Homebirth

Lanarksh

re

Target audience Maternity staff.

Patient group Maternity patients. The term ‘women/birthing people’ is used
within this document to include women, girls, trans men, and
non-binary and intersex people, who are pregnant or have
recently been pregnant.

Summary

There is wide variation in the homebirth rate in the United Kingdom from 1% to over
20% (office of national statistics, 2001). The homebirth rate in NHS Lanarkshire has
consistently been just under 1% of all births.

When you are a healthy woman/birthing person who is classed ‘low-risk’, the
‘Birthplace Cohort Study’ carried out in England 2011 found:

e For women/birthing people having a second or subsequent baby, there were
no significant differences in poor outcomes for babies between planned
homebirths and planned births in a maternity hospital.

e For women/birthing people having a second or subsequent baby, choosing to
birth away from an obstetric hospital substantially reduced the odds of having
a caesarean birth, instrumental birth or episiotomy.

e For women/birthing people having their first baby, a planned homebirth
increases the risks for baby. There were 9.3 adverse baby outcome events
per 1000 planned homebirths compared with 5.3 per 1000 births for births
planned in maternity units. This finding was statistically significant.

e For women/birthing people having their first baby, there is a fairly high
probability of transferring to an obstetric hospital during labour or immediately
after birth (the rate was 45% for planned home births transferring to obstetric
unit) (The Birthplace Cohort Study 2011
https://www.npeu.ox.ac.uk/birthplace).

This guideline is to:

e aid midwives in providing evidence-based information so that women/birthing
people can make choices for care including homebirth.

e to facilitate women/birthing people to give birth in their chosen environment.

e to achieve the birth of a healthy infant without detriment to the wellbeing of the
mother.
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Roles and responsibilities

¢ All midwives must ensure competence at managing obstetric emergencies,
fetal monitoring and neonatal resuscitation and have attended NHS
Lanarkshire mandatory training in line with national guidance.

¢ All midwives attending a homebirth must ensure they have all the equipment
required as listed appendices 1-3.

e All midwives must consider their own safety at all times, following NHS
Lanarkshire Lone Working/Working in Isolation Policy (April 2024 in Health &
Safety Control Book Section 3L). They must contact the maternity unit co-
ordinator (DECT phone 7890) when attending a homebirth, giving the patient’s
address and details and providing a 4-hourly check in for safety. The midwife
should also inform unit co-ordinator when arriving home after leaving the
homebirth.

e The team on-call rota and homebirth list should be placed on ‘R’ drive within
the homebirth file. This must be kept-up-to-date at all times.

e The team should continually monitor hours worked and adjust accordingly to
meet monthly contracted hours and working time directives. It is the midwife’s
responsibility to escalate to the unit co-ordinator when they feel that they have
reached an unsafe level of hours worked (eg. if they have been at work since
0845, were called out towards end of shift or shortly after, but are still there in
early hours). The safety of the midwife and that of the family she is caring for
should be preserved at all times.

Lone working & travelling

In accordance with NHS Lanarkshire Guideline on Lone Working 2024, the aims of
the procedures and precautions set out in this section are to provide safe systems of
work and to reduce, so far as is reasonably practicable, identified risks for lone
working and travelling in relation to homebirths. It is vital therefore that all midwives
follow the procedures and take necessary precautions to protect themselves.

Suitable and sufficient risk assessment is vital by the midwife who is responsible for
antenatal preparation for homebirth. The homebirth discussion and home
assessment form on BadgerNet will aid this process — see appendix 4. If a
woman/birthing person requests a homebirth and there is an increased risk to the
midwives’ safety, then two midwives should arrive and enter the premises together
and provide care throughout. There should be an SBAR (Situation Background
Asessment Recommendations) management plan placed in the woman/birthing
person’s BadgerNet notes and placed with the unit co-ordinater to ensure any
midwife attending will be fully briefed of the woman/birthing person’s history and of
any other people who may be present at the birth.

