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Dear Robert L. Bashforth & Co Solicitors

Re : Martin Glasgow 3 Tansley Court Highfield Lane Chesterfield

Please find enclosed the following item(s) in respect of the above patient.
Photocopies of medical records

I would be pleased if you could complete and return the attached slip, to confirm receipt.

Yours sincerely,
Ann Elliott
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Comments:
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Record Number : A-E 025284/06 Date of Birth : 10/07/1959

| acknowledge receipt of the following items.
Photocopies of medical records

For Perusal By :
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Signed Date



Chesterfield Royal Hospita SR NHS
NHS Foundation Trust

PLEASEDONOTREMOVE! FROM

\Wﬁ |l“l I
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Yes :
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Prev. Att.
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TalephoneNQ_ 01246 233045
Date of Birth ;10.07.59
' ] 46
Arrived By Walked 1in Age ; :
Reteredby  S€1f | Occupation .IT TECHNICIAN
Place of Incident public Place Employment Category :
Time Elapsed LE€SS than 3 hours Employer/School
Special Cases Date of Arrival 05.06.06
— Allergies None Time of Arrival 15:42
Presenting INJURY TO LEFT SIDE OF FACE NP TRAUMA No.
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Waiting Specialist Review [
Recover Following Treatment []
Awaiting ENP ]
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\ No Surgical Bed []
No EAUBed [
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ACCIDENT AND EMERGENCY EYE CARD

These forms are designed for isolated eye complaints. Please detail other problems on the A&E card
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Visual Acuity PEARL Y. N[O Findings:
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Examination Continued  Indicate specific details on the diagram
Tick boxes if examined with no abnormalities found A = Abnormality detected — document details
7

Conjunciiva Anterior Chamber ub tarsal Sclera Facial bones

Comea Iris | Lacrimal Apparatus __|_tTens/Vitreous |~ ed Reflex =

slit Lamp used to aid examination Y/E/N O
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Diagnosis/Differential SC

§
Details of Management
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| Drugs

SD = Statdose TTO = To take out

Name/dose/frequency SD/TTO | Route Eye Clinicians Signature Given By Time

Given
Benoxinate 1 — 2 drops SD Topical N . o
Fluroscein 1 — 2 drops SD Topical % 7R
Chloramphenicol Ointment T10 Topical _ ;
QDS/for 5 days
Diclofenac eye drops — TTO Topical
QDS/1 day '
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Adult Present:

SPECIFIC NEUROLOGY ASSESSMENT FINDINGS

INCIDENT CIRCLE Y=Yes N=N-o) U=Unsure

ver Y, N Loss of consciousness Y % ‘ §] How Long?

