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|Personal details...

Address details...

Title Mr Post Code

Surname Cassidy House Name Flat No

Forenames James No and Street 75 Benbow Road

Calling Name James Village

Previous Surname Town

Birth Surname County

Date of birth 10/07/1962

Sex M

Marital Status Single

Ethnic Qrigin

[HA/MB Detalls... Contact detalls... |
Trading partner Greater Glasgow Home Tei No 0141 952 1182

Registered GP Dr M S Haque Work Tel No

Usual GP Dr M S Haque Mobile Tel No 07768 816 853

Residential Inst E Mail Address

Branch Surgery Emergency contfact

CHI Number 1007626291
rPractice Information... Distances J
Dispensing N Rural Mileage

Hospital Number Blocked Special

Records At Dr Haque Walking Quarters

Further Information Upload Consent J
Long/Short stay or Dead 8CI-DC Consent Implied Consent (defaulf)

Date of registration 23/01/2017

AMSWICR Details ECS {GP Summary) Consent

AMS Consent Yes Patient Gonsent Implied Consent (default)
Pharmacy Details —

[tern Coflected Check Yes

MCR Suitability Status

-1

MCR Registration Status 1

Medical Record

|Drug Allergies Authorised By Code |
None

|Non Drug Aliergies Authorised By Code t
None

|Immunisations Authorised By Code l
Seasonal influenza vaccination (Left arm) Batch No Enzira 23249411A

11410/2012 Expiry 06/13 Dr Hague 65ED

11/10/2012 Consgent given for seasonal influenza vaccination Cr Haque 68NVO

24/50/2012 pP;;:lTococcal vaccination Baich No.HO089281622AA EXP 01/2014 Sanofi Ms Crawford 5572

24110/2012 Consent given for pneumococcal vaccine Ms Crawford 68Ne

26/09/2013 Influenza vaccination invitation first letter sent Ms Quinn - 90X9

14/10/2013 Seasonal influenza vaccination Imuvac E11 exp 06 14 (GMS) Ms Paulose 65ED

31/10/2014 Seasonal influenza vaccination Sanofi L8215-1 Exp 05/2015 (GMS) Ms Paulose 65ED

04/11/2015 Seasonal influenza vaccination M8184-1 52016 (GMS) Sister McAra 65ED

24/10/2016 Seasonal influenza vaccination 33749411A, Exp 06/2017 (GMS) Ms Paulose 65ED

08/12/2017 Seasonal influenza vaccination N22N Exp 06-18 (GMS) Ms Paulose 65ED
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15/10/2018 Seasonal influenza vaccination (Left arm) Batch NoRO4x Expiry 5/19 Ms Paulcse 65ED
08/11/2019 Seasonal influenza vaccination (Left arm) 18 -84 T3G682V 06-20 Ms Paulose B65ED
22/10/2020 Seasonal influenza vaccination P100251285 Ms True B5ED
Administration of first dose of SARS-CoV-2 {severe acute respiratol
11/02/2021 syndrome coranavirus 2) vaccing {Left arm)(ABDUOSIAZI]M (GI\EIS) i Ms True "ESCT1348323
Administration of second dose of SARS-C¢V-2 (severe acute respirato
26/04/2021 syndreme coronavirus 2) vaccine (Left arm) PV\§40041!AZI[M (GMg) Y MsTrue "ESCT1348325
Administration of first inactivated seasonal influenza vacc 3079181A/
11/11/2021 FLUQIVCAM/Left Arm/ifFLL - Flucelvax Tetra (Qlvc) ( The Hub (Clydebank) - 65ED4
Public Vaccination Clinic )
Adrrtliinistration of first dzose of SAR}?-C;VA-Z (s%f?ll'ge Bacut: resl;?irator_lxh
syndrome coronavirus 2) vaccine (Right Arm) C- ooster Pfizer e
/3172021 Hub {Clydebank) - Public) Vaccinat(iongCIinic })FKOSQSI PF/IM/Right fgmnllc— *ESCT1348323
19 Booster Pfizer ( The Hub (Clydebank) - Public Vaccination Clinic )
Immunisation course to maintain protection against SARS-CaV.2 {severe
1144172021 acute respiratory syndrome coronavirus 2) (Right Arm} C-19 Booster MESCT 1423363
Pfizer {J Phee ) FK0596/ PF/IM/Right Arm//C-19 Booster Pfizer (J Phes )
Administration of first inactivated seasonal influenza vacc 440171Af
056/11/2022 FLUQIVC/ANM/Right Arm//FLU - Seqirus UK { The Hub (Clydebank) - Public G5ED4
Vaccination Clinic )
Administration of first dose of SARS-CoV-2 vaceine 2000284/
05/11/2022 COVMODERNA/IM/Left Arm//C-18 Moderma ( The Hub {Clydebank} - Public AESCT 1348323
Vaccination Clinic }
Administration of first inactivated seasonal influenza vacc 3029228/
13M11/2023 FLUQIVC/IM/Right Arm//FLU - Seqirus UK ( The Hub (Clydebank) - Public B65ED4
Vaccination Clinic )
Consultations
16/05/1995 UnknownUser at Clydebank Health Centre
History Repeats Reviewed priority=2
Medication review
28/09/1929 Dr M S Hague at Clydebank Health Centre
History Acute Consuitation priority=2
19/04/2000 UnknownUser at Clydebank Health Centre
History Migrated Data priority=2
Problem Anal fissure and fistula excision of small fistula in ano
Problem [M]Dermoid cyst asymptomatic cyst en the angle of the jaw.
Problem Bilateral vasectomy for contraception
Histery Pat. GPTB/GP8B card from HB
Physiotherapy/fremedial therapy
Problem Other excision of appendix NOS
Problem Closed fracture of the scaphoid Right
History Anxiety states
Problem Ischiorectal abscess incised + drained in theatre
Problem Anal fissure and fistula excised
History Systolic blood pressure
Diastolic blood pressure
Q/E - BP horderfine raised B P Screening$3$.clm - Repeat after an Interval
Referral for further care Refered To: Western Infirmary/Gartnavel General,
NHS. Referral Type: Speciality Type: General Surgery. Referral Nature:
Referral for further care Refered To: Western Infirmary/Gartnavel Generat,
NHS. Referral Type: Speciality Type: General Surgery. Referral Nature:
02/12/2005 alison at Clvdebank Health Centre
History Ex stnoker Disease: SPICE Basic Health Values, 3 years
Sysfolic blood pressure Disease: SPICE Basic Health Values
Diastolic bleod pressure Disease: SPICE Basic Health Values
Systolic blood pressure
Diastolic blood pressure
17/05/2006 Mrs May Brenchley at Clydebank Health Cenifre
Problem Haemarrhoids Banding
History Notes summary on computer
15/08/2008 alison at Clydebank Health Centre
History O/E - weight Disease: SPICE Basic Health Values
Systolic bivod pressure Disease: SPICE Basic Healih Values
Diastolic blood pressure Disease: SPICE Basic Health Values
O/E - weight '
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Systolic blood pressure
Diastelic blood pressure

27/01/2008

History

Mrs May Brenchley at Clydebank Health Centre

Current smoker Disease: SPICE Basic Health Values, phoned pt started
smoking again after 10yrs.
Smoking cessation advice Disease: SPICE Basic Health Values,

23/92/2010

History

Mrs May Brenchley at Clydebank Health Centre
Ex smoker Disease: SPICE Basic Health Values,
Smoking cessation advice Disease: SPICE Basic Health Values,

26/02/2010

Problem

Mrs May Brenchley at Clydebank Health Cenire
Standard chest X-ray normal pricrity=1

15/03/2010
History

Sister Lyn McCreadie at Clydebank Heaith Centre

Body mass index index 25-29 - overweight Disease: SPICE Basic Health
Values, priority=2 _

Ex smoker Disease: SPICE Basic Health Values,

Smoking cessation advice Disease: SPICE Basic Health Values,

FH: Ischaemic heart dis. <60 Disease: SPICE Basic Health Values,

FH: Diabetes mellitus Disease: SPICE Basic Health Values,

Alcohol intake within recommended sensible limits Disease: SPICE Basic
Health Values,

Enjoys moderate exercise Disease: SPICE Basic Health Values

O/E - height Disease: SPICE Basic Health Values

OJ/E - weight Disease: SPICE Basic Health Values

Systolic bloed pressure Disease: SPICE Basic Health Values

Diastolic blood pressure Disease: SPICE Basic Health Values

Q/E - height

Q/E - weight

Systolic blood pressure

Diastolic blood pressure

23/03/2010

Histary

Mrs May Brenchley at Clydebank Health Centre
Free T4 level @306.00 11.4:pmol/l priority=2

Serum TSH level 0.91.mU/ priority=2

Total cholesterol measurement 7.1:mmol/l priority=2
Serum HDL cholastarol level 1.4:mmol/l priority=2
Serum triglycerides @463.00 4.9:mmol/| priority=2
Serum HDL:nen-HDL choiesterol ratio @115900 5.1: priority=2
AST/SGOT level normal 18:iu/ priority=2
ALT/SGPT level normal 21:iw/l priority=2

Serum alkaline phosphatase @430.00 73:iu/l priority=2
Serum bilirubin normal 5:umol/l priority=2

Serum albumin normal 38:g/1 priority=2

Serum creatinine 90: priority=2

Serum potassium 4.5: priority=2

Serum sodium 144: priority=2

Serum urea level 4.7: priority=2

Haemaoglobin high 147:g/dl priority=2

White cell count normal 5.6:10%9/ priority=2

Platelet count normat 255:10*9/1 priority=2

Random blood sugar normal £.2:mmol/ priority=2
Serum ferritin 51:mg/L pricrity=2

TSH

TSH date

Value text: 18 Mar 2010 00:00

TSH

TSH date
Value text: 18 Mar 2010 00:00

Tot Chol

Tat Chel date

Value text: 18 Mar 2010 00:00

HDL

Triglyceride

Triglyceride date

Value text: 18 Mar 2010 00:00

Serum HDL:non-HDL cholesterol ratio
AST/SGOT ievel normal
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ALT

ALT date
Value text: 18 Mar 2010 00:00

Alk Phos

Alk Phos date

Value text: 18 Mar 2010 00:00
Billrubin

Bilirubin date

Value text: 18 Mar 2010 00:00
Serurn albumin normal

Creat

Creatinine date

Value text: 18 Mar 2010 00:0C
K+

K+ date

Value text: 18 Mar 2010 00:00
Na+

Na+ date

Value text: 18 Mar 2010 00:00
Urea

Urea date

Value text: 18 Mar 2010 00:00
Haemoglobin high

White cell count normal
Platelet count narmal

Random blood sugar normal
Serum farritin

20/05/2010
History

Dr M 8 Haque at Clydebank Health Centre
SCI Electronic Referral priority=2
Referral for further care Refered To: Western Infirmary/Gartnavel General,

NHS. Referral Type: Out Patient. Speciality Type: General Surgery. Referral
Nature: Not Specified. , Referral Reason: Benign Tumour

1711072011
Problem

Sister Lyn McCreadie at Clydebank Health Cenire
refer to spiromeiry

17M19/2011
History
Examination

Social

Additional

Sigter Lyn McCreadie at Clvdebank Health Cenfre
Cigarette smoker, 10 cigarettes/day
Blood pressure reading 130/78 mm Hg
O/E - height, 182 cm

Q/E - weight, 88 Kg

Body Mass Index, 26.87

ldeal Weight, 76.19 Kg

Aerobic exercise 3+ times/week
Alcohol consumption, 0 units/iwesk
Health ed. - alcohol

Healih ed. - diet

Health ed. - exercise

Smoking cessation advice

15/03/2012
Test Request

Sister Lvn McCreadie at Clydebank Health Centre
FBC,ESR,UandE, LFTs

17/04/2012

Dr M 8 Hague at Clydebank Mealth Centre
Problem Still coughing frequently and often wheezy despite having been on symbicort
bd and salbutamol as required though non-smoker
Examination ?é)lfjrsemal. Throat nad. HS normal. Chest few scattered wheezes in both fung
Comment Spirometry confirmed COPD. Perhaps adding spiriva would help,
1110/2012 Dr M S Haque at Dr Rai & Partners (18843)
Examination Blood pressure reading 140/856 mm Hg
Increasingly wheezy and has been coughing fately. Has been using inhalers
irregularly. Has not had had repeat sript for inhalers since 2-3 months. O/E
Temp 36.2. BP 140/85. Throal nad. HS normal. Chest scattered wheeze in both
Comment lung fields. Advised to centinue beth steroid inhalation 2 fupps bd and spiriva

once daily and salbutamol if required multidesing as required and as directed.
Added complaint—acid eructation. AB nad. Prescribed omeprazole 20mg 1 cap
daily and see in 34 weeks and advised to attend for COPD review.