If the homebirth locality cannot be found on Google Maps, detailed instructions
should be recorded and shared with all staff. In the event of a vehicle breaking down,
the on-call midwife should contact the unit co-ordinator with their whereabouts as well
as seeking help from a breakdown company. The co-ordinator can then contact the
woman/birthing person and arrange on-call support.
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Communication

The unit co-ordinator will be made aware of a woman/birthing person needing
assistance for a homebirth. The on-call midwife should provide a 4-hourly update on
the woman/birthing person’s progress and also when birth or change in risk status
occurs which necessitates transfer to hospital.

The on-call midwife should inform the unit co-ordinator of where they are going and
inform them when they arrive at the woman/birthing person’s house.

The midwife should also contact the unit co-ordinator when they are leaving the
house and when they return to their home address.

On very rare occasions, a senior member of the maternity team may need to stand
down the midwives who are on-call to attend homebirths for a very brief period. This
decision is not taken lightly and is only done to preserve the safety of all birthing
people and babies in Lanarkshire during that period of time. If any women/birthing
people booked for a homebirth go into labour during this time, the safest option would
be to come into hospital. As soon as it is safe to do so, the midwives will go back on-
call.

Weather

In the event of severe weather conditions, the midwife on-call should be aware of
NHS Lanarkshire updates and advice. Please adhere to NHS Lanarkshire adverse
weather policy (2019) for guidance.

No on-call should be cancelled in advance. A decision on safety will be made at the
time the woman/birthing person informs us of being in labour.

The on-call midwife in discussion with the unit co-ordinator and the hospital on-call
manager will make the decision as to whether or not it is possible for them to travel
to the woman/birthing person’s house safely. This may require provision of 4x4
transport support. The woman/birthing person will be kept informed of the decision.

Equipment

Equipment required for the birth will be located in the community areas. It should be
checked by the team of midwives prior to transfer to the woman/birthing person's
home.

The midwife should arrange delivery of equipment and gases giving details of the
woman/birthing person’s address and contact telephone number at least two weeks
prior to commencement of the homebirth on-call. It is essential to ensure delivery of
equipment will be carried out promptly. A job number will be given for reference.
Delivery of equipment takes place on Tuesdays and Thursdays, and once within the
woman/birthing person’s home, two midwives will visit to check the kit and document
this within BadgerNet’s "home assessment” tab.

Lead author L MacMillan Date approved 22.4.26
Version 5 Review date 22.4.26

NHS Lanarkshire guideline: Homebirth




Medical gases

The midwife must be aware of COSHH (Control of Substances Hazardous to Health)
regulations with regard to medical gas cylinders and should inform the
woman/birthing person accordingly about storage/use within the home environment.
The midwife will inform the woman/birthing person prior to the gases being delivered
that they must inform the local fire station that for a specified time, there are gases in
her house and inform them again once they are removed. It is the woman/birthing
person’s responsibility to inform her insurance providers regarding having gases in
her home. The entonox and regulator should also be checked to ensure the seal is
intact and that the correct regulator has has been supplied. Uplift should be arranged
to happen as soon as possible after homebirth (see appendix 7).

Medicines

Required medicines (see appendix 1) should be collected by the midwife from
University Hospital Wishaw ward 24 (labour ward), documented on the homebirth
medicines record (see appendix 2) and taken to the women/birthing person’s home
for correct storage prior to the on-call commencing. Should a woman/birthing person
wish controlled drugs to be available for her homebirth then the midwife will arrange
a prescription from a hospital-based doctor for one dose of either diamorphine or
morphine (see appendix 6). This will be dispensed by the University Hospital Wishaw
pharmacy to the woman/birthing person and it is the responsibility of the
woman/birthing person to collect. If a controlled drug is required during labour then a
second midwife should be called to countersign for this as per the Standards for
Medicine Management (Nursing and Midwifery Council, 2010). All medicines
administered must be documented on BadgerNet and any unused medicines
destroyed safely and documented on the homebirth medicines record (see appendix
2) and the pharmacy destruction signature log (see appendix 5).