5 Passenger Y N | Post Traumatic Amnesia Y U\I/(1 U How long?
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A & E DIAGNOSTIC CODES
* Diagnosis Anatomical Sl [ 7] Accident [l Al []86] Surgical [ [9] Psychiatric [ _[11] BID (T3 ﬁreﬂg)ﬂuw
C:::Ie f;zsslﬁcaﬂon %,,EE Code ::afssﬁlcation 11| ond | | []2] Seit-Harm Adul Protection [ 7] Medical [ [10] Obs/Gynae [ [12] RTA [ T77) Cycle Infury
eration & = ] ain == Assaull Child Protection Orthopaedic Paediatric 13| Sports Injury[ | 5] Bites/Stings
02 Contusion/Abrasion ..7' [ 1 Head e o ‘Er i ]:Eﬁ] . .m Other
19 | Soft tissue inflammation j | 2 Face _,; =
14 | Head injury A0 3 Eye gl ) ] -
06 | Dislocationffracture/joint injury/amputation e 1 4 Ear ] [ INVESTIGATIONS
07 | Sprain/Ligament =nes 5 | Nose o L) X-Ray E]El Biochemistry Histology ]:@ Pregnancy Test
= :‘:”5"'“;;53"“0“ Sa . g :_":”“‘l' jao el — | | (T2l ece []6]Blocd Bank [ _[11] Photographs [ [27] VU
erve injury 1 ) roal L) ) i g | . %
13 | vascular Injury (]t 10 | Neck iy i D}J Monitoring (Cardiac) Urine (Routine) DE Ultrasound @Sht Lamp
08 | Burns and Scalds i 115 11 | Cervical-spine 581 )l EB] Haematology Bacteriology CT Scan None
99 | Electric Shock {5 [ 13 | Thoracic spine =2 ] Other, Specify: afdy A4S
09 | Foreign Body i 18 | Lumbar spine [ gy
99| Bies Sings I T 7 L
21 | Poisoning (include overdose) = 12| Chest el
99 Near Drowning j || 14 Breast =1 I:II| Adhesive DE lodine DE Tetanus Toxoid Other, Specify: 4 Sk
10| Visceral Injury oy 15 | Abdomen | ||| | [[]2] etastoplast [ [4] Penicilin ~_[ {88 None
99 | Infectious Disease ] 2 16 | Bacik/Butlocks : et
99 | Local Infection Y Ll B 16 | Ano-rectal |15 il © SPECIAL CASES
99 | Septicaemia . 17__| Genitalia Lo AsiEl] ; .
15_| Cardiac Condiion __+ i 5 20_| Shoulder 1 [ | | 1] Asthma [CT4] Fits ? Fragiity Fracture [_T11] HIV/AIDS
14 _| Cerebro Vascular y — 21| Axila || || | | [[]2] Haematological Hepatitis Risk Drug User [ 112 MRsA
13 | Other Vascular B [ 22 T Upper Arm SR RS Diabetic Pacemaker Hospital Hopper
99 | Haematological (00 | 23 | Elbow T LI i WE]
14 | CNS C8nditions (Excl Stroke) i e 24 | Forearm Hoiae
16 | Respiratory Conditions S 25 | Wrist T . )
17 | Gastrointestinal Conditions i 26 | Hand JUCER I W&@S@Dﬂ Manipuiaion/Reducton [ [12] Tetanus []20] Chest Drain E@ Nebuliser
18 | Urological (include Cystitis) ] 27__| Digit L1 11 | | [[[2] Prescription [ 7] v Cannulation | 8t Aetieai Pomoton| [21] Urinary Catheter [ ]27] Parenteral Drugs
18 _| Obstetric X 29 | Hi ) :
4 6 e i ey = Splint Intubation Removal F.B. Resuscitation Thrombolysis
18 | Gynaecological b o 29 | Groin ] | EE:] 3 - o u _a 7 _ Dgg s [ :
22 | Diabstes and Othec endeciinological i 30_| Thigh i [ T4] suturing []9] DefibritationPacing [ [18] P.O.P. []23] Monitoring [ ]98] None
99 | Dermatological Condilions o B 0 31| Knee || [ | | [[]25}wound Cosure (Ohen Lavage/Charcoal[_[18] Incision/Drainage| _[24] General Anaesthesia [ _[99] Other
99 | Allergy (incl anaphylaxis) S ss 32 | Lower Leg — 1 | | (L8] Minor Surgery Physio Central Line [ _[25] NG Tube
99 | Facio maxillary [ g () 33 | Ankle i 4] e}
00 | ENT 1 34 | Foot EREENARE T ANAESTHETICS |
99 | Psychialtric aa 35 | Toe ULl 1 ] ) !
99| Ophthalmological conditions Blis 36 | Mulliple Site - 1O | ) ea [ ]3] Sedation Entonox/l A. Other, Specify:
99| Social problem incl. Alcoholism HiN “ [T2]uA [ ]4] Nerve Block _[_Je8lGne
99 | Not classifiable & T T
2s [ a0 00 TR VI
\ ) i Work 7] Deputising Service Police NHS Direct
DIAGNOSIS & DETAILS OF INVESTIGATIONS FOR GP LETTER gt i CLE] putsing L
[[]2] GP -with letter [ [5] School Dentist []17] NotKnown [ [89] Other
[ 13] &P -without letter [ 6] Other Hospital [ [9] Social Services [_[i2] Optician
:
b9 cdesl
;?SM /’/ p{(.?é - @) ¢ E? : -"f’@ Discharged nofodowup[_ [ 5] IP. CNDRH [ [9] BID Mort Community Bed
i) [ T2] Dscharged GP ilowip[_[8 ] IP. Elsewhere [ [10] Did Not Wait Police Custody
SL}/J}(& C/und ?0 ;lj(z[j acl. [ 3] out Patient A&E Clinic [ JiH-Refused Trealment [ [99] Other, Specify: g R
C : . [ T4] Fracture Clinic | 8] DID - Mort [ [12] Other Referral
omAttven « B ( : | e
. . —
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NHS Foundation Trust
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Male