Seasonal Influenza vaccination (Left arm) Batch No Enzira 23248411A Expiry
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Additional

08/13
Consent given for seasonal influenza vaccination

24/10/2012 12:00
Examination

Comment

Ms Ruth Crawford at Dr Rai & Pariners (18843)

Pneumococcal vaccination Batch No.HOO89281622AA EXP 01/2014 Sanofi
pasteur

Consent given for pneumococtal vaccine

L deltoid

24/M10/2012 12:12
Problermn (REVIEW)
Examinaticn

Ms Ruth Crawford at Dr Rat & Pariners {18843}
Chronic obstructive pulmonary disease
Chrenic obstructive pulmonary disease monitoring

COPD review, feeling worseing scb and reduced exercise capacity, good
technique and compliance with inhalers, declines PR, advised fry back fo gentle

Comment swimming, suggest trial seretide as per guidelines and review 1/12, stop
symbicort until review

Additional Chronic obstructive pulmonary disease annual review

25/10/2012 Ms Lynn Murray at Data Entry

Comment Dr Hague printed seript for inhaler from my log on.

26/11/2012 DrM S Hague at Dr Rai & Partners (18843)

Comment requested for repeat script for salbutamol, seetide and tiotropium--issued.

Medication Seretide 500 Accuhaler Dry powder for inhalation 7 inhafer ONE DOSE TO BE
INHALED TWICE A DAY

14/02/2013 Dr M S Hague at Dr Rai & Partners (18843)

Comment requested for repeat script for symbocort and spiriva—issued.

19/02/2013 Dr M S Hague at Dr Rai & Partnars (18843)

Comment Requested for salbutamol inhaler and cmeprazole--issued.

26/03/2013 Ms Lynn Murray at Data Entry

Comment Script for Budesonide and tiotropium dated 14/02/13 not collected, shredded.

27/06/2013 Dr M S Hague at Dr Rai & Partners (18843)
Requested for repeat script for Migraleveand omeprazole for recurrence of

Comment migraine and acid reflux. and also for salbutamol, tiotropium and budesonide
with formoterol inhaler—issuead. :

02/10/2013 Dr M S Haque at Dr Rai & Partners {18843)
Not feeling well, feels fatigued and sleeps more at night. Appetite good . No
loos of weight. Bowel opens 3-4 x a day lately and occasional breathlessness

Comment due to asthma.. Al investigations and blood tests and were normal last year.
CXR last COPD. O/E Temp 36.5. P 78. BP 120/80. Throat and chest clear. HS
normal. AB nad. N/S grossly intact. Weight 16 and 1/2 ST.. Reassured aand
advised to attend P/N for blood tests—FBC, LFT, U/E, RES

14/10/2013 Ms Shani Paulose at Dr Rai & Pariners (18843)

Comment Bicods for ift, fbc, _rbs U&E, obtained as requested. Has gotf appt for COPD next
week. IMU VAC given to left arm.

04/11/2013 Ms Shani Paulose at Dr Rai & Parfners {18843)

Social Interpreter not needed

Result FEV1 before bronchodilation 3.11
General well - being schedule 3

History Nocturnal cough / wheeze

Result Numb COPD exacer in past year G
Oxygen saturation at periphery 98 %

History Inhaler technique observed
Depression screen using quest
Alcohot Infake within rec limg

Result Alcohol units per week 0
Alcohol screen - FAST completd 0

History Healthy diet

GPPAQ physical act ind: aclive
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Social In paid employment
Healthy lifestyle program stat

Resuit Wanis to [ose weight 1

History Declined referral to physical exercise programme
Advice about weight
Pt gi writ adv benef phy activ
Goal identification

04/11/2013 Ms Shani Paulese at Dr Rai & Pariners (188431

Examination OJE - blood pressure
Bloed pressure reading 131/83 mm Hg , pulse 89/mt .
COPD rv,, SOB on moderate exertion and freguent cough with whitish spit and
occational wheeze at night, Uses Saba twice dialy, told takes inhaler dose daily

Comment but Not issed script as regular. PEFR 4.74 1., and FEV1 3.11 L, 92 S_at 98%,
Inhaler tech good, active at werk and also regular walk. diet advise given and to
target to loose weight, Bloads for Lipids obtained. Discussed the importance of
regular use of preventer and fo rv 2/12. and for Spire referral in 2M12.

G5/11/2013 Dr Devendra Singh at Telephone Consultation

c Pt says he is to be on Serefide 500meg inh and net symbicort. Discussed. Rxed

ommerit .

along with other request.

Medication Migraieve Tablets 48 tablet AS DIRECTED
Omeprazote Capsules (Gastro-Resistant} 10 mg 28 capsule ONE TQO BE
TAKEN EACH DAY
Tiotropium Dry powder for inhalation + inhaler 1§ micrograms 1 pack ONE
DOSE TO BE INHALED EACH DAY
Seretide 500 Accuhaler Dry powder for inhalation 1 inhaler ONE DOSE TQ BE
INHALED TWICE A DAY
Salbutamaol Cfc-free inhaler 100 micrograms/puff 1 inhaler ONE OR TWO
PUFFS TO BE INHALED WHEN REQUIRED UP TO FOUR TIMES A DAY

g7M11/2013 Dr Arun Rai at Data Entry

History Chol and TG 7.8. To be discussed.

16/11/2013 Dr M S Hague at Dr Rai & Partners {18843)

Comment HigI’) lipid. No other risk factors. Disc_ussed and d_ietqry a.dyice given also
advised to attend P/N for further advice and monitoring lipids.

24112/2013 Dr Devendra Singh at Special Request

History 8R; salbutamel inh, seretide, tiotropium, migraleve,cmeprazole

Comment Taking Omeprazole sparingly. Shiffed to Acute Rxs.

Medication Migraleve Tablets 48 tablet AS DIRECTED
Omeprazoie Capsules (Gastro-Resistant} 10 mg 28 capsule ONE TO BE .
TAKEN EACH DAY
Salbutamaol Cfe-free inhaler 100 micrograms/puft 7 inhaler ONE OR TWO
PUFFS TO BE INHALED WHEN REQUIRED UFP TO FOUR TIMES A DAY
Serstide 500 Accubaler Diy powder for inhalation 1 inhaler ONE DOSE TQ BE
INHALED TWICE A DAY
Tiotropium Dry pewder for inhalation + Inhaler 18 micrograms 7 pack ONE
DOSE TO BE INHALED EACH DAY

03/02/2014 Dr M S Hague at Dr Ral & Partners {18843)

Comment Reqqested' for rg:peat script for migraleve, omeprazole and serefide, salbutamol
and tiotropium—issued.

21/02/2014 Dr M S Haque at Dr Ral & Partners (18843)
Coughing out Grenish plegm and wheezy and having back pain increases
during coughing. Temp 36.8. Throat nad. HS normal. Chest few scattered

Comment wheezes in both lung fields. Slight tenderness on upper back muscles. No rash.
AB nad. Prescribed amoxyciliin for 1 week and paracetamol 2 tab 6-8 hourly as
required and advised salbutamol inhalation —-multidosing as directed.

Medication g}n:gxicilﬁn Capsules 500 mg 27 capsule ONE TO BE TAKEN THREE TIMES A
Paracetamol Tablets 500 mg &6 fablet 2 TABS 3 TIMES DAILY

22/105/2014 Dr Eileen M Morley at Dr Rai & Partners (18843)

History Ear probs 2w, R ear painfinnitus, 2d vertigo. Also deaf L ear - wax, been using
drops 3w.

Examination Soft wax L canal, R ear, no wax, ne sign Ot ext. No nystagmus.

Comment For syringing L ear, try stemetil for poss labyrinthifis.
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Prochlorperazine Maleate Tablets 5 mg 28 tablet ONE TO BE TAKEN THREE

Medication TIMES A DAY
30/05/2014 Dr M S Hague &t Dr Rai & Partners (18843)
Feels fatigued and often gets gets breathless even without cough or whheze for
sometime and sleeps a kit for more but no ¢hast pain.Taking inhaler regutarly.
Comment Throat and chest clear. HS normal. AB slightly bulky. High lipids. Discussed
and advice given and stressed on reducing weight and lipids via diet and
exercise and review in couple of months.
02/06/2014 Dr M 8 Hague at Dr Rai & Partners (18843)
C/Q hearing loss and echoing noise in bath ears since 4-5 months despite
having ears syringed today. Both ears clear with slight impairment of hearing
Comment mainty in left ear. He works in place where vibrating noise around him ali day
singe many years and he suspects his hearing problem probably due to this
nolse. Referred fo ENT clinic.
3110/2014 Ms Shani Paulose at Dr Rai & Partners (18843)
History MRC Breathless Scale: grade 1
Result Numb COPD exacer in past year 1
Oxygen saturation at periphery 98 %
Parcent pred FEV1 bronchodiln 86 %
History Inhaler technigue cbserved
Resuit General well - being schedule 3
General anxie dis 2 scale 1
Depression screen using quest 0
Social Chron dis mngt ann rev compltd
History COPD annual reviaw
Alcohol intake within rec limt
Result Alcohol units per week 0
History Diet poor
GPPAQ physical act ind: active
Social In paid employment
Healthy lifestyle program stat
Result Patient initiated diet NOS 2
Wt managetment program offered 2
History Advice about weight
Pt gi writ adv benef phy activ
Goal identification
31/10/2014 Ms Shani Paulose at Dr Rai & Pariners (18843}
Examinatien O/E - blood pressure
Blood pressure reading 124/94 mm Hg
COPD rv, random bloods for Ift, fbe, RBS [jipids U&E chiained, active at work,
frequent cough, with minimal greenish or black spit , unable to expectorate pain
on right upper back while coughing, and SOB increased 2/52, PEFR 4.83L,
Comment FEV 3.21L, inhaler tech good Use of SABA 2--3 times daily now. FLU VAC
given to left arm Previous chol 7.8, F/H Dad died of HF and had anginal
matemnal uncle died f 7MI at the age of 45. ASSIGN score from last year Lipids
level 19. Diet advise given also to target to loose weight. RV after blood restult.
Additional Seasonal influenza vaccination Sanofi L8215-1 Exp 05/2015 (GMS)
05/11/2014 Dr Devendra Singh ai Rata Enfry
Commaent Chol 7.2 For apptt
07M11/2014 Dr M S Hagus at Or Rai & Pariners (18843}
Cholesterol still very high. No risk facter. Discussed and life-style and dietary
Comment advice given and a balanced diet and low-cholestero dietary shest handed and
plan to check lipids in 6 months.
07/05/2015 Dr M 8 Hague at Dr Rai & Partners (18843)
Headache with occasional dizziness since 2-3 days. Can not sleep very well.
Comuter work--stressful and stressed. Umn of migraleve and inhalers, Temp
Comment 36.5. P 74. BP 130/90. ENT nad. HS normal. Chest clear. AB nad. N/S grossly
intact. All craniales intact. Reassured and prescribed migraleve for headache
as directed.
01/110/2015 Dr M S Hague at Dr Rai & Partners (18843)

Gets breathless desplte taking all his inhaler. C/Q pain in upper back and chest
during coughing.. Also a painful lump in right ear since 2-3 days, Temp 36.8. A
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small furuncle in right ext meatus just behind tragus. Throat and chest clear. AB
nad. Explained and reassured and davics given and requested for CXR.

