
South Western Ambulance Service
NH5 !nuMadm Irus1 ,. .~ 

Acute Care Referral Form 

Incident Number 12345283 Incident Date 33106.2018 18.21 
Incident Postcode SP4 7GN Incident Location 9, , MUGGLETON ROAD. 

AMESBURY SALISBURY, 
WILTSHIRE 

Source of Call 999 ,C a I 
hicle Call Sign 7710 Crewl PIN 26361103 

rew2 PIN 21229007 

nt Forename CHARLIE Patient Surname ' ROWLEY 

ntAddress 9, , MUGGLETON ROAD, Patient Postcode SP4 7GN 
AMESBURY SALISBURY, 
Wl LTS HIR E 

Age (Years) 40 
ter Male 

Religior-dBelief Not sta::ed 

NoK / Primary Contact unknown 

Time of Call for 20/06/2018 18:21 Dispatch Time 30/06/2018 18 36 
Performance 
Time Crew Mobile 20/06/2018 18:36 At Scene 30106/2018 1847 

Left Scene 30105/2018 2100 
t Hospital 30/06/2018 21:11 

Presenting Condition Poisoning (accidental) Presenting Cordition Poisoning Other 
Category Chief Complaint 
Presenting Condition Free Text 
unusual behavour makirg ocd noises, p. stated feels Ike he had been poisoned. 
Date & Time of Onset 30/06/1821:03 

On ArrivaVHPC Free Text 
Called to attend a gentleman who was reported to behaving strangely. Salivating periusely and making strange 
noises. Alerted on arrival ti-at a female at this property today was taken to hospital in respiratory arrest due to 
unknown cause.? Drug related. 

Approaches wth caution and due to recent events within Sa isbury and the nerve agent attack, crew decided 
to don PPE by way of suits, masks and shoe protection 
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;Steps 1-2-3 followed as per HAZMAT guidelines. 

Arrived to find gentleman GCS 11, increased tone to upper limbs, making incomprehensible soirds, leaning up 
against a wall. Patient was not responding to commands, had pinpoint pupils, was sweating and salivating 
perfusely. Initial observations were as recorded. 

No drug parephenalia present initially, drugs use was denied by the occupant 

EOC informed, HART requested. Critical care requested. Bronze Requested. 

19:25 patient slowly collapsed to floor, became gcs 8. 

Amway management and ventilatory support as neted_ 
Naloxone given Infra-nasally. 
IV acces attempted but failed. 
10 access achieved 

A- Bilateral NP airways, Trizmus present. Perfuse salivation. Suctioning required. 
B- Self ventilating, assisted at times. Si and ETCO2 remained within safe limits at all times. 
C- Haemodynarnically stable. Nil acute ECG changes. 
D- Pupils pinpoint and non reactive, upwards right gaze 
F- Normothermic, normoglycaemic, No obvious signs of assault or acute head injury. 

such as a nerve agent incident with Atropen as charted. 

Drugs as given, index of suspicion for drug overdose.

]iscnarge summary 
°rovisional Diagnosis Free Text 
? Drug overdose. 
Condition of Patient HandoverlDischarge 
spontaneous respirations, Spontaneous circulation, Responds to pain 

11044111GIIL %JU11111101y 

Assessment, Management of symptoms as documented. Responded to benzodiazepines. 
Stabilised and extricated. 

rug totals- 1.2 atropen im 
)orneg atropine io 
i00mcg naloxone io 
5mg io diazepam. 

and fire also in attendance. 

communications through tactical and bronze commander 

spital confirmed earlier attendance of partner was not nerve agent therefore major incident response scaled 
,k en-route to ed. 

DH ED pre alerted. 

en-route, pt remained stable and self ventilating thro 

tastrophic No 
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A -Airway 
Clear & Patent Yes 
Time 30/06/2018 18:47 
Status Obstructed 
Free Text secretions 

Adequate & Effective Yes 
Time 30/06/2018 18:47 

ssessment of Breathing Rapid 
Inspection Equal Rise and Fall, Equal Air Movement 

C -Circulatory 
Adequate Perfusion Yes 

D - Disability 
!alert Yes 
rime 30/06/2018 18:47 
Pupil Assessment; Reaction Left 
Pupil Assessment; Reaction Right 

No 
No 
2 mm 
1 mm 
Unable 
Unable 
Unable 

Pupils Left Size 
Pupils Right Size 
Facial Weakness 

rm/Leg Drift 
Speech 

10 Access Attempted? 
Time 

Yes 
30/06/2018 19:10 

Cannulation Success? 
Cannulation Site 
Cannulation Size? 