Diamorphine can be given as a midwifery exemption by intramuscular injection up to
a dose of 10mg. Lower doses should be considered if the woman/pregnant person’s
booking weight is less than 50kg. At the time of guideline writing, there is a supply
issue with diamorphine. An alternative is morphine. Morphine can also be given by
midwifery expemption. The dose of morphine is up to 10mg by intramuscular
injection. If further doses of either diamorphine or morphine are required, or if the
woman’s analgesic needs are higher than can be dealt with in the homebirth setting,
the homebirthing midwifery team should discuss this with the patient, the maternity
unit coordinator and the on-call obstetric team to formulate an individualised care
plan.

Antenatal care

The midwife will visit the woman/birthing person as early in the pregnancy as possible
to discuss homebirth and to initiate an appropriate plan of care. NHS Scotland’s
patient information leaflet entitled “Birthplace Decisions” should be made available to
the woman/birthing person via BadgerNet. It can also be found here:
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
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guidance/2025/02/birthplace-decisions-information-pregnant-women-partners-
planning-give-birth-2/documents/birthplace-decisions-information-pregnant-women-
partners-planning-give-birth/birthplace-decisions-information-pregnant-women-
partners-planning-give-birth/govscot%3Adocument/birthplace-decisions-
information-pregnant-women-partners-planning-give-birth.pdf.

The midwife should complete the homebirth checklist on BadgerNet via the homebirth
tab with the woman/birthing person with all topics documented. Explanation regarding
the on-call system should be given, ensuring the patient and their birthing
companions are aware of how to contact the attending homebirth midwife when in
labour. Ideally, this should be completed prior to 32 weeks of pregnancy.

The midwife will provide antenatal care either at a clinic or at the patient's home in
accordance to the individual needs of the woman/birthing person. All antenatal
education will be offered as part of routine antenatal care.

All women/birthing people will have a named midwife and will be made aware to
contact maternity triage when in labour, who will then notify the on-call midwives to
attend. The midwives will provide on-call from 39 weeks of gestation, unless a
different arrangement has been agreed with the woman/birthing person and senior
midwife for community.

It is the named midwife’s responsibility to log the woman/birthing person’s details on
the ‘R’ drive homebirth database. Calculate the date when the on-call starts and
finishes. Discuss any identified risks with senior community midwife, obstetrician (if
appropriate) and/or chief midwife. The ‘R’ drive should be updated to reflect any
changes to on-call arrangements and the hospital co-ordinator should refer to ‘R’
drive only when identifying on-call staff.

The on-call midwife will decide when she needs the assistance of the 2nd on-call
midwife to attend in accordance to individual needs.

Women/birthing people opting for homebirth outwith
guidelines

If a midwife judges that the choice of care a woman/birthing person is requesting
could cause harm, give balanced advice and seek understanding of her birth choice
decision. Give time to answer questions and expand on any explanations required. It
is recommended the woman/birthing person be referred to attend the consultant
clinic, where a fuller discussion with regards to benefits and risks can be discussed
and documented. This will ensure the woman/birthing person is making an informed
decision. If the woman/birthing person rejects the advice, the midwife should inform
their line manager and seek guidance from senior management. Offer to facilitate a
visit to the alongside midwifery unit and labour ward.

Intrapartum care

The following maternity service guidelines should be followed:
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e Guideline for fetal heart rate  monitoring in labour -
https://www.rightdecisions.scot.nhs.uk/nhsl-guidelines/maternity/quideline-
for-fetal-heart-rate-monitoring-in-labour/

e Intrapartum Care (NICE) -
https://www.nice.org.uk/guidance/ng235/resources/intrapartum-care-pdf-
66143897812933.

o Waterbirth (NHSL) -

https://www.rightdecisions.scot.nhs.uk/media/1950/waterbirth-april-2020.pdf.

Accurate documentation must be maintained at all times. Regular communication
with the hospital based maternity unit-co-ordinator is essential.