Commant Prescribed flucloxacillin 500mg 1 cap qgid for 1 week and see in couple of
weeks.
12/10/2015 Dr M 8 Hague at Dr Rai & Partners {18843)
Right earache still has remained persistent. But swelling and pain in and ariund
tragus area resolved. Temp 38.5. Throat and chest clear. Right ear--T/M
Comment injected and near end of ext meatus narrowed and red.. No discharge.
Prescribed Otomize 1 spray tid as directed and amoxycillin 500mg 1 cap tid for
5 days and paracetamol 2 tabs 6 hourly as required and see in a week.
Medication Otomiza Spray T SPRAY ONE SPRAY INTQO AFFECTED EAR(S} THREE
TIMES A DAY
Amoxicillin Capsules 500 mg 75 CAPSULE ONE TO BE TAKEN THREE
TIMES A DAY
Paracatamol Tablets 500 mg 100 fablet 2 TABS 4 TIMES DAILY
04/11/2015 Sister Doris McAra at Dr Rai & Pariners {18843)
Problem (REVIEW) Chronic obstructive pulmonary disease
struggluing with breathing at present.as previously noted reassured Xray was
clear .Advised TMA with GP?further investigation ?combination of breathing
Comment issues compoupdeg by siress. Several deep breaths during consultation feels
he has to do this Difficulty doing PF makes him cough taking double dose of
tiotropium afdvised to take at beginning of day Also has ongoing heartbum
eats reg meals and cn omeprazole Managing swimming 6 days a week
Follow up (diary entry deleted) (Not Known }
Additional Seascnal influenza vaccination M8184-1 5/2016 {GMS)
Chronic obstructive pulmoenary disease annual review
04/11/2015 Sister Doris McAra at Dr Rai & Parinars (18843)
Social Interpreter not needed :
History MRC Breathless Scale: grede 3
Resulf Numb COPD exacer in past year 0
Oxygen saturation at periphery 95
History [D]Sleep disturbances
Result Weight 104 Kg
BMI 31.4 kg/im2
History Inhajer technigue observed
Inhaler technigue - good
Resuit General well - being schedule 3
History Dapression screen using quest
Social Chron dis mngt ann rev compltd
History COPD annual review
Ex smoker
Current non drinker
Healthy diet
GPPAQ physical act ind: active
Soclal In paid employment
Healthy lifestyle program stat
History Advice about weight
Health ed. - diet
Pt gi writ adv benef phy activ
Goal identification
11/11/2015 Dr M S Hague at Dr Rai & Partners (18843)
Getting inreasing acid refiux and 1 cap of cmeprazole not lelpful and
sometomes he take 2 . P 78. BP 130/85. THroat and chest clear. AB nad.
Increased dose of omeprazole to 20mg daily and if required advised to
Comment incirease 1 cap bd. Under [ot work-refated stress and often finnding difficulty in
breathing for short spell-gasping ?perhaps more while under stress. ? Anxiety.
Discussed and advised for attending for counselfing. Not keen for tranquiliser or
antidepressant.
Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 56 CAPSULE ONE TO BE
TAKEN EACH DAY
01M12/2015 DrM S Hague at Dr Rai & Pariners (18843)
Sustained sudden strain on right side of chest and back during heavy lifting at
work about 10 days ago and since then having pain in right side of chest and
Comment lower back mainiy during movement and in certain position. No bruise or

swelling but some tendemess on right lower |.C muscles and right lower
paraspinal muscles. No rash. Chest clear. AB soft. No tendemess.. Musculo-
skeletal pain. Explained and advised iv attend Physio and prescribed ibuprofen
gel 5% to apply on tender area as directed.. Requested for repeat script for
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salbutamol, seretide and tiotropium—issued.

08/02/2016 16:11

Ms Joan Miller at Data Entry
under use/ordering despite SOB, educste, review inhaler technique and

Comment compliance issues. JOM

Additicnal Respiratory medication
Letter sent to patient Respiratort review with Pharmacist

05/09/2018 Dr M S Hague at Dr Rai & Parfners (18843)
Spasmodic pain in left side of abdomen since about a2 week and aiso having a
bit lose motions 2-3 x a day and coughing out greenish sputum with cough.
Temo 36.8. P 76. BP 120/85. Throat nad. Chest few sacttered wheeze. AB soft.

Comment Slight tenderness in left iliac fossa. BS +. Advised increased fluid intake and
prescribed fab mebeverine 135mg 1 tab tid as required and amoxyciilin 500mg
1 cap tid for 5 days and advised to continue salbutamol inhalation as
required.and see in 2-3 weeks,

Medicstion Mebeverine Hydrochloride Tablets 135 mg 84 tablet ONE TO BE TAKEN
THREE TIMES A DAY 20-30 MINS BEFORE MEALS
Amaoxicillin Capsules 500 mg 15 CAPSULE ONE TO BE TAKEN THREE
TIMES A DAY

24/10/2016 Ms Shani Paulose at Dr Rai & Parfners (18843)

Comment Weli today FLU Vac given to left arm .

Additional Seasonal influenza vaccination 337494 11A, Exp 06/2017 {GMS)

06/01/2017 16:27

Ms Joan Millar af Data Entry
COPD- currently prescribed Seretide 500 Accuhaler, agcording to current

Comment GG&C guidelines preferred inhaler at Step 3 COPD is Fostair Nexthaler 100/6
2puffs BD,JDM

Additional Respiratory medication

16/01/2017 DrM S Haque at Dr Rai & Partners {18843}
Still cfo left sided abdominal pain. Also added frequent motions daily 4-5x a day
since about 2 months.?. AB soft. slight tenderness on left loin and left lliac

Comment fossa.. . Urio.nalysis--l .clear. As he stilt C/O dysuria. MSU sent to lab for

' culture.. Advised to bring stoel sample for microbiofogy. Discussed and

changed seretide-500 to Fostair nexthaler 100/8 2 puffs bd as suggesied by
Joan,

18/01/2017 DrM S Haque at Dr Rai & Partners (18843)

Additional

18/01/2017 Dr M S Hague at Dr Rai & Partners {(18843)

Medication Fostair Nexthaler Dry Powder inhaler 100 micrograms + 6 micrograms/dose 1
dose 2 PUFFS BD
Siill /O left sided abdeminal pain mainly in left loin and still tender though

Comment abdomen soft and no lump felt. Urine and stool culture~both negative.
Requestyed for US—renal tract.

070252017 Ms Alison Quinn at Data Entry

Comment No response to letter or phone invite for Annual Review,

19/05/2017 14:33
History

Medication

Ms Joan Miller at Data Entry

Patient switched from Tiotropium 18mcg to Braltus 10mceg, info leaflet on switch
to be given to patient with Rx when Braltus Tiofropium next requested. JDM
Braltus Inhalation Powder Capsules With Inhaler 10 micrograms 7*30 capsule
ONE DOSE TO BE INHALED EACH DAY

05/06/2017 13:41

Ms .Joan Miller at Dr Rai & Partners (18843)

History

Rep.presc. monitering NOS MM LES MM LLES Omeprazole aligned to 28days
with rest of medication
Equivalent quantities for all medication checked MM LES MM LES

16/06/2017 16:56

Ms Joan Miller at Data Entry

Comment

Patient contacted practice to say that takes 2x20mg Omeprazole 20mg as
discussed with Dr Hagque, Jan 2015. Current dose on record is 20mg daily. tried
to phone patient back fo discuss this and advise that if requires 2x20mg daily
then should attend GP for review of symptoms, however not available and not
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able to leave message on mobile. JDM

19/06/2017 Dr Arun Rai at Dr Rai & Partners (18843)
QOngoing left sided abd pain on and off, some time 4-5 timss looser stools/day.

History Weight appetite fine. Omeprazole 20 mg bd helps in epigastric pain. Not drank
alcohal 1 year, Says 25 yrs was told he had colifis. US scan Feb 17 normal.
Renal colic diagnosis deleted.

Examination soff, leit illiac fossa tender.

Soclal Alcchol units per week, 0 Ufweek

Comment Omeprazole up to bd again, blocd taken, refer Gastro.

Medication Omeprazole Capsules {Gastro-Resistant) 20 mg 56 CAPSULE ONE CAP BD

Test Request CRP - Compisted, Urea and Electrolytes - Completed, Ferritin - Completed,
Liver Function Tests - Comp/eted, Full Blood Count - Compieted

Additional Medication review with patient

28/06/2017 Ms Shani Paulosa at Dr Rai & Pariners (18843) )

Comment Repeat bloods obtained, says taking Zink tablets daily buy from shop

Test Request Urea and Electrolytes - Complated

03/08/2017 DrArun Rai at Dr Rai & Partners (18843)

Comment Jackie patient phoned today message left CDM overdue but he has his own
shop and can only do a 5pm appt will call back

08M12/2017 Ms Shani Paulese at Dr Rai & Parners (18843)

Commaent well today FLU VAC given to leftarm .

Additicnal Seasonal influenza vaccination N22N Exp 08-18 {GMS)

04/01/2018 Br Arun Rai at Glinic )

History 2 weeks h/o preductive cough. Needs usual meds,

Examination Adebrile, throat- pharyngitis, chest- right basal crackles.

Medication Clarithromycin Tablets 500 mg 70 TABLET ONE TO BE TAKEN TWICE A DAY
FOR 5 DAYS
Braltus [nhalation Powder Capsules With Irhaier 10 micrograms 1*30 capsule
ONE DOSE TO BE INHALED EACH DAY
Fostair Nexthaler Dry Powder Inhaler 100 micrograms + 6 micrograms/dose 7
dose 2 PUFFS BD
Migraleve Pink tablets 24 fablet TWO TO BE TAKEN AT ONSET OF ATTACK
Omeprazole Capsutes (Gastro-Resistant) 20 mg 56 CAPSULE ONE CAP BD
Salbutamol Cfe-frea inhaler 100 micrograms/puff 1 infialer ONE OR TWO
PUFFS TO BE INHALED WHEN REQUIRED UP TQ FOUR TIMES A DAY

09/01/2018 Dr Francis Tierney at Telephone Consulfation

History fe_-e[s clarithromycin has helped but needs a full 7 day course rather than 5 days
given last week.

Medication Clarithromycin Tablets 500 mg 5 tablet ONE TO BE TAKEN TWICE DAILY

23/07/2018 14:23

Ms Joan Miller at Data Entry

Problem Respiratory inhaler review

Comment Letter sent to patient Documentl.doc, COPD review of inhalers: Triple therapy
currently using Fostair Nexthaler 100/6 Zpuffs BD and Braltus 10meg 1puff CD,
review and consider for switch to Trimbow MDI 2pufis BD or Trelegy Ellipta
1puif OD as per current GG&C guidelines. JDM

151072018 Dr M S Hague at Dr Rai & Pariners (18843}

Problem Migraieve not available—wanted friptan /.

