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Code B 
L .......................................................................................................................................................................................................................................... 

Elaine Williams 
Head of legal services and comments + complaints unit 
NHS H_a_m_ p_s_ _h ![_e_ .............. , 
Office’ i , Code A 
Mobile[ ................................. 
Email: []]]]]]]]]]]]]]]~l~l~i_A._-]]]]]]]]]]]]]]~blease note new email address) 

Website: ~,hampshireonhs.uk 
Headquarters, Omega House 
112 Southampton Road 
Eastleigh, SO50 5PB 

Secure NHS Emall:i Code A i Please use NHSmail for all personal identifiable data and notify 
............................. ~ ............................................... _._.a 

me ai Code A Tits transmission as this account is not routinely checked. 
L ............................................................................ a 

From" i ...................... Code-A ...................... ~ailt~.[[[[[[~-.~~[[[[].[~i 
Sent: ~-J ~il~ -2~00zJ -1-0 f38 ......................... 
To: Williams, Elaine 
Subject’- Attached Image 

02/07/2009 
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....................................................................................................................................................................................................................................... 

Code B 

......... -C-0-d-e---A .......... 
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Williams, Elaine 

From: Williams, Elaine 
Sent: 03 June 2009 16:00 

.......... T_O." .................................................... T_ .h .o._ .m_ . _a _s : . _ j_ . _o _a_ .n .n e . _ , G_H. ,P,. CT ,~, s_ ._E. ~ ................................................................................................................................ 

Code B 

Elaine Williams 
Head of legal services and comments + complaints unit NHS Hampshire 
Office: --;~----, ......... ~--i 
Mobile:i ~oae IJi,i 

¯ ..L ............................... ~ ......................................... 

Emall:i CodeA [please note new email address) 
W e bs i~--~.[i~-i’5-j5 ~[iii’-6 ?filfi~.i3[~- .................... 
Headquarters, Omega House 
t 12 Southampton Road 
Eastleigh, SO50 5PB 

Secure NHS Email:i ................. -(~-od-e-P,- ................. iPlease use NHSmail for all personal identifiable data and notify me at 
~~‘~--~-~‘-A~-~~#T~1t-s-~ti~i~‘missi~ as this account is not routinely checked. 

..... Original Message ..... 
From: Williams, Elaine 
Sent: 03 June 2009 15:46 

....... T _.o_:._’._,Lo .h_._n _,._.L_Ls_.a_’. ......................................................................................................................................................................................................................................................... i 

Code B 

Elaine Williams 
Head of legal services and comments + complaints unit NHS Hampshire 
Office: [i[i[i[ ._~[0_’~[~i[~[i[i[i[i] 

1. 
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Mobile:[ ....... -(~od-eA ....... i 
Email:[ ........................... -(~-od-e-A- ........................... [please note new email address) 
W e bs ~t~-~-~TPf~~lS~h-iF& hri~-.01(- .................... 
Headquarters, Omega House 
112 Southampton Road 
Eastleigh, SO50 5PB 

Secure NHS Email:i .................. -Co~l-e-,~ .................. i Please use NHSmail for all personal identifiable data and notify me at 

[ ........................... -(~ocJ-eA ........................... iSf-~-tf~-iismission as this account is not routinely checked. 
,-.-:.-.:::rjyigl.rl~[[ -ivres.s~rge.--.=:- .................... 

From:John, Lisa [mailtoi .............................. CocJ-eA .............................. 
i Sent: 03 June 2009 14:0~7 

._.3[-_a.’_.Y/~/j.LI.La r~s._.F._laia~. ............................................................................................................................................................................................................. 

Code B 

w~w~wwwwww~wwww,~wwwww~wwww~w~w~wwwwwww~wwwwww~ 

This email is for the intended recipient(s) only. 

If you have received this email due to an error in addressing, transmission or for any other reason, please reply to it 
and let the author know. If you are not the intended recipient, you must not use, disclose, distribute, copy or print it. 

This email may be monitored, read, recorded and/or kept by Portsmouth City Council. Email monitoring and blocking 
software may be used. 
~WW,kWWWW~W~WWW~WWWWW~W~W~W~WWWW~W~WWWWWWWW~ 



DOH900544-0008 

Patient Assessment Record 
Hampshire [~ 

Primary Care Trust 

Patient admitted to: 
(Name of service, hospital, locality, ward) 

~I) etai!s ..... 