Yes 
L TIB 
25 

Time 30/06/2018 18:58 30/06/2018 21:00 30/061201821:20 
Sepsis Sepsis Not Indicated 

4 
2 
5 
Adult 
11 

125 
74 

4.4 

136 
73 
5.2 

Eyes 
Verbal 
Motor 
GCS Type 
GCS 
Pulse 
SpO2 (on air) 
EtCO2
Systolic BP 
Diastolic BP 
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Unable/Refused Unable . 

4. Status/History 

Medications Allergies I Intolerances Free Text 
not known 

Free Text 
not known 

Time 30/06/2018 18:47 30/06/2018 18:53 30106/2018 19:00 30/06/2018 19:23 30/06/2018 19:25 
Drug 
Dosage 

Naloxone 
400 

mcg 

Oxygen 
15 
Non-rebreather 

Atropine 
2.1 

rng 

Atropine 
600 

mcg 

Naloxone . 

400 

rncg 

Dosage Oxygen 
Mechanism 
Unit 

Time 30/06/2018 19:27 30/06/2018 19:33 30/06/2018 19:43 30/06/2018 19:50 30/06/2018 19:55 
Drug Diazepam 

emulsion 
2.5 
mg 

Naloxone 

400 
mcg 

Diazepam 
emulsion 
2.5 
rng 

Diazepam 
emulsion 
2.5 
mg 

Naloxone 

400 
mcg 

Dosage 
Unit 

Time 30/06/2018 20:55 
Drug Naloxone 

400 
mcg 

Dosage 
Unit 

F --

Intervention' NP 

BVM Yes 

!ct T Discharge,. ..:..r .., iU  
 

:..  'ir,-,~ ;•. 
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Emails and any attachments from SW/1ST are confidential. Unless you are the intended recipient (or authorised to receive this referral for the intended 
recipient), you many not use, copy,. disseminate or disclose to anyone the referral or any information contained in the referral. If you have received the referral 
in error, please advise Clinical.RecordsRequests@swast,nhs.uk immediately and delete the referral. In no circumstances should the referral be returned to the 
sender. 

This information is provided to the Health Care Provider (HCP) to support the on-going treatment of the patient. When the HCP receives the summary patient 
record they become the shared data controller for that record which will become part of the patient's medical record held at the HCP. If the HCP rec as a 
subject access request for medical records under the Data Protection Act a copy of the summary can be included, there is no expectation that the . will 
inform SWASFT when they carryout their statutory obligations by responding. 

As data controller the HCP will abide by all current and future Date Protection legislation regarding the data that has been provided to them by SWASFT. 

Incomplete Record Page 5 of 5 CHARLIE ROWLEY NHS 

Time of Printing: 30/06/2018 22:49:47 

INQ004173-00005 



SaUsbury 
NHS Fr undo, ioi 1rwwt 
Er erg lacy Department 

Bloods taken: 
Yel low U+E CRP -FT AMY 

CK HCG ' Paracelamol Peripheral carrnula insertion documentation record 
Selicylete 

❑ate: 
Gauge: 24 22 20 18 16 14 
Numberofattempts: 
Reason for insertion: IV Fluids 

Time: 

Blood 

PltesBin iG @ 
rr€d Ite~Gsrl 

Purple FBC 

Blue Clotting INR - or warfarin 
D-Dimer 

IV an€iblotics 
surgery 
Adhered
Aseptic technique
Hand hygiene 
Wearing of d sposablc apron and gloves 
Skin prop 214 ohlorhexidine in 70% alcohol