Comment i phoned but he was not available . His wife told me he would phane back
tomotrow as he would not be back from work before 11 PM.

15/10/2018 Ms Shani Paulose at Dr Rai & Partners (18843)

Examination O/E - blood pressure
Bleed pressure reading 139/83 mm Hg
COPD review, resp symptoms not worsening, Now works 2-3 days /week in
whisky distillary and had to use SABA 34 times other wise better controlled

Comment symptorns needed twice‘daily, activsa with regutar swimmnig, Diets healthy,
Discussed to change of inhaler to frippie theray and happy to start. 02 sat 97%,
MRC score—3. will attend clinic if any issues with new inhaler, Inhaler tech
excellent. Flu Vac QIV given te left arm

Medication Trimbow Inhaler 87 micrograms + 5 micrograms + 8 mu:rograms/dose 2 dose

TWOQ PUFFS TO BE INHALED TWICE A DAY
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Additional Seasonal influenza vaccination {Left arm) Baich NoRQ4x Expiry 5/19
15/10/2018 Ms Shani Paulose at Dr Rai & Parfrers (18843)
Social Inferpreter not needed
History MRC Breathless Scale: grade 3
Result Numb COPD exacer in past year 1
Oxygen saturation at periphery 87 %
Weight 100 Kg
BMI 30.2 kg/m2
History [nhaler technique observed
Inhaler technique - good
Result General well - being schedule 3
General anxie dis 2 scale 0
Depression screen using quest 0
Social Chren dis mngt ann rev complid
History CQOPD annual review
Ex smoker
Current non drinker
Heszlihy diet
GPPAQ physical act ind: active
Social Healthy lifestyle program stat
History Advice about weight
Health ed. - diet

Pt gi writ adv benef phy activ
Goal identification

15/10/2018 14:36

Dr Kate Makhargblidze at Dr Rai & Partners (18843)

History Trimbow satrted by PN - Shani, Fostair and Braltus stopped.
16/10/2018 Dr M 8 Haque at Dr Rai & Partners (18843)
SR--imigran which helped his rmigraing in the past as migraleve now
Comment unavailable at the moment. Prescribedsumatriptan 50mg x6 tabs to be taken as

directed.and cancelled prescription of migraleve.

21/12/2018 14:28
History

Medication

Dr Kate Makharobtidze at Dr Rai & Partners (18843)
SR - manufacfurer issue with migraleve
Co-Codamol 30/500 Tablets 60 tablet ONE TQ BE TAKEN THREE TIMES A

DAY IF NEEDED
10/01/2019 Dr M S Hague at Dr Rai & Partners (18843)
Comment SR--co-codamol. Prescribed co-codamol 36/500mg 1 tab tidx60.

04/02/2019 09:38

Dr Kate Makharoblidze at Dr Rai & Partners {18843)

History SR - co-codamol

Medication Co-Codamol 30/500 Tablets 60 tablef ONE TO BE TAKEN THREE TIMES A
DAY IF NEEDED

26/02/2019 Dr Arun Rai at Special Reguest

History Co Codamol

Comment | see he is ordering Trimbow X 2 packs every month. Should last 2 months.
Wiritten letter sent to see Doctor or Nurse. In mean time put on acute.

Medication Co-Codamaol 30/500 Tabiets 60 fablet ONE TC BE TAKEN THREE TIMES A
DAY IF NEEDED ’

21/03/2019 Dr Arun Rai ai Special Request

History co codamol... Trimbow

Medication Trimbow I[nhaler 87 micrograms + 5 micrograms + 8 micrograms/dose 720

DOSE TWO PUFFS TO BE INHALED TWICE A DAY
Co-Codamol 30/500 Tablets 60 tablet ONE TO BE TAKEN THREE TIMES A
DAY IF NEEDED

12/04/2019 1455

Dr Kate Makharoblidze at Dr Rai & Partners {18843)

History

Medication

Medical Record Printout - Patient No: 10073
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08/05/2019 12:32

Dr Eileen M Morley at Special Request

Comment sr trimbow inhaler, added to rpt, 2p bd so lasts 1m.

Medication Trimbow Inhaler 87 micregrams + 5 micrograms + 9 micrograms/dose 720
DOSE TWO PUFFS TO BE INHALED TWICE A DAY

Additional Medication review done

09/05/2018 Dr Arun Rai at Special Request

History co-codamol

Comment Loqks still ordering salbuta_lmol inthaler every month. Needs PN appt for COPD
review and response of Trimbow. | sent written message.

Medication Co-Codamol 30/500 Tablets 60 tablet ONE TO BE TAKEN THREE TIMES A
DAY IF NEEDED

14/05/2019 Dr Arun Rai at Phons Encounter
3 days h/o feeling ill, cough, shivery. Says "never felt ill my life like this".

History Yesterday back fro.m own shop ea_r[y. Not taking cocodan:m]__ | tald {o take PCM
or cocodamol to bring down temp if any! Offered to see him in afternoon, says
can not come as going to work. Wants double dose Abx!

Comment Will collect scrip for Amoxicillin, if no better then come for review in 3-4 days.

Medicatian gz\c;xicillin Capsules 500 mg 27 capsule ONE TO BE TAKEN THREE TIMES A

16/05/2019 Dr Arun Rai at Clinic
OfE - BP reading Cough with reddish spit. Feels vey unwell, never felt like this.

History Was at work yesterday. P 90, T 36.6, 02 96%, chest- bilat scatterad faint
wheeze.

Examination Blood pressure reading 120/80 mm Hg

Comment Appt given for blood test tomorrow, Get CXR. Advised SC1.

Test Request

Glucose - Reguested, Bone Profile - Requested, CRP - Requested, Urea and
Electrolyies - Requesfed, Liver Function Tests - Requested, Thyroid function
tests - Requested, Full Blood Count - Requested

XR Chest - Compileted

17/05/2019 Dr Arun Rai at Data Entry
History CXR- left lower zone consolidation. Repeat advised after 4-6 weeks of therapy.
17/05/2018% Ms Shani Paulose at Dr Rai & Pariners (18843)
Examination O/E - weight, 98 Kg
Body Mass Index, 29.89
Sociat Alcohol units per week, 0 Ufweek
Comment Bloods obtained as requested.
Glucose - Completed, Bone Profile - Completed, CRP - Completed, Urea and
Test Request Electrolytes - Complefed, Liver Function Tests - Completed, Thyroid function
tasts - Completed, Full Blood Count - Completed
Additional

Alcohol screen - fast alcohol screening test completed, 0

20/05/2019 11:14

Dr Fileen M Morley at Dr Rai & Partners (18843)
CXR showed consolidation L base. CRP raised, 223. Amoxicillin has helped a
bit. Still coughing bit of blood. PHx COPD, ex smoker stopped 31 yrs ago. Prev

History worked factories with graphite and now banned substances in air. No anorexia,
ric wi loss. Systemically well until this LRTE.

Examination afebrile, pO2 98%, p 82, chest - mild creps L base. No Cx LNs.

Comment ongoing LRTI, start g:laﬁrh. Rpt C_RP 2 wks, QXR 6 wks, rev with result CXR.
May need ref respy if haemoptysis not resolving after Rx LRTI.

Medicatfon Clarithromycin Tablets 500 mg 74 tablef ONE TO BE TAKEN TWICE DAILY
Co-Codamol 30/500 Tablets 100 tablet WO TQ BE TAKEN EVERY FOUR TC
SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

30/05/2019 - Ms Eynn Murray at Clinic

Comment Repeat test as per Dr Morley.

Test Request CRP - Completed

03/06/2019 10:41

Dr Kate Makharoblidze at Telephone Consultation

History

Comment
Test Request
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Has to have repeat CXR, wants to know about the appointment date ahead as
needs to take time off work. Called Xray dep - they hiave not got electronic
referral for the repeat CXR. :

CXR requested as helow.

XR Chest - Compieted
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18/06/2019 12:10

Dr Kate Makharoblidze at Dr Rai & Pariners (18843)
Had repeat CXR - almost complete resolufion of consolidation, but still some

History residual LLZ consolidation - report advising to reasess and give further ABX if
needed and further CXR in 4 -6 weeks time.

19/06/2019 Dr Arun Rai at Clinic
Came to discuss CXR result. Going on heliday on 22nd July. Still productive

History cough, tired. Asking what was wrong initially? Explained it was pnemonia/LRTI.
Asking further Abx. Explained needs sputum test.

Comment Botile and form given fo hand in sputum as already had 2 di_fferent Abx. We will
repeat x Ray after 6 waeks of Abx when he returns from holiday.

25/06/2018 Cr Arun Rai at Data Entry

History Sputum specimen not processed as details illegible!

Comment Bottle and form left at reception for sending other sample.

26/06/2019 14:49

Dr Kate Makharoblidze at Dr Rai & Partners (18843)

History

SR - Migraleve

16/07/2018 Br M 8 Hague at Or Rai & Partners (18843)
Comment SR—repeat migraleve—issued.
18/10/2019 Dr M S Hague at Dr Rai & Partners (18843)
Problem Coughing out yellowish/greenish phlegm. and feeling tired.
Examination Temp 36.5. Throat and chest clear,
Discussed. Last sputum culture was negative, CXR showed resolving probable
infective consolidation and was suggested to repeat CXR after a course of
Comment anti_biotic if a'ppropriate. Prot_:able chest in_fection. He haq amoxyciclinq and
clarithromycine—he he menticned none did work. Prescribed doxycycling
100mgx2 caps stat and 1 cap daily for 2 week and advised to attend in 6 weeks
for repeat CXR.
Medication Doxycycline Hyclats Capsules 100 mg 8 capsule 2 CAPS 18T DAY AND THEN
{1 CAP DAILY
23/M10/2018 Sister Doris McAra at Dr Rai & Pariners (18843)
Examination Blood pressure reading 143/97 mm Hg
resp issues continue currently on antibiotics so flu inj witheld today 02 98%
Comment used SABAfwice a day sw_'imming each day although reduced Iengths. feels he
has to gasp for breath at times. PF400 Dr Morely offered to see him but
declined as too busy .
Result O/E - BP reading P 91
Follaw up (diary entry deleted) (Not Known )
Additional Chronic obstructive pulmonary disease annual review
23/10/2019 Sister Doris McAra at Dr Raf & Partners (18843)
History MRGC Breathless Scale: grade 4
Result Numb COPD exacer in past year 0
Oxygen saturation at periphery 98 %
Weight 104 Kg
BMI 31.4 kg/m2
General well - being schedule 3
Social Chren dis mngt ann rev compitd
History COPD annual review
Ex smoker
Teetotaller
Healthy diet
Social In paid employment
Healihy lifestyle program stat
History Health ed. - diet
Goal identification
£8/1142019 Ms Shani Paulose at Dr Rai & Pariners {18843)
Comment Well today FLU VAC given to left arm .
Additional Seasonal influenza vaccination (Left arm) 18 -84 T3G682V 06-20
0212/2019 Dz Arun Rai at Data Entry
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message "Dr haque wanted the man o have ancther xray for chest put hadnt

History done it."
Comment | see he had left lower consalidation.
Test Request XR Chest - Completed
16/12/2019 Dr M 8 Haque at Dr Rai & Parners (18843}
Problem Having spasmodic pair_t in left side of abdo_mer] since few days—-had )
constipation but aft taking lactulose from his wife bowel moved this moming.
Examination AB soft. Slight tenderness on left iliac region. . BS +.
Probable intestinal colic. Buscopan did not help in the past. Prescribed
Comment mebeverine 135mg 1 tab tid as requiredx28. Wanted to know the result of CXR-
-explained and reassured thar shadow in feft [ower zone resolvad.
Medication Mebeverine Hydrochlaride Tablets 135 mg 28 tablet ONE TO BE TAKEN

THREE TIMES A DAY 20-30 MINS BEFORE MEALS

03/04/2020 17:24
Follow up
Additional

Dr Kate Makharoblidze at Dr Rai & Partners (18843)

Key information summary review date (04/10/2021)

Send key information summary (KIS) upload

Consent for key information summary upload as per COVID-19 protocol

09/04/2020 16:35

Dr Kate Makharoblidze at Telephone Consultation

History
Problem (FIRST)

Medication

Mad a discussion with patient - received a letter from CMO about COVID and
self isalation, fellowing rulles as instructed, daughter does shoppig, has not got
emergency meds, will be prescribed this.