Postnatal care

Midwives should be competent in both the active and physiological management of
the third stage of labour, and follow NHSL’s management of the third stage guideline
whilst taking into account the woman/birthing person’s birth choices. Routine
examination of the newborn should be undertaken by the attending midwife (if trained
to do so) and hearing screening test organised.

Mum and baby can be left when all observations are normal, when all documentation
is complete and when the midwife has assessed it is safe to do so.

Routine analgesia is advised (oral paracetamol 500mg-1000mg every 4-6 hours as
required dependent on maternal body weight and oral ibuprofen 400mg every 8 hours
as required if no contraindications and/or allergies). This can be bought over the
counter or administered as a midwifery exemption.

Emergency transfer to secondary care

Emergency obstetric and neonatal assistance will be available from paramedics in
response to a 999 phone call stating obstetric/neonatal emergency.

The attending midwife must accompany the woman/birthing person to hospital via
ambulance with the others following by car.

I's important the birth partner is prepared to make the call to emergency services,
and will be briefed on this prior to making the call, to enable both midwives to tend to
the woman/birthing person and the baby.

Disposal of placenta/equipment

The placenta should be double-bagged unless the woman/birthing person has made
a request to dispose of it themself. The on-call midwife is responsible for its transfer
to University Hospital Wishaw for safe disposal in accordance with NHSL policy.
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Disposal of unused controlled medicines

Unused diamorphine or morphine requires to be destroyed in the presence of a
witness. The pharmacy will issue a denature kit with the prescription — please follow
the instructions on the label either in the patient’s home or in the hospital setting. The
denature kit should then be handed back into labour ward at University Hospital
Wishaw where it should be stored in a controlled drug cupboard for 24 hours and
then it can be disposed of via pharmaceutical waste.

Pharmacy will also issue a diamorphine or morphine destruction signature log (see
appendix 5) with the prescription. This should be countersigned at the time of
destruction and should be scanned into the patient’s maternity notes. If you have any
questions on the above please contact the maternity pharmacist via switchboard
(01698 361100) on dect phone 8543.

Equipment/medical gas uplift

Uplift of equipment and gases should take place as promptly as possible following
the birth. This is arranged via the community team linked to the homebirth. The
midwife should state the patient’s address, phone number and the community area
to which equipment should be returned. The transport team will contact the
woman/birthing person prior to uplift to arrange a suitable time.
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Appendix 1 — Medicines/fluids for homebirth

Medicine Quantity
Syntometrine (oxytocin 5units/ml/ergometrine 500 2 ampoules
micrograms/ml)* 1ml ampoule

Oxytocin (10units/ml)* 2 ampoules
Ergometrine (500 micrograms/ml)* 2 ampoules
Lidocaine 1% (10ml)* 2 ampoules
Phytomenadione 2mg/0.2ml (Konakion MM paediatric)* | 1 ampoule
Inhaled entonox cylinder* 2 cylinders
Oxygen cylinder size D 1 cylinder
Sodium chloride 0.9% 500ml* 4 bags
Sodium chloride 0.9% 5ml pre-filled syringe* 1 syringe

*These medications are subject to a midwifery exemption — please refer to the document

[l

entitled “Midwife Exemptions and PGD’s” or appropriate NHSL guideline for dosing and

administration guidance.

Syntometrine, oxytocin and ergometrine should be stored between 2-8°C.
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Appendix 2 — homebirth medicines record

NH
N~

Lanarkshire

AAAress .......ccoociiiiiiiiiiiicce

This is not a prescription. This is a record of medicines being stored in a patient’s home in preparation for a homebirth.
Firstname .o DOB. ) ). The administration by a registered midwife of the medicines listed below is exempt from the prescription-only medicine restrictions
Lastname .........cccoeveeieeiieiiicee. (SChedUle 17 Part 3)
Women/birthing people should be informed of the storage requirements of the medicines being stored in their home and advised to
ensure that all medicines are stored out of the sight and reach of children.
or attach addressograph label here All unused medicines must be destroyed after the woman/birthing person has given birth and cannot be returned to hospital stock, or

used for another patient. Please sign and date when medicines are taken from ward 24 at University Hospital Wishaw and when unused
medicines have been destroyed.
Once completed, this record sheet should be scanned onto the woman’s/birthing person’s BadgerNet record.

