T e,

Controlled Drugs Used :

 Fenki . PRI SNETS /?m — -
. Cycetimevph 3 _ < ( Signature/ Title :




Recovery Area Care

Post Operative Recovery Position: : :
i Yes; No | Comment >kin Integrity:
Airway Control -~ | prl
Suction Applied | | Healthy /
.V. Infusion Chkd. | Th b0 goccmmenied 1, Ny Hedness
Catheter Drain Chkd. | | _Raised Temp
‘Drains (other) Chkd. | = . |'a | l Dusooloured |
PV Loss yla | Broken Areas
V_\_/_gund Chkd. ‘ | |
, —ast Chkd. | N/A ]
Oxygen Administration: o  Analgesia:
Prescription Method | Drug Given: Route: Time:;
/nz{"c% (A &“@L’ij , | l
| Comments '
A
OBSERVATIONS
— A _ Am :
Time 25| {355 05 5
Level of Concnousness laskp | csaleep| IU@P ] tusk]
Response to Stimulii | e | LiyeS | ‘Tﬁ L e |
| Breathing Spontaneously lves e | qes | lues ]
o | _ 1 | "46: T | . .
Alrway | ke | (i b eod slool
Oxygen Saturation 4467, | 199 %) 94 | 446/ p
Respiratory Rate | Ay | (¥ - DU’
Blood Pressure M % —uT'/ 0> I
PUISG ,“é' | Lf)q r[og.
Penpheral Clrculatlon Gonel | L] & e o>
Pain | | —_— _ T l T - ull
PCA/Eldural Commenced | - 1 l — | P 7 | — —
| Recovery Nurse Signature | _ Ward Nurses Signature

RF - FAMILY | 068a-047-309
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Dr Ashenhurst
Health Centre
Waterside
LONDONDERRY

23 March 1992

Dear Dp Ashenhurst

YU 'sincerely

Dr -{)O'Donnell

SHO ¥in Paeds

Y
sSr

RF - FAMILY

068a-047-313:,



WESTERN HEALTH & SOCIAL SERVICES BOARD
ALTNAGELVIN AREA HOSPITAL
LONDONDERRY BT47 1SB

TELEPHONE~ LONDONDERRY [N

DATE: - IN CONFiDENCE

Dr Ashenhurst
Health Centre
Waterside
LONDONDERRY

PATIENTS NAME: Rachel Ferguson ,

DATE OF BIRTH: 04 (02 92 HOSP.N0: 313854 DATE OF ATTENDANCE: 27 April 1992

Dear : Dr Ashenhurst

Yours sincerely

Dr A Kinney
SHO in Paeds
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