Had a discussion with patient

Doxycycline Hyclate Capsules 100 mg 6 CAPSULE TWO TO BE TAKEN ON
THE FIRST DAY THEN ONE TO BE TAKEN EACH DAY FOR 4 DAYS.
EMERGENCY MEDICATICGN

Prednisolone Tablets 5 mg 30 fabiet SIX TO BE TAKEN IN THE MORNING.
EMERGENCY MEDICATION

13/08/2021 09:37

Dr Kate Makharoblidze at Telephone Consultation

Feeling tired and coughing more, bringing up purulent sputum, started 4 days

History ago, no fever, no SOB but tired. Asking for ABX, LFTs for COVID is negativs.
Advised to get PCR test, will get Doxycycline for 5 days.
16/08/2021 Ms Shani Paulose at Dr Rai & Partners (18843}
Social Intarpreter not needed
History MRC Breathless Scale: grade 3
Resuit Numb CCPD exacer In past year 1
Oxygen saturation at periphery 97 %
Weight 101 Kg
BMI 20.5 kg/m2
History Inhaler technique - good
Result General well - being schedule 3
General anxie dis 2 scale 1 due fo tiredness.
Depression screen using quest 0
Secial Chron dis magt ann rev compltd
Histary COPD annual review
Ex smoker
Teetotaller
Healthy diet
GPPAQ physical act ind: active on his limit.
Soclal In paid employment
Healthy lifestyie program stat
History Advice about weight

Health ed. - diet
Pt gi writ adv benef phy activ
Goal identification

46/08/2021 17:28

Ms Shani Paulose at Dr Rai & Partners {18843)

Examination

Comment

Test Request

O/E - blood pressure

Blood pressure reading 122/90 mm Hg , pulse 80/mt.

COPD review On antibictic for exacerbation, a bit better now, says TATT for a
year. Diets ok , getting out of house with his Dog , still working, MRC score -3,
PEFR 250L, compliant with inhalers, Bloods obtained as below.

Glucose - Completed, Bone Profile - Completed, Urea and Elecirolytes -
Completed, Liver Function Tests - Completed, Lipid profile ( inc. HDL } -
Completed, Thyroid function tests - Completed, Full Blood Count - Completed
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18/08/2021 Dr M S Hague af Dr Rai & Pariners (18843)

Comment Lipids high chelesterol 7.9 and triglyceride 4.9—-ne risk factor. | phoned him and
left dietary advice and have lipids checked in & months.

20/08/2021 Ms Shani Paulose at Phone Encounter
TIC re high triglycerides and chal , says got message chol 4.9 discussed
triglycerides HDL, LDL, chat re diet and exercise unable to do lot of exsreise
due to COPD, advised to shart walks on frequent intervals and diet low in sat

Comment fats like cut down red meat, add chicken or ﬁ_sh instead but sadly he is not
eating chicken, poerk, or fish these makes him vomiting. advised to add more
veg mainly high fibre vegs, calculated ASSIGN score 28 , [n view of his high
score and F/H of [HD {Dad had Mi <60 yrs ) its beiter to start Statin. he is
happy to start medications, will discuss with Doctra.

Examination Assessing cardiovascular risk using SKGN score, 28 %

Additional Lifesiyle counselling
Exercise status screening
Health ed. - diet

24/08/2021 Dr M S Hague at Dr Rai & Partners (18843}
T/C His chhest infection was resolving with a course of doxycycline but he feels
getting chesty again and coughing out greenish phlegm and wanted same

Comment antibiotic for another & days. And also discussed high lipids and willingg fo try
stafin—his ASSIGN score 28. Will try small dose of atorvastatin 10mg 1 tabd
daily and put on repeat--would repeat lipids in 4-6 months.

Medication Atorvastatin Tablets 10 mg 56 TABLET ONE TO BE TAKEN FACH DAY
Daxycycline Hyclate Capsules 100 mg 8§ CAPSULE TWO TO BE TAKEN ON
THE FIRST DAY THEN ONE TO BE TAKEN EACH DAY FOR 4 DAYS

Test Request Chol / Triglyceride - Reguested ‘

04/11/2021 Dr Arun Rai at Phone Encounter
Message "ingrowing toenail, unable to e-mail pics, moblle”. Has long standing

History IGTN. Now it seems infected, says it is red, painful, feels Abx required. |
advised o see chiropedist once infactions settles.

Medication Flucloxacillin Capsules 500 mg 20 CAPSULE ONE TO BE TAKEN FOUR
TIMES A DAY FOR 5 DAYS

121142021
Immunisation course to maintain protection against SARS-CoV-2 {severe acute

Additional respiratory syndrome coronavirus 2) {Right Arm) C-19 Booster Pfizer (J Phee }
FKO596/ PF/IM/Right Arm//C-19 Booster Pfizer {J Phee )

12/11/2021
Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome

Additional coronavirus 2) vaccine (Right Arm) C-19 Booster Pfizer ( The Hub {Clydebank)
- Public Vaccination Clinic ) FK0596/ PF/IM/Right Arm//C-19 Booster Pfizer
( The Hub (Clydebank) - Public Vaccination Clinic )

12112021
Administration of first inactivated seasonal influenza vace 30791814/

Additicnal FLUQIVC/AM/Left Arm/FLU - Flucalvax Tetra (QIVc) { The Hub (Clydebank) -

Public Vaccination Clinic )

06/01/2022 15:55

Dr Kate Makharoblidze at Telephone Consultation
Known COPD, preducing more sputum than usual, no flu symptoms, no fever,
LFT negative, not keen on getting PCR as convinced that it is not COVOD,

Histery insisting ort ABX. In the view of background of COPD and absance of fiu
sysmtpoms, will get ABX for 5 days but if this is not helpful advised will have to
have negative PCR test as will heed o be assesssed F2F.

13/01/2022 Dr Arun Rai at Data Entry

Examination PIP FORM COMPLETED.

1410272022 Dr M S Haque ai Dr Rai & Partners {18843)

T/C multiple problems with his COPD , ardety/depression. Not getting
anywhere with BA. He can not walk very well Very ill with COPD but BA not
considering and neit getting money etsc. =Wanted to know how bad he is and

Comment give him stronger letter mentioning his COPD so bad hardly he can walk so that

Medical Record Printout - Patient No: 10073
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20/05/2022 at MJog
SMS text sent to patient Type: Appointment Reminder Status: Message

Additional Delivered Message: This is confirmation of your appointment at 11:20 on Mon,
23 of May at Dr Rai & Pariners. If unable to attend please send CANCEL fo
07903590756,

22/05/2022 at MJog
SMS text sent to patient Type: Appointment Reminder Status: Message

Additional Delivered Message: Don't ferget your appointment at 11:20 on Monday 23 of
May at Dr Rai & Partners. Please call 0141 531 6464 if you can't attend or text
CANCEL tc 07903590756.

23/05/2022 Dr M S Hague at Dr Rai & Partners {18843)

Problem C/C a small cystic lump on left eye lid—asymptomatic. Added chesty cough on
and off and now coughing out greenish sputum. Taking inhaler Ok.

Examination ggtal[ﬁlz:;n on right upper eye lid. Temp 36.9. Chest few wheze and c¢rackles in
Explained and reassured zbout chalazion with advice . Probable chest

Comment infection. | prascribed clarithromycine 500mg 1 tab bd for & week and
requesied CXR.

Medication Clatithromycin Tablets 500 mg 14 fablet 1 TAB BD

Test Request XR Chest - Compieted

02/06/2022 Dr M 8 Hague at Dr Rai & Pariners (18843}

Comment | phoned him with reassuring CXR result and he mentioned he started feeling
better after taking antibiotic.

05/08/2022 Ms Lynn Murray at Data Entry
As per MMLES excess ordering of atorvastatin and trimbow. Amended

Comment atorvastatin to 28 days in line with other tablets as looks like been getting
issued every month when not due.

30/08/2022 at M.Jog
SMS text sent to patient Summary of text message sent to patient / Please

Additional make appointment for your COPD Review. Call Dr Rai's Surgery on 0141 531
6464.

15/11/2022
Administration of first dese of SARS-CoV-2 vaceine 2000284/

Additional COVMODERNA/M/Left Arm//C-19 Moderna ( The Hub (Clydebank) - Public
Vaccination Clinic )

15M11/2022

. Administration of first inactivated seasonal influenza vace 440171A7

Additional FLUQIVC/IM/Right Arm//FLU - Seqirus UK ( The Hub (Clydebank) - Public
Vaccination Clinic )

08/12/2022 at MJog
SMS text sent to patient Type: Appointment Reminder Status: Message

Additional Delivered Message: This is confirmation of your appointment at 16:45 on Mon,
12 of Dec at Dr Rai & Partners. if unable o attend please send CANCEL to
07903590756.

111272022 at MJog
SMS text sent to patient Type: Appointment Reminder Status: Message

Additional Deliverad Message: Don't forget your appointment at 16:45 on Monday 12 of

December af Dr Rai & Partners. Please call 0141 531 6464 if you can't attend
or text CANCEL to 07903590756.

12/12/2022 16:45

Ms Shani Paulose at Dr Rai & Pariners (18843)

History
Examination

Social
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MRC Breathlessness Scale: grade 3

Peak exp. flow rate: PEFR/PFR, 516 L/min
Forced expired volume in 1 second, 2.57 litres
Blood pressure reading 136/96 mim Hg

O/E - weight, 110 Kg

Body Mass index, 33.21

Alcohoi units per week, 0 Uiweek
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Comment

Result
Additicnal

Ex smoker

COPD review, Breathless after five minutes walk on ground, No cough, minimat
spit in the morning. can wheeze day and night PEFR very good, 516 L, No
spirometry results, this has done and been diagnosed from work place. Says
inhaler not making any changes however the PEFR and FEV1 much improved
appeared the symptoms more related to Asthma / COPD mixed picture.
advised may go back to previous inhaler Fostair or try another inhater spiromax
and fiofropium sepate. not keen at present , will think about and will attend
¢linic if wishes to change.

Oxygen saturation at periphery, 98 %

Alcohol screen - fast alcohol screening test completed, 0

COPD self-management plan given

Inhaler technique - good

Medication review done

156/05/2023 16:41

Dr Kate Makharcblidze at Dr Rai & Partners (18843)
cough with very thick and yellow sputu, feeling tired , no fever, no scre throat,

History able fe attend work, no increase in SOB. insisting od ABX as feels the same as
when had pneumonia few years ago.

Examination temp - 36.8C, sals - 97%, throat - NAD, no lymphadenopathy, chest clear, no
wheeze
not accpteing the fact that chest is clear, not accepting Amoxicillin, Doxycycline

Comment given for 5 days, wanted 7 days course, advised | do not have a very strong
evidence even for needing the 5 days course... if any worsening to speak to us
will be assessed if need prolonged ABX therapy.