Chemotherapy 
Other Ellil 

- °• 

Piny j Sent Sample: 1st 2nd 

Tr. en Ohr 3hr 6hr 

Others VBG Cultures 

Sign: Clean for 30 seconds and allow 10 dry' 
f~3ght Leit. ! I 

Sterile semi permeable irenaparent IVV dressing 
Time: Succeeds! post inserlien flush using 0.9% 

sodium chloride far injection (3 -5 mils}

Print Name: Signature: 

Date Time Clinician Grade 

Specialty referred to: Referral DatelTime:

Clinical Notes: tO Its

c  (, i ts/C xJ

t j  5L 0 -u - A r s / h 

Us~~'} cry ; -',~ 

 

l

( ) ~it/~ /6Ni~ , 64uV~ ~l~t'' ~iM"~4_- f✓'~f~ ~./1 L•.~..~~ 

p~err
v~ jvtt~ , iV~SLL

a
Fiva`C C tnkm , 

to A_..0 . a n.

Patient Name: Unknown Unkrown (113 yrs) Hospital Nurnbcr: DPA_,i NITS Number: 
Arrival Date: Sat 30 June 2016 21:11 Attendance Nun, bet: 18C.V0007220 Printed date and time: 0010 6120 18 2 1A7 
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Salisbury 
N4S Foundation Trust 

Emergency Department 

Clinical Notes continued: 