Drugs/fluids Quantity | Collected by — Print & Checked by — Print & Date Unused medicines Date
Sign Sign destroyed by — Print & sign
Syntometrine (Oxytocin 5units/ml 2
/Ergometrine 500micrograms/ml) (1ml amp)
Oxytocin 10units/ml (1ml amp) x2
Ergometrine 500micrograms/ml (1ml amp) x2
Lidocaine 1% 10ml ampoule x2
Phytomenadione (Konakion MM Paediatric)
x1
2mg/0.2ml amp
Sodium Chloride 0.9% 500ml bag x4
Sodium chloride 0.9% 5ml pre-filled syringe X1

Prochlorperazine 12.5mg/ml (1ml amp)

Request with diamorphine/morpine prescription if required
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Appendix 3 — equipment

Attending midwives should carry their own personal supply of PPE (personal
protective equipment) including gloves, aprons, masks and Clinell wipes.

Inco-pads and maternity pads should be taken to house when carrying out homebirth

kit check.

Front of bag:

e Paper copies of BadgerNet Labour & Birth Record (in the event BadgerNet is not

accessible)

e Laminated sheet to identify community area and contact details

e NRC Neonatal Resus Algorithm
e Calling Cards for Birthing Partner

Green Pack: Adult resus
e Ambubag / mask /O2 tubing
e Airways 1 of each size 2 and 3

Blue Pack: Neonatal resus

e Ambubag
Medium & Large Mask 1 of each
Airways 0/00/000 1 of each
Laryngoscope
i-Gel 2-5kg x 1
i-Gel size 1 x1
Pedicap CO2 indicator x 1
Neofit ET grip set for I-Gel x 1
Bandage Tensoplast adhesive x 1

Red Pack: PPH and catheterisation

Venflon Grey x 3

Tournique x 2

Luer connector x 2

Blood bottles pink, purple, gold, pale blue 1 of each
Tegaderm Dressing x 2

Rusch Catheter 12g x 1

Catheter spigot size 6.7mm

Drainage bag

Yellow Pack: Perineal repair

Vicryl rapide 2-0 x2

Vicryl rapide 3-0 x2

20 ml syringe x1

Perineal needles x 2

Head torch-make sure this is fully charged
Lidocaine 1% x 2 10ml amps

Medicines pack:
e As per appendix 1
¢ Blunt fill needles x 4
e Green needles x 4
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Inside

Syringe 2ml x 4
Blunt fill needle x 1
Orange needle x 1
1ml syringe x 1
Oral syringe x 2

Main Bag:

VE / In-Out catheter pack
Sterile gloves of various sizes (including gauntlet gloves)

Basic Pack x 2
Amnihook x 1
Lubricant Gel x 2
In-out catheter x 1
Foil bowl x 2
Multi-sticks

Baby / RH Neg Pack:

IV fluid
[ ]

Cord clamp x 2

Measuring tape x 1

Cotton wool x 1

Steret x 1

Spot plaster x 1

Sterile scissors x 1

Baby labels x 2 (for transfer if required)
BTS and Haematology forms 1 of each
Green needle

20 ml syringe x 1 (Cord blood)
Vacutainer x 2 (Maternal bloods)

2 pink and 2 purple blood bottles
Cotton wool x 2/plasters x 2

Spare pack of Ray-Tex swabs

pack:
Fluids as per appendix 1
Blood Giving set x 1

Main bag:

Delivery Pack

Perineal Repair Pack

Small sharps bin

Placenta Bag x 2

Underbuttock drapes

Large orange bag x 2

Clear bag x 2

Disposal tape

Various sizes of sterile gloves 4 of each
Non-disposable Entonox Tubing
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Appendix 4 — BadgerNet homebirth discussion and
assessment form