26/10/2023 Dr Arun Raf at Clinig

Histo 1 week h/o productive cough, feels 7 days course of abx required, wants strong

Y Abx. Ne SOB. P 70, O2 97%, chest- bilat scattered faint wheeze.

Explained how Abx works. If not Iresolved with doxycycline, send sputum for

Comment C&S. | see taking omeprazole 1 bd x 6 years for heartburn. Advised SE and
reduce fo 1 OD.

Medicztion Doxycycline Hyclate Capsules 100 mg 8 capsufe TWO TO BE TAKEN ON THE
FIRST DAY THEN ONE TO BE TAKEN EACH DAY

Additionai Medication review with patient

27/11/2023
Administration of first inactivated seasenal influenza vace 3020228/

Additional FLUQIVC/IM/Right Arm//FLU - Segirus UK ( The Hub (Clydebank) - Public
Vaccination Clinic)

05/02/2024 at MJog :
SMS text sent to patient Type: Appointment Reminder Status: Message

Additional Delivered Message: This is confirmation of your appointment at 16:45 on Mon,
12 of Feb at Dr Rai & Partners. If unable to attend please send CANCEL to
07803580756.

11/02/2024 at MJog
SMS fext sent to patient Type: Appointment Reminder Status: Message

Additional Delivered Message: Don't forget your appeiniment at 16:45 on Monday 12 of

February at Dr Rai & Partners, Piease call 0141 531 6484 if you can't attend or
text CANCEL to G7903590756.

12/02/2024 16:48

History
Examination

Sacial
Examination
Additional

Comiment

Ms Shani Paulose at Dr Rai & Pariners {18843)

MRC Breathlessness Scale: grade 3

O/E - height, 182 cm

Blood pressure reading 146/87 mm Hg

O/E - weight, 105 Kg

Body Mass Index, 31.7

Pezak exp. flow rate: PEFR/PFR, 397 L/min

Forced expired velume in 1 seccnd, 2.39 litres

Ideal Weight, 76.19 Kg

Ex smoker

Forced expired volume in 1 second percentage change 1%

COPD self-management plan given

Inhaler technique - good

Health ed. - diet

COPD review, recurrent cough , with yellowish or greenish sputum and
breathless on exerfion Use SABA 3--4 timws daily, upset saying not geffing
antibiotic when needed. PEFR 397L, FEV1 checked using vitalograph 2.39L,
Predicted 3.37L <71% from predicted.discussed recurrent antibiotic use not

good as organism can be resistant. advised for a repeat spirmetry test again
but declired . informed if worsening symptoms to speak to doctor at present not

Medical Record Printout - Patient No: 10073
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required antibiotic.

Result Oxygen saturation at periphery, 87 %

Additional Medication review done

£8/05/2024 Dr Arun Rai af Phone Encounter
Message " breathing bad, needs AbX". [ phoned- mebile, 02 VM on. Wife

History answered land line. says he is out just now. He has productive cough. [ told
script being sent to Willis.

13/02/2025 Ms Lynn Murray at Data Enfry

Comment As par MMLES excess supply of timbow inhaler, looks like patient ordering
extra on occasions.

24/02/2025 at MJog

Additional SMS text sent to patient Summary of text message sent to patient / Please

make appoiniment for COPD review, Call Dr Rai's surgery on 0141 531 6464

24/02/2025 17:41

Ms Shani Paulose at Dr Rai & Partners (18843) -

History
Examination

Sccial

Comment

Resuilt
Additional

MRGC Breathlessness Scale: grade 3

Peak exp. flow rate: PEFR/PFR, 331 L/min

Forced expired velume in 1 second, 2.15 litres

Forced expired volume in 1 second percentage change, 64 %

Blood pressure reading 153/93 mm Hg , pulse ¢1/mt,

O/E - height, 182 cm

O/E - weight, 110 Kg

Body Mass Index, 33.21

Ideal Weight, 76.19 Kg

Alcohol units per week, 0 Uiweek

Ex smoker

COPD review, B/P raised 155/97, 153/93, says not feelinh good for few
menths, Very fired , aiways greeninsh spit, No recurrent caugh, Not worsening
breathlessness, use SABA {wice daily own busciness [ifiing heavy loads,
struggling, saying may need antibictic , | don’t think he neads antiblotic at
present no crackles on hest when coughing, informed can sent a sputum
sample for C&S if worsening symptoms, Compliant with inhaler, PEFR 331L,
FEV1 using vitalegraph 2.15L, Predicted 3.37L, < 64% predicted normal, this
was lower than last review , In view of his symptoms try different inhaler Trixeo,
and bloods for health check including TFT, and B/P review in three week prior
to finish {rimbe. he will make appt on due time.

Oxygen saturation at periphery, 95 %

Alcohal screen - fast aleohol screening test completed, 0

COPD self-management plan given

Inhaler technique - good

Medication review done

Health ed. - diet

17/10/2025 10:53

History
Examination
Comment

Medication

Dr Kate Makharoblidze at Dr Rai & Par{ners {18843)

Cough with brown sputum, worreid, no SOB, mild nurry nose, no fever, states
has been taking paracetamol with no effect. Takin inhalers as usual.

sats - 98%. HR 80, pulse regular, no lymphadenopathy, chest clear.

advised likely has URTI, but very keen on ABX as has COPD, advised if any
worsening can get Amoxicillin and can start this.

Paracetamol Tablets 500 mg 56 TABLET 2 TABS 4 TIMES DAILY

31/10/2025 15:07
History

Dr Kate Makharoblidze at Dr Rai & Pariners (18843)

Had Amoxicillin for cough the cough isbetter now, but has unilateral left sided
severe sore throat, affecting swallowing, no fever.

sats - 98%, temp - 36.8C, tender feft sided submandibular lymphadneopathy,

Examination throat - marked left sided tonsilar and pharyangeal arc erythema.
Medication Phenoxymethylpenicillin Tablets 250 my 28 tablef 2 TABS 4 TIMES DAILY
06/04/2026 at MJog

Additional Fail encntr-SMS delivry failur

13/04/2026 17:26

Ms Shani Paulose at Dr Rai & Partners (18843)

Test Request
History
Examination

Medical Record Printout - Patient No: 10073

Lipid profile { inc. HOL ) - Completed
MRC Breathlessness Scale: grade 3
Blood pressure reading 130/84 mm Hg
Ideal Weight, 76.19 Kg
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O/E - height, 182 cm
Q/E - weight, 110 Kg
Body Mass Index, 33.21
Peak exp. flow rate; PEFR/PFR, 317 L/min
Forced expirad valume in 1 second, 2.19 litres
Forced expired volume in 1 second percentage change, 64 %
Social Alcohol units per week, 0 U/week
Ex smoker
Aarobic exercise 3+ times/week
COPD review, B/P 166/86, 157/86, 130/84, no worsening respiratory symptoms
still use SABA 2-3 times daily , works in a shop, daily walks and goes for
swimming , PEFR 317 L, FEV1 using vitalograph 2.19 L, Predicted 3.45 L,
Comment <64% predicted normal, ne changes from last review, No changes in weight,
Only one proper meal a day. discussed and demonstrated Breathing exercises.
happy to do .On Statin for many years no bloods been done since started done

as below.
Result Oxygen saturation at periphery, 98 %
Additional Alcohol screen - fast alcchol screening test completed, 0

COPD self-management plan given
Inhaler technigue - good

Health ed. - diet

Medication review done

16/04/2026 Dr Arun Rai at Dr Rai & Pariners (18843)
History Chaol 8. On Atorva 10 mg for 34 years.
I phoned- poor complianca. Does not drink alcohel. Discussed long term harms

Comment with high chol. Advised to take daily, increase dose to 40 mg.

Medication Atorvastatin Tableis 40 mg 56 TABLET CNE TQ BE TAKEN EACH DAY

Additional Medication review with patient

Medication

Current

Date Commenced Drug Details Date Last Issue Authorised By Type
Atorvastatin Tablets 40 mg ONE TQ BE TAKEN EACH .

16/04/2026 DAY 58 TABLET 11/08/2026P Dr Arun Rai REPEAT
Co-Codamol 30/500 Tablets ONE TO BE TAKEN .

2111212018 THREE TIMES A DAY |F NEEDED 60 tablet 11/08/2026P Dr Arun Rai REPEAT
Trimbow Inhaler 87 micrograms + 5§ micrograms + 8

15/10/2018 micrograms/dose TWC PUFFS TO BE INHALED 21/07/2026P Dr Arun Rai REPEAT
TWICE A DAY 120 DOSE

11111/2015 Omeprazole Capsulos (Gastro-Resistant) 20mg 1 /00000 Dr Arun Rai REPEAT

CAP ONCE DAILY 56 CAPSULE

Salbutamo! Cfc-free inhaler 100 micrograms/puff ONE

24/12/2013 OR TWO PUFFS TO BE INHALED WHEN REQUIRED  21/07/2026P Dr Arun Rai REPEAT
UP TO FOUR TIMES A DAY 1 inhaler

Past

Date Commenced Drug Details Date Last Issue Authorised By = Type
Phenoxymethylpenicillin Tablets 250 mg 2 TABS 4 Dr Kate

311072025 TIMES DAILY 38 tablet ’ 31/10/2025P Makharoblidze ~ ~CUTE
Amoxicillin Capsules 500 mg ONE TO BE TAKEN Dr Kate

17/10/2025 THREE TIMES & DAy 16 CASSULE 17/10/2025P Makharoblidze ACUTE
Paracetameol Tablets 500 m ABS 4 TIMES DAILY Dr Kate

17/10/2025 phalgiii ! 92T, 1710/2025P Makharobildze ACUTE
Doxycycline Hyclate Capsules 100 mg TWO TO BE

09/05/2024 TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 09/05/2024F Dr Arun Rai ACUTE
EACH DAY 6 capsule
Doxycycline Hyclate Capsules 100 mg TWO TO BE

26/10/2023 TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 26/10/2023P Dr Arun Rai ACUTE
EACH DAY 8 capsule
Doxycyciine Hyclate Capsules 100 mg TWQ TO BE Dr Kate

15/15/2023 TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 15/05/2023P Makharoblidze ACUTE
EACH DAY FOR 4 DAYS 6 CAPSULE

23/05/2022 Clarithromycin Tablets 500 mg 1 TAB BD 14 tablet 23/05/2022P Dr M S Haque ACUTE
Daxycycline Hyclate Capsules 100 mg TWO TO BE DOr Kate

06/01/2022 TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 06/01/2022P Makharoblidze ACUTE
EACH DAY FOR 4 DAYS 6 CAPSULE

04/11/2021 Flucloxacillin Capsules 500 mg ONE TO BE TAKEN 04/11/2021P Dr Arun Rai ACUTE

FOUR TIMES A DAY FOR 5 DAYS 20 CAPSULE
Doxycycline Hyclate Capsules 100 mg TWO TO BE
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24/08/2021

13/08/2021

09/04/2020

09/04/2020

16/12/2019

18/10/2019
28/06/2019
20/05/2019

20/05/2019

14/05/2019

16/10/2018

08/01/2018

04/01/2018

05/09/2016

05/09/2016
01122015
12M10/2015

121102015
12/10/2015

01/10/2015
31/10/2014
22/05/2014

21/02/2014
21/02/2014

051142013

G2A10/2013

02/10/2013

02/10/2013

02/10/2013

27/06/2013

27/06/2013

27/08/2013

27/06/2013
19/02/2013

1%/02/2013

TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN

EACH DAY FOR 4 DAYS 6 CAPSULE 24/08/2021P
Doxycycline Hyclate Capsules 100 mg TWO TO BE

TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 13/08/2021P
EAGCH DAY FOR 4 DAYS. EMERGENCY MEDICATION

5 CAPSULE

Doxycycline Hyclate Capsules 100 mg TWO TO BE

TAKEN ON THE FIRST DAY THEN ONE TO BE TAKEN 05/04/2020P
EACH DAY FOR 4 DAYS. EMERGENCY MEDICATION

6 CAPSULE

Prednisolone Tablets § mg SIX TO BE TAKEN IN THE

MORNING. EMERGENCY MEDICATION 30 tablet ~ 09/04/2020P
Mebeverine Hydrochloride Tablets 135 mg ONE TO

BE TAKEN THREE TIMES A DAY 20-30 MiNS BEFORE 16/12/2018P
MEALS 23 tablet

BDoxycycline Hyclate Capsules 100 mg 2 CAPS 18T

DAY AND THEN 1 CAP DAILY 8 capsule 18/10/2019P
Migraleve Tablets AS DIRECTED 48 tablet 16/07/2019P
Clarithromycin Tablets 500 mg ONE TO BE TAKEN

TWICE DAILY 14 tablet 20/0512019P
Co-Codamol 30/500 Tablets TWO TO BE TAKEN

EVERY FOUR TO SIX HOURS WHEN REQUIRED 20/05/2019P
(MAXIMUM OF 8 IN 24 HOURS) 100 tablet

Amoxicillin Capsules 500 mg ONE TO BE TAKEN

THREE TIMES A DAY 21 capsule 14/05/2015P
Sumatriptan Succinate Tablets 50 mg ONE TO BE

TAKEN AT ONSET OF MIGRAINE; DOSE MAY BE 16/10/2018P
REPEATED AT LEAST TWO HOURS LATER IF

ATTACK RECURS 6 TABLET

Clarithromycin Tablets 500 mg ONE TO BE TAKEN

TWICE DAILY 5 tablet 08/01/2018F
Clarithromycin Tablets 500 mg ONE TO BE TAKEN 04/01/2018P

TWICE A DAY FOR 5 DAYS 10 TABLET

Mebeverine Hydrochloride Tablets 135 mg ONETO
BE TAKEN THREE TIMES A DAY 20-30 MINS BEFORE 05/09/2016P
MEALS 84 tablet

Amoxicillin Capsules 500 mg GNE TO BE TAKEN

THREE TIMES A DAY 15 CAPSULE 05/09/2016P
lbuprofen Gel 5 % APPLY AS DIR 106 GRAMS 01/12/2015P
Otomize Spray ONE SPRAY INTO AFFECTED EAR(S) ;. mo1em
THREE TIMES A DAY 1 SPRAY

Amogxicillin Capsules 500 mg ONE TO BE TAKEN 12/10/2015P

THREE TIMES A DAY 15 CAPSULE

Paracetamol Tablets 500 mg 2 TABS 4 TIMES DAILY
100 tablet 12/10/2015P

Flueloxacillin Capsules 500 mg ONE TO BE TAKEN
FOUR TIMES A DAY 28 CAPSULE 01/10/2015P

Simple Linctus sugar free 10 mi 3 times daily 200 ML~ 31/10/2014P
Prochlorperazine Maleate Tablets 5 mg ONE TO BE

TAKEN THREE TIMES A DAY 28 tablet 22/05/2014P
Amoxicillin Capsules 500 mg ONE TO BE TAKEN

THREE TIMES A DAY 21 capsule 2170212014
Paracetamol Tablets 500 mg 2 TABS 3 TIMES CAILY 21/02/2014P
56 tablet

Seretide 500 Accuhaler Dry powder for inhalation 05(11/2013P

ONE DOSE TO BE INHALED TWICE A DAY 1 inhaier
Salbutamol Cfc-free inhaler 100 micrograms/puff ONE
OR TWQ PUFFS TO BE INHALED WHEN REQUIRED  05/11/2013P
UP TO FOUR TIMES A DAY 1 inhaler

Tiotropium Dry powder for inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 05/11/2013P
pack

Migraleve Tablets AS DIRECTED 48 tablat
Budesonide And Formoterol Dry Powder Inhaler 100
micrograms + 6 micragrams/actuation ONE OR TWQ 02/10/2013P
PUFFS TO BE INHALED TWICE A DAY 1 inhaler

Salbutameol Cfc-free inhaler 100 micrograms/puff ONE

OR TWO PUFFS TO BE INHALED WHEN REQUIRED  27/06/2013P
UF TO FOUR TIMES A DAY 1 inhaler

Budesonide And Formoterol Dry Powder Inhaler 100

micrograms + 6 micrograms/actuation ONE OR TWQ  27/06/2013P
PUFFS TO BE INHALED TWICE A DAY 1 inhaler

Tiotropium Pry powder for inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 27/06/2013P
pack

Migraleve Tablets AS DIRECTED 48 tablet 27/06/2013P
Omeprazole Capsules (Gastro-Resistant) 20 mg ONE 19/02/201 3P
TO BE TAKEN EACH DAY 56 CAPSULE

05/11/2013P

Salbutamol Gfc-free inhaler 100 micrograms/puff ONE 19/02/2013P
OR TWO PUFFS TO BE INHALED WHEN REQUIRED
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Dr Eileen M Morfey ACUTE

Dr M S Hagque

Dr M S Haque

- ACUTE

ACUTE

Dr Devendra Singh ACUTE

Dr Devendra Singh ACUTE

Dr Devendra Singh ACUTE

Dr Devendra Singh ACUTE

Dr M S Haque

Dr M S Haque
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14/02/2013

14/02/2013

1141072012

11/10/2012

1102012

11/10/2012

17/04/2012

171042012

17/04/2012

28/06/2011

28/06/2011
28/04/2011

2810472011

24/08/2021

19/05/2017

16/01/2017

20/02/2015
24/12/2013
241272013

241272013

02/10/2013

UP TO FCUR TIMES A DAY 1 inhaler

Budesonide And Formoterol Dry Powder Inhaler 100
micrograms + & microgramsfactuation ONE OR TWO  14/02/2013P
PUFFS TO BE INHALED TWICE A DAY 1 Inhater

Tiotropium Dry powder for inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 14/02/2013P
pack

Tiotropium Dry powder far inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 11/10/2012P
pack

Salbutamol Cfe-free inhaler 100 micrograms/puff ONE

OR TWO PUFFS TO BE INHALED WHEN REQUIRED  11/10/2012P
UP TO FOUR TIMES A DAY 1 inhaler

Budesonide And Formoterol Dry Pawder Inhaler 100

micrograms + 6 micrograms/actuation ONE OR TWO 11/10/2012P
PUFFS TC BE INHALED TWICE A DAY 1 inhaler

Omeprazole Capsules (Gastro-Resistant) 20 mg ONE 111 0/2012P
TO BE TAKEN EACH DAY 56 CAPSULE

Budesonide And Formoterol Dry Pewder Inhaler 100

micrograms + 6 micrograms/actuation ONE OR TWO  17/04/2012P
PUFFS TO BE INHALED TWICE A DAY 1 inhaler

Salbutamol Cfc-free inhaler 100 micrograms/puff ONE

OR TWO PUFFS TO BE INHALED WHEN REQUIRED  17/04/2012P
UP TC FOUR TIMES A DAY 1 inhaler

Tiotropium Dry powder for inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 17/04/20%2P
pack

Omeprazole Capsules {Gastro-Resistant) 20 mg ON

TO BE TAKEN EAGH DAY 58 GArgoLE T 20 ™8 O 2808/2011p
Migraleve Tablets AS DIRECTED 48 tablet : 28/06/2011P
Migraleve Tablets AS DIRECTED 48§ tabiet 28/04/2011P
Omeprazole Capsules {G -Resistant) 20 mg ONE

TO B2 TAKEN EACH DAY 56 cAnsoLe 208 ONE 28042011
Atorvastatin Tablets 10 mg CNE TO BE TAKEN EACH

DAY 56 TABLET 9 07/04/2026P
Braltus Inhalation Powder Capsules With Inhaler 10

micrograms ONE DOSE TO BE INHALED EACH DAY 25/08/2018P
1*30 capsule

Fostair Nexthaler Dry Powder Inhaler 100 micrograms

+6 microgramsldosrgz PUFFS BD 1 dose I 25/09/2018P
Migraleve Pink tablets TVWO TQ BE TAKEN AT ONSET
OF ATTACK 24 tablet °F 28/11/2018P
Migraleve Tablets AS DIRECTED 48 tablet 22/12/2014P
Seretide 500 Accuhaler D wider for inhalation

ONE DOSE TO BE INHALED TRIGE A DAY 1 mhojer  28/12/2016P
Tiotropium Dry powder for inhalation + inhaler 18

micrograms ONE DOSE TO BE INHALED EACH DAY 1 17/05/2017P
pack

Omeprazole Capsules (Gastro-Resistant) 10 mg ONE

TO BE TAKEN EACH DAY 28 capsule 22110/2015P
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Blood Sciences Biochemistry Report

Patient Details

Surname CASSIDY

Forename JAMES

CHI 1007626291

Date of birth 10.07.1962

Sex Male

Address 75 Benbow Road
DALMUIR
CLYDEBANK
DUNBARTO
G381 4DP

Specimen Details

Specimen Number

B,26.1170935.F

Specimen Type

Blood

Date/Time Collected

13.04.26/ 17:49

Date/Time Received

13.04.26 7/ 18:47

Requested By Dr Arun Rai

GP Practice 40703

Date/Time Reported 14.04,26 / 09:07

Details on STATIN
Results

Lipid profile - Authorised on 14.04.26 at 09:01

Cholestercl
Triglycerides

HDL Cholesterol
LDL-Cholest (calc'd)
VLDL-Chol ({(calc'd}
Chol/HEDL ratio

Comments:

Calculation of LDL & VLDL-¢hol only valid when Trig <4.50 mmol/IL.

8.0 mmel /L
+ 4.8 mmel/L
1.1 mmol/L
mmel /L
mmol/L
7.3

End of Report

( 0.2-2.3
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'. Gartnavel General Hospital: Diagnostic Imaging Report Page 10of 1
~" [cassiDY, JAMES : - DoB: 10-Jul-1962 -
75 BENBOW ROAD, CLYDEBANK, DUNBARTONSHIRE (381 4DP ' CHL, No. : 1007626291
Ref Locn. : GP PRACTICE ) ) CRIS No.: 5625632
» Rﬂ[{g[ Dr Mohgmmed Hague ) i Curr Wg‘ard: GP__ :

VERIFIED Vern‘" ed By: Dr Sean Keliy 02-Jun-2022 0817
Clinical History :

b3

Y, -
!i ASthmatic and getting repated chest infection and now on antibiptic:

i : . : :
e . 1
i

2l | XR Chest: : =
l * | The heart is not enlarged. The lungs are clear of active dlsease No SIinf icant change
- in appearance aliowing for technical differences compared tp 10/12/2019.

Longstanding static appearing right upper zone atelectasis plus mild bilateral apical
_pleural thickening. The lungs appear relatively iranslucent and mildly hyperinflated in
keeping with the history of asthma.

There is no pneumothorax.