pJ 

[Z—

V k L1Gu M1 w G f e e~, 1~+

kM 

J— 
Li`1 (}.an_L'~ W.r.~- '{~' 41v60/~~-l.u~M~l l•~l S 

~~~ ~iA/AJ3>f.(,~v~' 

DPA 
DPA 

(O 5LL 

. 

Patient Name: Unknown nknown (119yrs) Hospital Number:i_. 2,_ NHS Number; 
Arrival Date: Sat 30 June 2018 21:'1 Attendance Numbee: 18EN038722C Printed date and time: 301031201C 21:/7 
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Salisbury 
NHS Foundation Trust 

NHS No: 
To be used by all clinica specialists on all wards. New sheet Ceside ROWLEY 

ID ~0 DPA i 

required for each I/P admission. D°B: oirol/79oo-9 Mugcteton Road Amethury 
Entries to be made in strict date order regardless of specie II SALi7 GISRY SALISDURY 

SP4 7GY 

Colour-coded history sheets to be used for outpatient activity I GP 
only. 

Consultant: r n i ~y Ward: )J

III S4i,I L i—% Z 

to rwl Pa 

____ 

V I

ir) ✓i - 1curir t) 

In 

DPA__ 
! l ~ e 

l3 
I OFDO526 S/~L`~17 I 

Al 

~ 

.-_ --1 Kh^^".,~. s rs 4~i Ctm4L, e y .

I NQ004173-00008 



Salisbury 
NHS Foundation Trust 

Hospital No ! DPA i 
L._._._._._._._._._._.. 

To be used by al l rliriral sperialistson all wards. New sheet 
required foreachiPadrnisslon. Name Cy~1HELI JLE j 

----------- ^ 
Entries to be made in str ct date order regardless of speciality. Date of Birth ! DPA 

! 
I -~3 

Colour-coded history shoots to be used for outpatient activity GF 
only. 

Consultant:   
H -

R Ward: 

3 ' I  d am r r C l 2 K c rcxt 
06 l5 Z2 45 Z J d c U. c - 

!Provisionallyredacted Provisionally redacted 
C3 t~~ pad wd.- U

3 . C_Lcul c_- tear bu 

~s 

— 7 (ctCeFc9d-wn 

oroeszs s.erorr Igd 
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Patient: Consultant: fl  ^~ n Ufard/ 

- 

1 

t 
¶r 

e a a a . r - ► ~' a 

1..3  2(Vt k A ~l ~l~ 

fL 
z

1 .

c 

- f 9 V4_A+t 1

i& 
- _____ _; 

-Q 

---------'-

~DPA 

cIy

[;II

~
) r~ ZJ ~ i DPA i 
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Salisbury 
NHS Foundation Trust 

FNHS
To ne user] by all rliniral special ists on all wards- New sheet MrGllarles William ROWLEY 
required for each I/P admission. 

g Muggieton Road Amesbury 
Entr'es to be made in strict date order regardless of speciality. SQLI SYRy 

Cclour-coded history sheets to be used for outpatient activity GP 
only. I . . _ 

Consultant: Ward: 

D liu: DPA i

D aB: i DPA!1973 

Dr DOMINEY 

Provisionally redacted ~~r ~ • 

__ ~ 
-

DPA 
p—ki...11y red: 

C~̂IC"J~i'~7 a_~II.I'~~' C;'.u'O~F'
_I..Z.(~--~ 

C~~)~ 

(7'qq .a~ 1 i ~~ 1 ~ fi r-"'•cj 

^` ~l  ~ .~1+•1 ~ 
___ 

rrC i k C I ~'`. i _ 4 .p c _r 

9C ~6 . 

._ 'd.,   Ci O 3  f —Jl..1 F`L, , ( H~z a/' ` ~ t.l- ~ e~ fi ril r . ` ... 

IdaA - . 

r

. y. 
~(f~

 

~ 1 

( 

~. 

p 

.7 L_ 

 

3 

L {~I,'V 1` ~FJJ ~..._2L S.. J ~'.,.J
~ 

 

!kil fI -(L y
j(_ ... .. ... . . ...... .... .T ._._ Q q / /~ 

k — 

i 1r P~~rY iC C V t~ ( 1 f 
J 

— d 
__ a

Cd 
 7` 

- „d 

i'1) ll CQpii  ö 4 A x.%11: _._. 
_

_~..~ 
_~.. 

all 

- ; IL rl. >  dw ~t . `; 

' r ~L7 ~t C  r7~ ~ ~~,~ 5 r - . 
OF605Z6 c L011 I ~ 

I 
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Salisbury 
NHS Foundation Trust 

Noscital No

To be used on   by all clinical specialists  all wards. New slice  No [,_,_ oen,_,_j ip
PArCharlas VJilfiam ROVtLEY 

required for each UP admission. DuB:j.oP . Jl973 

9 Muggleton Road Amesbay 
Entries to be made in strict date order regardless of specialSALISBUNY 

SPA 7GY Jr DOM!NEY 

Colour-coded nistory sheets to be used Tor outpatient activiq yr 
only. 

Consultant: Ward: vyrl pIC7 r 

.T .T ' . 

u 

--- --- -- 