Patient admitted from: 
(Name of service, hospita/, locahty, Ward) 

\-tong 

Code A 
Postcodi 

Name o~G~ ......... V ’it..:-- - ~;~-~-:-~O-iE,- T - ................................................................. 

Address: ~-~ i 1,,-~ ~ 8,~-k A--r’~t’~ tl- "’, 

Tel. no: 

Name of Consultant: 

~-C, ~ff- . 

Resuscitation Status 

Date of birth j Code A 
Hosp / UR No: 

Medical Record No. (MRN) 

coaex ............. - 
Religion: 

Language: 

Ethnic Origin: /~/h,,QJ~- 

Name of Social Worker: 

YES / NO 

: Next of Kin 

~"~°" Code A     ~,,~e,, 

Day time tel. ni ........................ 
C-od-e- A ........................ 

i Evening t~~- .... " ............................................... ̄  .............................. 

i Code A iNight contact? Y / N 
......................................................... 

F ~’~’ledical History 

Reason for I Aims of Admission I Referral 

Day time tel. no: 

Evening tel. no: 

Night contact? Y / N 

Past Medical Histonj 

Known Al!.ergies: 

Other Alerts: 

r._o~ O. 

Positive: [] ] Contact: [] 

~rmation: 

[~ 
nt Name:                                5 Signature: 

~to~ 

Unknown: [] Swabs Taken: E1 ~own MRSA +re: I-1 
J 

___J 
1 



HellStlC Assessment 

Breathing / 
Circulation 

’Communication 

sigh t problems 

Pain 

NutritiOn 

Hygiene / 
Drew: " "}I 

Mobility / 
I-ransfers / 
3alance 

:alls Risk 

:kin Integrity 

eep¸ 

brk/ 
~isui’e 

omotion 

xjnltion / 
ini mental 
~t (MMT) 

,iritual / 

~otional/ 
xual health 

DOH900544-0009 

--: .’~? 

Pain assessment required: [] 

Dentures: Top set / Bottom set MUST Score: 

MUST assessment required: [3 

Moving & handling assessment required: [3 

Has the patient fallen in the last year? YI N 
Falls assessment required: 13 

Waterlow Score: 

Continence asse~sii~ent required: [] 

Smoker? y / 

AMTS: [ 



DOH900544-0010 

Baseline Observations 

Tamp:     ~, 

BP: lying,:        ~| 

standing: ~. 

Urinalysis: 

Additional obs: 

Medication Information 

Pulse: 

02 Sats: 

MSU: Weight: 
q t4’ ~:~3 ~--I Height: 

/ BMI: 

Do you need help getting a regular supply of medicines? (Only answer YES if the problem Is unresolved) No [] 

Do you sometimes not take your medicines the way the doctor wants you to? No [] 

Do you have difficulty swallowing your med!cines, or getting them out of the container? Yes []    No 13 

Do you think that some of the medicines that you take could work better? Yes D    No [] 

If patient answers YES to any of the above a Medicines Risk Assessment Form should be completed. 
Medicines !~isk Assessment.required [] 

(indudetNosaenlperes°fl~lededbioC~g~toverthe I (eFg°rp,2°;l~l~tl~//3quen~iI.    . , -.,      ¯ , T|ull~se~;itis 
counter and complementary mediation, topical, suppositories, drops) taken 

Indicate if Scr l~t (S) or Over the counter (OTC)) 

--�’¢/L~c.~OteOi~o¢ 

L 

oO 

oO 

Details of any concerns/problems patient has had with their current medication (include any recent changes) 

Name of pharmacy used: I~ ~’k~,~i-~-, Tel: 

Address: ~ ~1:314~ "I"%-~..~I ~1 #Ik.O 

How medicines obtained: Chemist delivers: [] Relativelfriend collects: [] 

Patient collects: [] Home carer collects: [] 

Other: [] details... 



DOH900544-O011 

Social Assessment 

Who does the patient live with: 

Patient’s dependants / significant others: 

(include pets, any caret responsibilities of the patient, etc.) 

Type of accommodation: (ownership / warden controlled, et¢.) 

Lifeline / Pendant Alarm details: 

Detail any significant financial responsibilities / problems: 
(include power of attorney, etc.) 

Access deta i ls: (include any risks involved) 

Keyholder details: 

Driving details: 

Benefits: 

L ..................... nformal support provided prior to admission: (family I friends / neighbours - details of who and what they were doing) 

Details of any recent changes to the patient’s living situation or personal life 

)is¢~.~ge Planning 

TRIM Point: 

Confirmed Discharge Date: 

Patient informed of discharge date: Yes [] / No D 

Discharge Destination: 

Predi.cted Date of Discharge: 

Has the patient / family / carer been involved in planning this 
discharge date: Yes D / No [] 

Family / carer informed of discharge date: Yes [3 / No [] 

Support Services prior to admission 
(give names and frequencies etc.) 