Yes :

Hosp. No.
Sex

Prev. Att.

Consultants: Mr. R. BAILEY, Mr. N. AZIZ, Dr. K. LENDRUM

GLASGOW
General DR L ok ?MARTIN
Practitioner : Forenames ;
WHITTINGTON MOOR SURGERY Adorses
SCARSDALE ROAD
WHITTINGTON MOOR
CHESTERFIELD S41 8NA
Telephone No. .
Date of Birth :10.07.59
Arrived By Walked in Age ;46
Reteredby Self Occupation .IT TECHNICIAN
Place of Incident Public Place Employment Category :
Time Elapsed Less than 3 hours Employer/School
Special Cases Date of Arrival 05.06.06
=, “llergies None Time of Arrival 15:42
Presenting  INJURY TO LEFT SIDE OF FACE 5 sy
Complaint
TREATMENT ARFA 4 Hour Waits Reason
U "{\ e e e = Awaiting Doctor []
?TM‘EG-ALLED INTO DEPT iJreses | . 5 Sood Resuts: [
ankeehelyer s — Xray Delay  [J
ES i Waiting Specialist Review [
e Recover Following Treatment []
o No Time Awaiting ENP [ ]
l Patient Monitoring []
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NAME OF PRACTITIONER

Sheila Haslehurst
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ENP No Medical Bed []
No Surgical Bed []
No EAUBed [
TIME DECISION TO ADMIT REFERRED TO
DISPOSAL DEPARTURE TIME /

Action For
X-Ray/Path
Reports

INOTES ORDERED

YES
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ACCIDENT AND EMERGENCY EYE CARD

These forms are designed for isolated eye complaints. Please detail other problems oF the A&E card 13)

WE V), 6 lasso) 02Ty CATECE TSI
HISTORY S

—ta—
Eye Affected R O L%Both 0 Time seen: /5 SS Time elapsed:

MECHANISM OF INJUI:\ZIHISTORY DET'AILS: }.Q/ajz ALt

uflued ~  fhacecs ~ ccO wik ol 7€ e
i% took Wiaﬁ sométhing ke housh’ M:ﬁ. had eid

2 s Scrad Y7 & "‘/aﬁa/\.gl L_VJJLCL ‘M"/ﬂr‘f }E,; ?a,sS.'é £

PROTECTIVE EYEWEA ry Yy O N O PRIOR VISION NORMAL [J

WEARS GLASSES WEARS CONTACT LENSE®” []  LENSES REMOVED ¥ O ~n0O
Visual Acuity PEARL Y A N O Findings: i
R 6/ L & Pupil Size 8 “ﬂ Cmq,tu/n,; —+o
Corrected Vision R mm 6

3 - C TN
R)J‘Ig_ﬁ Lﬁ%-p—Z{ L mm L i edﬂ“l -

b/[//a‘(/\ 0 U e |
Clinical Findings ah re s % 7. 9less FB‘

S%W _pno FB deen. &W@éu e Com s
no ER Cepsedmn. NO SLyn «ﬂ ﬂ.u\&-}fro;t';:) 1,\]0;,,.3