-~5~ cam- -

» ,v  3 

L 

I ®~ 

9L cE1 _

4j 
_____ _________ 

~F67525 SA €c11 I C 
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Lien u  n , Consultant:  ~~ d: 

p .  
j L 

fV!

4 

' DPA' 

`~

I 

i Sensitivelirrelevant; 

eY~ _ 

Sensitive/irrelevant 
- - -- 

'. "'mod-- .-k.._~_..
(y  

—. ._—'- 

D 

era Q~ --- 

cJ fir, t . ' L'-
~s 
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NH 
Salisbury 

NHS Foundation Trust 

To be used by all clinical specialists on all wards. New sheet 
required for each UP admission-

Entries to be made ir1 strict date order regardless of specia€iy. 

Colour-coded 'History sheets to be used for outpatient activi-y 
only. 

Consultant:

Hospital No i DPA i 
i o 

Name C,Y/;0~ v Ky„ 

Date of firth i DPA; 13 

Ward: 

Y-y 

r~ 11
L 41 Y~ i 41ra 0. L' A 

v e 

!?1.t E s 

ra 2LrL. ~w 
L 

o L to rt , CM 

1 
_

 

1l .  
Etc-- 

- 

a fis't _ 1i , 
Il 

LTi P_.

aL],

f  Personal Data 

— 

f~\~/ 5(
$,
'

`
~/~{/

may 
y 1Y

I
f 

7L1i1 
~~lll r 

I 
~ i 

r 

Ia 5 —-- t _ _ —; D PA — 

C: J L vg 
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Salisbury 
NHS foundation Trust 

To be used by all c€inica speciaibts on all wards New sheet 
required for each 1fP admission. 

Entries to be made In strict date order regardless of speciality. 

Colour-coded history sheets to be used for outpatient activity 
only. 

Consultant: 4,

Hospital No DPA 
Name 

,f`c;::  t5 

Date ofEirth DPA__~~ 1 1~ 

Ward: f` 

i ,D _, a"'U .3.x. .~ ., .~..s ~F.r• ~`..~' , : e tim a oa ,. ~• ITI, R~iYr.l-k .. t  '". .f x. "r': ,i ~~-+.. ,-r t*d.'.

_____ _____ _____ _i__ 
yy

- r - - ± -~ Cpl T :.1:r 1i::Ti 

-- - --

\ ç_______ 

______ 

- 
'I 

0r00526 SALO1 1 gd 
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Patient:  Consultant: ~. -'Ci '> Ward:

fl

- f -r 
C1 ~ 

-. DPA 

f 

t   i Sensitivelirrelevant; 

~~ k ~.3:~fii rrJ 

-- — 
(~y,,G'Dc:- ~i. .jL. .._.L lJS1f/l l"'.__.._. - _ . 

. . _..... _. _.._--__ —

_ f.

_ 

............. 
~~''r 

___ 

_____ ___ 

St

. 

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

6 - 77Zj

ie 

f~r ~ 

i DPA _ 
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Salisbury 
NHS Foundation Trust 

NHS Nor 
'DPA i Mr Char7 'qllliain ROALEY 

D Mu98ieton Road Flmesiaf~r To be used by all clinical specialists on all wards; New sheet SACISSURY Y 
required for each VP admission. SP47GY 

Entries to be made in strict data order regardless of specielily Date of Birth 

Colour-coded history sheets to be used for outpatient activity I GP 
only. 

}}
Consultant: ; [j 1 Ward:

[npatJ t R r 
: 

UoBaDPA f973 

Dr OOPAIN11y 

O-50526 5u11 Ig, 
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Salisbury 
NHS Foundation Trust 

To be used by all clinical specialists on all wards. New sheet 
required for each !IP admission. 

Entries to be made in strict dale order regardless of specially. 

Colour-coded iktory sheets to be used far outFalient act lefty 
only. 

Consultant: 

Hospital No DPA 
c ~ 

Name 1 

Date of Birlli 

GP 

Ward: 
( 2k.tLkv 

f L irk 

1 ~ 

,y 

/ 
________ ____ 

j 9J t . 

mod& 
--

"t 'JLf? - ~ ' 

~J ;DPA 
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Patient: Consultant: Ward; 

Ll Provisionally redacted 

bin 

DPA! 

_ dU~ 

_.._.—_.. .__....—__ 

D PA 

C c C 

✓ 

'9 ` L~, 

Yd`. .L:_ _   4 ;E 
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Salisbury 
N HS Foundation Trust 

To be used by all clinical specialists on all wards. New sheet 
required for each I/P admission. 