Support Services required for-discharge 

iransport required: 

"~llow-up / Out Patient Appointments: 

~quipment required: 

)ate discharge medication (Tl’Os) ordered: 

tint Name: Signature: 

Date booked: 

Date bookedi 

Date arranged: 

Date ordered: 

Designation: 

CS12122 - NHS Creative - June 2007 

~ ’O’s dispensed and explained to patient/carer: 



DOH900544-0012 

~,~,~ j .................... iS o;ae A ................... i ,- ................................................................. .l FD;i: 

S~ o0.!. ~ 
Ll-E]2q-8 WEIGHT ALLBRG[]~S 

............................... h_Ff.5. & .r~. -c~ Z._.rnU&S~..Z.e.Gk~A_C::r . 

~) 

Y) 

4f~ ~~ . 

I 

~ 
6 

?/’~ - 

O L /6 ~I~ 

M’,,~ . .’�t v 4 ~ ..,~t.. 

lat~tos, ,.,,. 

Y, 



DOH900544-0013 

~t 

P- ¢!~, 
¯ 

/4- l--/ ~ 

~.. hi-- HC/n 

{ } 

0 



q~M 

NAME:-- ............. i%~i;~;~ ............. 
i ............................................. -- 

B P 

............. U~ ......... 

DOH900544-0014 

DAY 1: 
PritT~ary care Ti-ust 

PDD 

PULSE RESP8 SAT~ 

MULTIDISCIPLINARY CONTACT 

DATE/TIME MESSAGE/COMMENT 
SIGNED 
PRINTED 
NAME 

DISCIPLIN-E 

<. ) L 

S’~ ~ ¢a(o ~, ~., ~u,~ ~.~,.z~, ,~ x~o~- 

,q.,..,’~k c q .b~,,.-~o~ 

~T 

~a, u,a rt¢ G.~..~_,4~, 

HPJDEC06 



DOH900544-0015 

,!7-4-,~~ 

los"/?,, 

.-    } 
t.. 7 



PAT]J3N’.-i~I~ NAME: 

DATE/TIME 

{ .................... A ......... --m .......... 

A- .................. 

~CONTACT 

DOH900544-0016 

HAM~SHn~EPCT 

O 

Bard*Blocath*Aquafil TM 
Hydrogel Coated Latex 

’ 
~ I-G;"I MYT*E689 ~ "-"-’-~ 

~) ~ 2014 01 [STERILE IEOJ.____.___._ 



J.O~I ~dfHS d~ J~VJAxlO~ A~VKFIclID SI QI,L~IFI_I~ :";:fTAT’~kT .q I-M’I:R T ’vf.-1 

Z I, 00-bb£006 H OG 
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Williams, Elaine 

From: Williams, Elaine 
Sent: 03 June 2009 15:46 

[ 
._._T.~_- . .................................................. 2o__h,n,._.£!.~_a_i ...... :::::::::::::::::::::::::::::::::::::: ..................................................................................... 

Code B 

Elaine Williams 
Head of legal services and comments + complaints unit NHS Hampshire 
Office: "-;~----, ......... ~-7 
MobileJ !~oae l,.~i 
Emailt ............................. .Co_d_.?..A_ ............................. "(please note new email address) 
Website: www.hampshire.nhs.uk 
Headquarters, Omega House 
112 Southampton Road 
Eastleigh, SO50 5PB 

Secure NHS Email:i Code A i Please use NHSmail for all personal identifiable data and notify me at 
i Code ,~,~ .............. b{-its-fran-smission as this account is not routinely checked. 
L--_-= --Oi:[~i-f~ ~[ 1£16-S-~ ge ..... .’ 

From: John, L sa [ma to:."- ......................... -Cocle-A .......................... i 
Sent: 03 June 2009 14:0~r .................................................................. 

..... "I’.a -.WJ[l~.ms_.ElaJ.ae 

Code B 
i 

This email is for the intended recipient(s) only. 
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If you have received this email due to an error in addressing, transmission or for any other reason, please reply to it 
and let the author know. If you are not the intended recipient, you must not use, disclose, distribute, copy or print it. 

This email may be monitored, read, recorded and/or kept by Portsmouth City Council. Email monitoring and blocking 
software may be used. 