GENERAL, TEST (CHI: NOT RECORDED | PMS Number: 11447788)
25 87 (Cument Age: 29) | SOMETHERTON STREET, WISHAW, ML200P
GIPO4D | 1MP: D4 Apr 17 | Date Bocked: 235 May 17 | EDO Dates): 09 Jan 18 | Current Gest: 7+3/40 | Number of Bables (scan): NOT RECORDED | Bocking BM1: NOT RECORDED | tlosd
Groug: NOT RECORDED
- LT AN ST TR | &)
SverRT S| % EPAGU Contact = il vt
‘ ® Amessrent Untt Surgical Intervenson
15 Care Plan Update ® fotenatal Inpatert Assessment @ Drug Depoeal o _
=7 * Vwiagerect San * Rk Assmssrent ® Reder Mother
124 Antenatal Assessament " w cpeakstReview * Did Mot Atterd 2R Hardaver
. = Utrasound S ® Corvmuracation
Resooe Anderatal Socking ® Corplerentary Therapies * Care Pl Uipdate () Reparts
Lot Blood Tests, Results and = e e
+ Auaiting resuks T M P Compited e
*Down’s Syndrome Screen = C7G Trace * Soc lssues :'gmr“n:'u
120 Open Pregnancy * Phpsoteray St ¥ SAMHR Amerandl o
= Portal Access
® Addsordl Protessorsl
Select Checkists and Audit
& Cormeersations n Pregnancy
® Parertal Educaton
‘Homebirth e miCoaforoms f
® Research Project .
Home - =
gs Things To Do
assessment b e Q Recaed Blood Test Remdts 25 May 17 8t 12:04
@ % Qo 3 blood tests accepted which requre resuls review 25 Nay 17 st 1204
_-_ O VR0 - Socking Q Perform Booking PPM
I 9 -
GENERAL, TEST (CHI: NOT RECORDED | PMS Number: 11447788)

25 2 57 (Curvent Age: 29) | S0 NETHERTON STREET, WISHAW, ML2 0P
GLPO+0 | LNP1 04 Apr 17 | Date Bocked: 25 Moy 17 | EDO (Datesic 09 Jon 33 | Current Gests $+40/40 | Number of Babies {zcan): NOT SECORDED | Booking
BMI; NOT RECORDED | Blood Groups NOT RECORDED

Room for delivery

A clear spacefer delvery | Yes No
Space for equipment [of Yes  © No
Claar areafor resusctation, flat surfece |f Yes No

Adequate heating [¢Yes © No |
nplete all > —
want fields s thare access b2 watecfhand wasking Facibtien oves & No L
Ary mancal harding corcems | Yes o No
L Transfer to hospital by ambulance . B

1 there mobile phose signal stresgth [fYes O No |
Is there afitted landiine telephone (Yo © No |
Does the woman have internet acoess |of Yes © No |

Additionyl notes and actions

14

Lead author L MacMillan Date approved 22.4.26
Version 5 Review date 22.4.26

NHS Lanarkshire guideline: Homebirth




Appendix 5 — pharmacy destruction signature log
hﬂ

Addressograph Lanarkshire

Disposal of Diamorphine or Morphine Issued for Home Births —
Signature Log
Any unused Diamorphine or Morphine (circle as appropriate) which has been issued
by the pharmacy at University Hospital Wishaw can be destroyed using the denature
kit provided (instructions for use are on the label).

The attending midwife signs below to confirm the controlled drug has been
appropriately destroyed and must be witnessed by either the patient or a second
midwife.

Once completed, this sighature log should be scanned into the woman’s maternity
notes. The used denature kit should be returned to the maternity labour ward at

University Hospital Wishaw where it can be stored for up to 24 hours in the controlled
drug cupboard until it can be disposed of via pharmaceutical waste.