Entries to be made in strict bore order regardless of spcciality. 

Colour-coded history sheets to be used Tor outpatient activity 
only. 

Consultant: tJe s (

r i T á 
Hospital No DPA i 

Name Z( 4-  0 ~9 4~7 

Date of Birth DPA_

Ward:

®_ _ ~ sr ,...~, ,a #.r a ., a , e 
- yi s ~• i S' t 

UVl 3 ~$i--f4—

~.{--

~~

3L -i7 Vtr( k. to `i-  .✓U.'] 

l i 

_____ DPA __ 

1 i 

~~ = Provisionall redacted 
+  c c: —r 

Flu ff . 

I v ry L 

DPA 
4 ! Proem.-Ily r tinted ! 

0F1D526 5AL0:1 kgd 
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Patient: Consultant: Ward, 

J  nsl ,:~ c  J 1 - 1 c! .-."<~"~• 

r T 1 x. -" f rte. F dt 
- 

r
4 

i 1J rL- 'riL k~ 

-DPA; _._._._._.V. __ 

Sensitive/irrelevant 

i ~v   1nJ " , f 1,j ' N 
_ 

~ ~~3Ah ~1l'jl  Uu 1 I 

;DPA; 

Provisionally redacted . 

i ii P~9 J -._._._._._._._._._._._. 

DPA 
_ 

—" - ~Provlslona~ly retlactetl~ 

(~ 1   -.__. 

-- 

ttm . 
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Salisbury - 4
NHS Foundation Trust JHS No: i_ _ _pPa .i 

ID No,i._oPA_,; 

or Charles wllliam ROWLEY 
17v8:~oP X973 

To be used by all clinical specialists on all wards. New sh( 
required for each I/P admission. 3 Muggleton Road Amesbury 

tAUSDURY Dr DDM ftJEY 
Entries to be made in strict date order regardless of 

spec~P4 7GY 

Colour-coded history sheets to be used for outpatient activity Gp 
only, 

Consultant: Ward:

, ~ r 

Sensitive/irrelevant

OFOOS25 5ALO11 I9tJ 
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Salisbury 
NHS Foundation Trust 

To be used by al l clinical specialists on all wards. New sheet 141rchar1es Wil liam ROMLEY 

required for each UP admission. 
9 Muggleton Road Amesbury 

Entries' to be made in strict date order regardless of special itGALiSBURY 
SP47GY 

Coloar-coded history sheets to be used for outpatient activity I Gp 
, Lonly 

Coneultant.- Ward: 

ID No:-,- DPA - ,1

Do3:LDPA 9i3 

❑r ❑OMINCY 

rr 

... - 
't 

----- .-.-------_-
- _____________ ______________________ 

--' DPA 

- . i - - 
~~ UPu SLv  -•-•-•-•-

i 

DPA; ______-. 
•_._._._._._._._:_._._._._._._.~w_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. . „_... ............... . 

1 

Sensitive/irrelevant -' 
. i 1 i

l i 

! ! 
i_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

o=uas26 sA~m,~!gcT• 

0 
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Patient: Consultant: Ward-

:r 

Sensitivelirrelevant 

.-.-.---.-.-.-.-.-.-~ . 

DPA 
Provisionally redacted ~__~------------------ki )7)2 

i_._._._._._._._._._._._._._._._._._._._._._._._._._i 

PA H 
• Provisionally redacted

_=___ = Sensitive/irrelevant 
{ 

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

DPA 

_ 
1 

Sens itive/i rrelevar I t 

a 

L_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.. 
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Patient: Consultant: Wald: 

CI 

J/4 Dr ( . L 

✓ L , L2 tee, 
(pry '-1.  

+
1 er D

yam. 

~U$ 4 

G provisionally redacted 

Ki   ~1') C ` )'1{-L'--\ . c L AtJ

~~!J ~  (_ I ~ ~~ L 1 • I ;/ -

L 
_ _ ( — Cry. 

,p 
/

y 

L 

ll  
L 

cxw5'f~ fJr tL. 
C VJA_LM e I 11  l t a.y. a/0 

-,.I--_.}, .•_
//

, G 

` `at '  __. ' 

DPA  DPA D PA 

2,1 
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wherrtical, F~iol;>gical end Psi] PDl{Dll Down T,_ • _pPA Dsti is _• t38B p t of She 

R is l jic: l 7ivkiwl SP4 OJQ F: Ministry of Defence 

wwww. dst€, gov. u'c 

Salisbury NHS Foundation Trust 
Intensive Care Unit 
Salisbury 
SF2 SBJ 

Our Ref:ChE clinical assay 
Your Rot: 