Examination Continued  Indicate specific details on the diagram
Tick boxes if examined with no abnormalities found A= Abnormality detected — document details
~

Consensual light reflex findings

Conjunctiva Anterior Chamber b tarsal Sclera Facial bones
Comea Iris Lacrimal Apparatus |t Cens/Vitreous _+TRed Reflex i
slit Lamp used to aid examination Y/E/N O

RIGHT EYE LEFTEYE

» e (\ _,}—f\ L ‘_
Diagnosis/Differential —a*ﬁw‘/x-: V22485, -
iagnaosis/ul rentia S , A8 A

Details of Management ‘

chlntxpheme ) ot :

Drugs
SD = Stat dose TTO = To take out

Namel/dosel/frequency SD/TTO | Route Eye Clinicians Signature Given By Time

Given
Benoxinate 1 — 2 drops SD Topical =, " by
Fluroscein 1 — 2 drops SD Topical 7 4 4y
Chloramphenicol Ointment TTO Topical Als X re
QDS/for 5 days
Diclofenac eye drops — TTO Topical
QDS/1 day
NS, o
Disposal/follow-up [ Follow-up DaterTime: & /p /OO (o 25
Home with advice v/ | A&E Retumn CliniC T Clinicians Sigrature
Advised to return if Eye Clinic /
concemed 1 _ ///‘! ﬂ) f’ 3
Admitted | Other o
................... T
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?_ SURN;‘B\ME; 6 ,as EiDu FIRST NAME: Ma/}/ Wi\_ AZE NUMBER: OZ S_Zg'q./aﬂ):s
SLRIPTION AND MECHANISM&f INJURIES: _ . , i I F
jidled ~ receas o C co. wlk ansller pis |
o i et ¥ B retbond oot Tty
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%cu‘s,b to Cye StrAile, fo Lowd v coound 0gR |

Time of injury: Time interval since injury:

History from:

Patient/Child — T Days Hours
Otherrwho: L , 5 / /} ;
Adult Present: -
SPECIFIC NEUROLOGY ASSESSMENT FINDINGS
INCIDENT _ CIRCLE | Y=Yes N=No U=Unsure e
ver | Y | N i Loss of consciousness i Y !l/_y/\ jl U | HowLong? | i 5
; Passenger | ¥ \ Post Traumatic Amnesia Y N/ r U | How long? I ;
| 4 b -
SPassenger - |Y [N | Setzure since injury Y 15N< ElN Describe: , :
at’ p | Y | N l| Headache Y ,lN { ; U | Describe: '
tor eyclist | Y N l Nauses Y L;\_b{ | U | .
ion ¥ N | Vomiting Y. ilhbl [ U | Nc. of imes: ;
o i i
dal cyclist Y |N Drowsy/unusually tired ¥ W\] U | Comment i
/‘ 13
imet Y N Visual disturbance 57 &_N’<' U | Comment | j :
destnan o N Evidence of aicohol Y W | u Quantity: Alcohol level:
consumption é'-. Time: i
i \ { i { .
i Y N Evidence of drug abuse Y { N) U | Name: | ;
| [
ok accident Y N Other neurological symptoms | Y \UN |U If yes, describe ‘uellow: i ;
rl i i
hool accident ¥ [N c/p_af c)a | ;
me accident /}.\ N | '
|
sault or NAI Y N = .
\_/ g |
ort/Play {SYa= AN J;& ,dJ |
ter ] N — :
)
o LPr™
L
strate injuries with appropriate measurements of lacerations and bruises in cms: - NO BRUISES [ ;
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TEN0 OGICAL EXXARMSM TION. ; A
AENTATED INN._ME[ Y/ N SAace( F ~ N SERSON: ViU N
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