Destroyed by (Signature): ... e e

[ 0 T L0 1 =11 2 =T RRPRRPRRPPRR

Witnessed by (SiNatUre): ......ccocceveeieiieee e et et

[ 0 T L0 1 =11 2 =T RRPRRPRRPPRR

Date: ..o
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Appendix 6 — sample drug prescription
H.r._, . ———
o 010100 R‘S# i (] Hairmyres ! |Monklands  [JWishaw NHS
Flest naerme m..__. uouOl; OL Ward: ... L u‘th . Lanarhshive
Last naree - e
TR
P IR A AT Hospital Interim Discharge
i or proch addveniogeap febe heve
:‘:ddﬂa'i’: Date of admission: .o fove feiis
— Date Of dishOrge: —————/-.cooc frrren
Consultant:
o LT e — Weight: 0) pOk
Principal diagnosis code: Discussed with:
Patient: OYes [ONe [IN/A
Other: Carer/Advocate:  [JYes [INe [N/A |
Immediate treatment aims/comments: follow-up appointment: [] Yes [JNo [Jto be sent
Code: Appolintment with:
Operations/procedures: Venue:
\Code: {271 R S SO | ||| -y pon
Care Management Plan !
Discharge: [IPlanned [ Against medical advice [ ] Leave of absence
Discharged to: [[JHome [ Ssupported accommodation [[] Other hospital: (speciy)
Care Prog. Approach: [[] Yes [ONe
Support services arranged: ] Yes [INe [JHome help [ Not applicable
[ Meals on wheets [] District Nurse  [[] Other: (speciy)
Contact person/agency and phone (must specify):
Drug Allergies: [C]Yes [g{o If yes, specify:
| Medication explained to patient: [res CINo
Drugs on Discharge - to be printed in BLOCK CAPITALS in ball point pen
Maiicins Neins ] Times of Administration | Duration of | PHARMACY USE ONLY
- Do
Only one drug per line B4 [P bon Tans | Mk | Ml (OB m;:"':; Strength | No | Manufacturer
' ' iy Oc.
ON )_lOu:Jl ml 1le. h,fjm A
) osdu labet
\ L L:0ngl 1M | P for jnau
Pharmacy - =
Clinical cheek: oo Dispensed by: —....o.ooeoo..c...o.... Checkedby: - DO e S o
Comments/Additional Information: [ Compliance ai G
Discontinued medication: ]
1
L 3 0 ;
Prescriber: . \)&ﬂﬁh . .. Signature: JM :
Status: M‘YD(‘ (ip?é}No: \z.&h Date: 'a/ ¥ IZ&_‘
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First e MUY W DO M, VY Ward: . FIATRAEIEY. e Lanarkabive
mmml S (1M S
T’i ms.'z_ T Hospital Interim Discharge
er eftroh addersograph fabef here
GP detalls: o
3 l:::::i::x ’I ,I
Phone: Consultant: %"9 “‘#
p— Hesght: (om) ..o Weaght: (ug) . XA
Principal diagnosis code: Discussed with:
Paticnt: DOYes [ONo [NA
[Other: CarerjAdvocate:  [Yes [INo  [INA
Immediate treatment aims/comments: Follow-up appointment: [ ] Yes [ No [] to be sent
Code: Appointment with:
Operations/procedures: Venue:
Code: Date: ..........J o oxeei NS
Care Management Plan
. Discharge: [ Planned [C] Against medical advice [[) Leave of absence
Discharged to: [JHome [[] Supported accommodation ) Other hospitak (specity)
Care Prog. Approach: [ves

Support services arranged: ] Yes

Drug Allergies: v
Medication explained to pauenu&f:s

[[IMeals on wheels [ ] District Nurse  [] Other: (speaty)
Contact person/agency and phone (must specify):
R0 1 yes, specily:
[INo