Date: 10 July 2018 

dstlj 

Name Hospital number D O.B. 
L._.PF ._.i i DPA i 973 

Indication 
C. Rowley ?Toxin 

Sample date Sample time 
09/07/2018 11:40 

Whole blood ChE 
activity 

14.1 

Plasma ChE 
activit 

6.8 

Comment: Results at or near l imit of detection indicating minimal ChE activity 

Units = plat/L 
Female population typically: whole blood 90 pkatlL, plasma 35 pkat/L 
Male population typical ly: whole blood 110 kat/L, plasma 42 pkatIL 
Lower limit of detection: whole blood 11,0 pkat/l_, plasma 5.0 pkatl 

Caveat This Is not a ciini-cally accredited assay. Conforms to ISO 9001 

r-•-•-•-•-•- 

DPA;: 
Provisionally redacted

:DPA;________ 
Provisionally redacted 

I NQ004173-00027 



Chemical, Biolc ical and Ds_l Porton Down T:x•' DPA 730E Dsil is part eftha _._ 
P{adioingica! Division F Ministry of Dccncc SP4 JJQ : 

wvw.dsti.gov.uk 

Salisbury NHS Foundation Trust 
Intensive Care Unit 
Salisbury 
SP2 8BJ 

Our Ref:ChE clinical assay 
Your Ref: 

Date: 12 July 2018 

Name Hospital number D.O. B. Indication 
C. Rowley  ;, qPa t 973 ?Toxin 

Sample date Sample time 
12/07/2018  ?A. M. 

Whole blood ChE 
activity 

15.8 

Plasma ChE 
aclivit 

5.9 

Comment: Results remain at or near limit of detection indicatin minimal ChE activity 

Units = Nkat/L 
Female population typically: whole blood 90 pkat/L, plasma 35 pkat/L 
Male population typically: whole blood 110 pkatlL, plasma 42 pkatlL 
Lower l imit of detection: whole blood 11.0 pkatlL, plasma 5.0 tlkatl 

Caveat: This is not a cl inically accredited assay, Conforms to ISO 9001 

~._._._._.~ _.. 
DPA .. ... ... ... 

Provisionally redacted 
L._._._._._._._._._._._._._._._._._ 
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Chemical, Biological and Dstl Portion Down T:! Dpq S80 Dstiis partnfthe 
Kadiolcgical Uivision SF4 0JQ F: ' rn[n s ry of Cctencc 

warw.dstl,gov.uk 

Salisbury NHS Foundation Trust 
Intensive Care Unit 
Salisbury 
SP2 88J 

Our Ref ChE clin'cal assay 
Your Ref: 

Date: 16 July 2018 

Name .LjggpitQl number D.O.B. 
i. cPA..1973 

Indication 
? Toxin 

Sample date Sample time 
16/07/2018 10:00: 

Whole blood ChE 
activity 

16.8 

Plasma ChE 
activit 

6.2 

Comment: Results remain at or near limit of detection indicating minimal ChE activity 

Units = pKat/L 
Female population typically: whole blood 90 pkatlL, plasma 35 pket(L 
Male population typically: whole blood 110 pkatlL, plasma 42 l katJL 
Lower limit of detection: whole blood 11,0 pkatlL, plasma 5.0 pkatl 

Caveat: This is not a clinically accredited assay. Conforms to ISO 9001 

DPA;' 
; Provisionally redacted

I._._._._._._._.: L._._._._._.. 

._._._._._._~ 

DPA; 
Provisionally redacted 

1_._._._._._._._._._._._._._._._._.. 
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Ac :hernical, 8io€n0ical and Dstl Porton Down T:L._.DPA 86 Dstl is part of the 
F adiologicaal Division SP4 OJQ F: Ministry of Defence 

www.dstl.gov.uk 

Salisbury NHS Foundation Trust 
Intensive Care Unit 
Salisbury 
SP2 88J 

Our Ref:ChE clinical assay 
Your Ref: 

Date: 19 July 2018 

Name Hospital number D.O.B. .Indication 
C. Rowley DPA t.p. J1973 ?Toxin 

Sample date Sample time 
19107/2018 10:15 

Whole blood ChE 
activity 

18,2 

Plasma ChE 
activity 

10.6 

Comment: Results remain at or near limit of detection indicating minimal ChF activity. 

Units = pKa1fL 
Female population typically: whole blood 90 pkat/L, plasma 35 pkatlL 
Male population typically: whole blood 110 pkat/L, plasma 42 iikatiL 
Lower limit of detection: whale blood 11 ,0 pkat/L, plasma 5.0 pkatl 