[JHome help  [JNot applicable

Drugs on Discharge - to be printed in BLOCK CAPITALS in ball point pen

Medicine Name

Times of Administration Duration of | PHARMACY USE ONLY

»Oriymedl?geﬂlt_w Dese ?:;'T (‘m Strength | No | Manufacturer
{Oey '
.‘_1 enke.it LN i---,
Lo vamh S
[ | v { 9 ™
=
Chinical check: — s | Checked by: ..........comrermermenee DI®E o . )

Comments/Additional Information:

O
N

3
2

:

i
LALSeS

Discontinued medication:

. Jomuth, .

e 1236, ome 711 26

Notes/Pink copy to Pharmacy

White «m‘y to GP/Yellow copy to Case

Collected by:

Hospital bnterin Dichage | Acule CamePhannacy Services | MHEL | Page 1 of 1

NMAHPINTDS N7 165781

o clate: Jus. 2017 | Review dete un 2000 | e Mo 03
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Appendix 7 — porter request for uplift of equipment and
gases

e Access Firstport and click on “applications” and select PSSD Helpdesk

{ “Qx»; finstpor2/Pagenromenips O v G| Xl Home
fle Edt View Fasartes Took Help
» Airflow Mattress » Fotowed
' Bank Staff EOL ’ 18D Database (TEST)
' Bank Sta¥f System NEW ' 1BD Databass LIVE
' Bookwise OPD ' IMatter
» Cardiclogy CVWeb Inflammatory Bowel Diseam
PMS
’ ChemoCare
'V IT ServiceDesk
’ CITRIX

' Job Planning for Senior Medics

' PSSD Helpdesk

» CITRIX - SERPR Renal
' Knowledge Network
» Clarity
' Labs - TrakCare
' Clinical Advice Service
' Labs Blocd Transfusion (Plus
' Clinical Portal Lagacy Reaiite) - Hairmyree
' Labs Blood Transfusion (Plus

» Clinical Portal Contingency - Legacy Results) - Monkands

Halrmyres

* PACS - MonMands
' PACS - Wishaw

* PACS Password Reset -
Hairmyres

* PACS Password Reset -
Monkands

' PACS Password Reset -
Wishaw

' Prescription Tracking

* PSSD Helpdesk - Wishaw

’ Reset Login Security QuesSions
(SSPR)

* Retinue Health

’ SCCRs

e [al=li=lE

¢ Select - Create a Portering Request

AN -
a‘ 2 muips w3311

Fle B Vew Faeartes Yook el

maoss

son o

Welcome to MASS FMHELPDESK 17 7 wssax )
Crane Work Regues!  View Work Raquests  Creale Porfenng Request  Log o

Create Work Request
Work Requests List

reate Portering Request

D+ G| @ eodes viome page - corm x

LIVE

Logged in user - walshe Self Servce

— —

Lanarkshire
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Fle EdR View

viv-331 o P~ G [ croate porserng Work Request

Favarkes  Tooks  Help

Requested by |
Site* Building"
| vl | v
o Floor Room
™~ I
Site” Bullding”
| v
s Floor Room
I v
Service Type® [T PORTATRAN G v Aspect’ | 2
SLA Task' | v Bement” | v
Priority” | v Attend By |
| m—
Problem Description”

e [=l=iall= =]

Move From: Select the Health Centre where the homebirth kit has to be uplifted
from in the drop-down menu under site* and building*

Move to: Select "NON NHSL-NON NHSL SITES” in the drop down menu

SLA Task: Select 10 HOMEBIRTH KIT

Aspect: Select MISCELLANEOUS

Element: Select MISCELLANEOUS

Book: Select a Tuesday or Thursday in advance of On-Call starting for this
patient

Problem Descriptor: Instruct to pick up 1xHomebirth kit and gases from health
centre to: Include patients address and telephone number.

PLEASE SEND A PAPER COPY OF THE RISK ASSESSMENT ENSURING
ALL PATIENTS DETAILS INCLUDING A MOBILE NUMBER IS INCLUDED
ON THE RISK ASSESSMENT VIA INTERNAL MAIL FAO: CAMERON
WATSON, MAILROOM, WGH
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