Caveat: This is not a clinically accredited assay. Conforms to ISO 9001. 

DPA;..  . . . ._ ; DPA; 

° °  "°"  Provisionally redacted
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Salisbury District Hospital 

NHS Trust 
CommunicationRecord 

I Sensitive/irrelevant 
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Intensive Care Diary 

Admission Day - What happened? Why am I here? 

c5 , 6.e n i l 3O (o6 f M) cn 'am rtcrx- v J s cPL ed 

k! , ccdda4s 1 ¢ ~k _ vc)u e sen_4ed cL gq 

1 Z i n l ci C1~LOCSZ
c 

•

~"~ tL,~ cr~xir~C~ c~.+cr ar~r~.ivcrl~ ~~..t't cnvn3ciec.i la.ri `~A 

1esc ...1 carsc,toQs 50 i-1. dodsi i s LA,6e A N WCdQK 

1,+enaiaxl wU1.q~ c~a,c2 Siies2-_ Ya y, A~~2 c1~ 

„,_s UveR~ a 14{ec) rrnr

cEase mo~ir~ainc ~r1~ S~zci(.ic_ tfcckkm2( -, 

t 
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Salisbury 
NFH Foundation Trust 

Department of Clinical Neurophyslology 
The Glanville Centre 

Salisbury District Hospital 
Salisbury 
Wiltshire 
SP2 ep•, 

Tel: 01722 336262 extLpPg.; 
Fax: 09722 429084 

Email: neurophysiology@salisbury.nhs.uk 

Patient Details: 
Hospital no. ppA ! NHS no. 

Forenames 
J DPA i_

Surname 20 ..EY 
Previous Surname Title Mk 
Date of Birth 

_ _ 
•_ DPA ' -3 Sex Male Female 

Address 

Post code 

a wrxe~ FAD M c~,®~ 

vnwa7

~P4 4G Y 

Home tel. no. 

Work teL no. 

Mobile tel. no. 

Referral Details: 
Named ConsultantlGP Date of referral 

I Patient Tvoe I Out Patient I I In Patient I'1 UVard ",OAi I 

Communication needs 

Clinical Information: 
Length of time since symptoms began 3 _ q

Description of symptoms  k  eel tf c/o 
(e4xe,~nGi , d _., h,--~ u rto bare-s , 

W Ufa

So~'tw t W ED.
r(

I"'wow

Provisional Diagnosis 

Is the patient diabetic? I Yes ❑ No 
Is the patient taking an anticoagulant? Yes U  No 
Mobility Ambulant ❑ Chair ❑ Bed 

Medication I Treatment received: Relevant PNIH: 

l/ 4 

--

Incom lete r uest forrns will be returned 

Vcr 1.1 
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Salisbury 
NHS foundation Tru41 

4. r • 

Patlt9r t f~tall~: 

Department of Clinical Neurophysiology 
The Glanville Centre 

Salisbury District Hospital 
Salisbury 
Wiltshire 
SP2 CEJ 

Tel: 01722 335262 ext; DP,a, 
Fax: 01722 429064 

Email: neurophysiologyosalisbury.nhs.uk 

Hospital no. '• DPA -' NHS no. 
Forenames 

C tic ^r 
Ua__uE Surname IZra_r 

.~ 

Previous Surname — Title R 
Date of Birth uNCN~~ N Sex Male { Female 
Address 

Post code 

q ntiu*G-teTo,,~ i e 
,sDvP.v 

SP¢ 7 

Home teL no. 
Work tel. no, 
Mobile tel. no. 

Referral Details; 
ned ConsultantfGP 7s: @, Date of referral _____ 

Practice/ Department 9~ o1z 
Patient TvDe Out Patient El Jr Patient R Ward r2 A'va s40a 

Communication needs 
g

' 

Clinical Information: 
Length of time since symptoms began
Description of events (seizure semiology and ak ¢t steed Ls ,t4C
frequency) 

r ' sc

r i to l l . C t

Family history 

Past history of head injury? If yes please give details Yes ❑ No I' 

Relevant results from other tests 
Cs

~ 
MRI ;CT scan 
CSF studies etc 

Provisional Diagnosis i o zJkk
__. n 

Mobility — Ambulant L1 Chair Bed LY 
Medication: ~ L~or  ~ ;Relevant PWH: 

MI 
tutu r,  P~ {root 

Incomplete request fOff?ls will be returned 

Ven t 

I NQ004173-00034 



Salisbury 

DATE CLINICAL NOTES 
(Each entry must be signed) 

Ti 

17/I is 
Ti üf Cc L__ _______ 

h Ti/ 5 ___ 

/o ___ L c 
n c)

A j 

Name redacted L- /p Pec &T 

Ii JTi b CthtJ _ 

TT -s -C 

_ 
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