AT

A 1 P

cventumver: Eaeesdcds (TN ©=mresenove ~ or-on-zoz

Ref. Source : Dr Mchammed Haque, Or A Rat & Partners, Clydebank Health & Care Centre, Queens Quay Main Aven
Examinations : XR Chest . - ) 3

Wz

i
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Gartnavel General Hospital: Diagnostic Imaging

Report
Patient JAMES CASSIDY Address 75 BENBOW ROAD,
CLYDEBANK,
DUNBARTONSHIRE, G81
4DP
DOB 10/07/1962 CHI No. 1007626291
Ref, Source Dr A Rai & Partners Practice Code 40703

Referrer Dr Mchammed Haque Exam Date 01/06/2022 14:14

Report Summary

Clinical History :
ASthmatic and getting repated chest infection and now on antibiotic.

XR Chest

KR Chest :

The heart is not enlarged. The lungs are clear of active disease. No significant change
in appearance allowing for technical differences compared to 10/12/2019.
Longstanding static appearing right upper zone atelectasis plus mild bilateral apical
pleural thickening, The lungs appear relatively translucent and mildly hyperinflated in
keeping with the history of astbma. ‘

There is no pneumothorax.

Last verified by: 3488188 (Dr Sean Kelly)
Reported by: 3483188 (Dr Sean Kelfy)
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Blood Sciences Biochemistry Report

Patient Details

Surname ICASSIDY

Forename JAMES

CHI 1007626291

Date of birth 10.07.1962

Sex Male

Address 75 Benbow Road
DALMUIR
CLYDEBANK
DUNBARTO
81 4DP

Specimen Details

Specimen Number

B,21.1863833.X

Specimen Type

Blaod

Date/Time Collected

16.08.21/ 17:51

Date/Time Received 17.08.21/11:38
Requested By Dr Arun Rai
GP Practice 40703
Date/Time Reported 17.08.217 12:22
Details TATT, COPD
Results
Glucose - Authorised on 17.08.21 at 12:18
Glucose 4.6 mmel/L { 3.5-6.0 )
Comments:

Non—fasting sample

End of Report
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Blood Sciences Biochemistry Report

Patient Details

umams CASSIDY

Forename AMES

CHI 1007626291

Date of birth 10.07.1962

Sex Male

|Address 75 Benbow Road
DALMUIR,
CLYDEBANK
DUNBARTO
G381 4DP

Specimen Details

[Specimen Number

B,21.1863832.5

Specimen Type

Blood

Date/Time Collected

16,08.21 [ 17:51

Date/Time Received

117.08.21/ 11:34

Requested By Dr Aruin Rai

GP Practice 40703

Date/Time Reported 17.08.21 / 12:57

Details TATT, COPD
Results

Bone Profile — Authorised onm 17.08.21 at 12:186

Calgium

Calcium (adjusted)
Phosphate

Albumin

Alkaline Phosphatase

Urea & Elsctrolytes - Authorised

Sodium
Potassium
Chloride

Urea
Creatinine
Estimated GFR

i3%
4.0
103
3.4
83

>&0

mmol /L
mmol/L
mmol/L
g/L
U/L

on 17.08.21 at 12:18

mmel /L
mmol /L
mmol/L
mmol/L
umol/L
ml/min

Liver Function Tests - Authorised on 17.08.21 at 12:16

Total Bilirubin
ALT
AST

Alkaline Zhosphatase

Albumin

7

18
17
79
39

umol/L
U/L
U/L
U/L
g/L

{ 2.20-2.80 )
( 2.20-2.50 )
{ 0.80-1.30 )
{ 35-50 )

( 30-130 )

133-14¢ )
3.5-5.3 }
95-108 )
2.5-7.8 )
40-13¢
>60 )

<20 )
<50 )
<40 }
30-130 )
35-50 }

Lipid profile - Authorised by Dr Peter Gallowzy on 17.08.21 at 12:19

Chelestercl
Triglycerides
HDI, Cholesterol

LBL-Cholest (calc'd)

VLDL-Cheol (cale'd)
Chol/HDL ratio

Comments:

Calculation of IDL & VLDL-chel only walid when Trig <4.50 mmol/L.

4
Ll SN |
oW

mmel/L
mmol /L
mmol/L
mmol/T
mmel/L

( 0.2-2.3



NHS ConligenBat: Parseat dets about a patient

[ Blood Sciences Biochemistry Report

Thyroid funct test — Authorised on 17.08.21 at 12:53

TSE 1.36 mU/L { 0.35-5.00)
Free T4 13.6 pmol/L { 9.0-21.0 )
Total T3 nmol/L

End of Report




RHS Confidantink Parworual duta aboed » potivst

L Blood Sciences Haematology Report
Patient Details

ISurname CASSIDY

Farename MAMES

CHI 1067626291

Date of birth 10.07.1962

ISex Male

IAddress 756 Benbow Read
DALMUIR
CLYDEBANK
DUNBARTO
Ga14DP

Specimen Details

Specimen Number B,21.1863830.K

[Specimen Type Blood

Date/Time Collected 16.08.21/17:51

Date/Time Received 17.08.21/ 11:41

[Requested By Dr Arun Rai

GP Practice 40703

Date/Time Reported 17.08.21/11:52

Details ITATT, COPD

’ Results

Full Elood Count — Authorised on 17.08.21 at 11:48

White Blood Count 5.7 »10~9/1 { 4.0-10.0 }
Red Cell Count 4.66 x10~12/1 ( 4.50~6.50 )
Haemoglobin 147 g/1 ({ 130-180 )
Haematocrit 0.425 1/1 ( 0.400-0.540 )
Mean Cell Volume 51.4 £1 { 83.0~101.0 )
MCH 31.5 . Pg ( 27.0-32.0)
Platelet Count 235 x10°9/1 ( 150-410 )
Neutrophils 3.0 x10~8/1 { 2.0-7.0 )
Lymphocytes 1.9 z10~9/1 ( 1.1-5.0 )
Monocytes 0.5 z10°9/1 ( 0.2-1.0)
Eosinophils 0.26 x210~8/1 ( 0.02-0.50 }
Basophils 0.0 x1079/1 ( 0.0-0.1)
Nucleated RBC C.0 x1079/1

Report comments:

South Haematolcogy Labs are an IS0:15189 accredited laboratory (UKAS)
for scope on schedule. Please see the user handbook for clarification

End of Report




NHS Confidertial: Parsonal data akaut a patient

- Clydebank Health Centre: Dlagncstlc Imagmg Report ' Page 1 of 1
" | cASSIDY, JAMES - DoB: 10-Jul-1962
-| 75 BENBOW ROAD, CLYDEBANK, DUNBARTONSHIRE G814DP- CHI. No.: 1007626291
Ref Locn.: GP PRACTICE - CRIS No.: 5625632
‘Referrer: Dr Arun Rai- Curr Ward: GP

_ VERIFIED Verff ed By Dr Annemane Sinclair 10-Dec- 2019 0939.
Chmcal History : .

H/O left lower consolidation, had courses of Abx. To see it has resolved.

: XR Chest:
Companson has been made with the prev:ous film dated 17 06/2018.

The consohdatlve changes at the Iéft lung base have resolved, Prominent azygos Iobe is
.noted as previously. Normal cardiac size and hilar contours.-

Event Number: E-34311032 . HII!IIHHIIIIII]IH!IIIIHHIHIIIIHl]lllllllllﬂﬂllllll Eramnatin e 1000209

Ref. Source : Dr Arun Rai, Dr A & Partners, Clydebank Health Gentre, Kilbowie Road, Clydebank G812TR -
Examinations :~ XR Chest .




o P bt

( GP Links Microbiology Report ]
& T = T - :

b

Sumame CASSIDY

Forename UAMES

[CHI 1007626291

Date of birth 10.07.1962

Address [75 Benbow Road
DALMUIR

Spiecm%en umber M, 18.5659962.T

Specimen Type Sputum
Date/Time Coliected 25.06.19/ 13:30
Cate/Time Received 27.06.19/14.37
Requested By * [Dr Arun Rai

GP Practice 140703
Date/Time Reported 28.06.19/12:47

eport 1ssued by NHS GG&C Microbiclogy South Sector
Encuiries 0141 354 85132
** FINAL REPORT **

INVESTIGATION: Routine Culture
SPECIMEN TYPE: Sputum

CONS/GP: Dr Arun Rai Order No:
LOCATION: Singh Rai Haque Clydebank

CULTURE RESULT: No significant growth

If TB/Mycobacteria is suspected, TB culture must be
specifically reguested on TRAK/ICE or Microbiology form
Tests included in UKAS Accreditation (8078) Scope.

Senders ref. no.

Authorised by: John Robinson QEUH MIC
Date/Time authorised: 28.06.2018% 12:45
#* END OF REPORT **




NHE Confidential; Personal data about a patient

Clydebank Health Centre: Diagnostic Imagiﬁg Report Page 1 of 1

CASSIDY, JAMES . -
75 BENBOW ROAD, CLYDEBANK, DUNBARTONSHIRE, G81 4DP !
Ref. Locn. : GP PRACTICE
‘ Referrer - Dr Ketevan Makharob[rdze .

-DoB: 10-Jul-1962
CHI. No.: 1007626221
CRIS No.: 65626832
Cur Ward: GP

VERIFIED Verifted By: Dr Annemarie S|nclair 18-Jun-20'| 31128,

Clinical History :

Had CXR on the 16th of May L lower zone consol:dat[on seen repeat CXR is suggested
in 4/6 weeks time. Plese allocate for repeat CXR for arounfi 20th of June.

XR Chest ;

Comparison has been made with the prev:ous chest x-ray dated 16/05/2019.

There has been almost complete resolution of the left Iower zone consoladatton

compared with the previous film. Small amount of residual

peripherally. [f the patient is symptomatic would suggest further course of antibiotics

and a further follow-up film in 4-6 weeks time. -

L

consolidation remains

Fvent Bumber' &33778351 IIIIIIIIHIIIIIIIH]III]II]IIIHIIIIIllﬂlllllllllilllllllll :

Ref Source: Dr Ketevan Makharoblidze, Dr A Rai & Partners, Clydebank Health Centre Kilbowie Road “Clydebank, ¢

Exarninations : XR Chest

Examination Date :  17-Jun-2019




NH3 Confidental: Peraonal Cata A6 Ut m patieht

Blood Sciences Biochemistry Report

Patient Details

Surname ICASSIDY

Forename JAMES

CHI 1007626291

Date of birth 10.07.1962

Sex WMale

IAddress 75 Benbow Road
DALMUIR
CLYDEBANK
DUNBARTC
G81 4DP

Specimen Details

ISpecimen Number

B,19.1485251.X

ISpecimen Type

Blocd

Data/Time Collected

30.05.19 / 08:32

Date/Time Received

[30.05.19 /7 11:20

Requested By

Dr Eileen Morley

GP Practice 0703
Date/Time Reported 130.05.197 12:02
Details Repeat
Resuits
Autherised on 30.05.1% at 11:5¢
C Rezctive Protedin mg/L { 0-10 )

End of Results




NHB CoHNintaiz Peraonsl data abcutn paSent

Blood Sciences Haematology Report

Patient Details
urmame ASSIDY
Forename JAMES
CHI 1007626291
Data of birth 10.07.1962
Sex Male
Address 75 Benbow Read
DALMUIR
CLYDEBANK
DUNBARTC
G81 4DP

Specimen Details

pecimen Number

B,19.1452306.D

Specimen Type

Biood

Data/Time Collected

17.05,197 09:55

Date/Time Recelved

17.05.19/13:40

Requested By Dr Arun Rai

JGP Practice 10703

Date/Time Reported 17.05.19/ 14:32

Details LRTI, feels unwell

Results

Authorised on 17.05.19 at 14:28
White Blood Count 4.7 x1078/1 ( 4.0-10.0)
Red Cell Count 4.88 x10712/1 ( 4.50-6.50 )
Haemoglobin 148 g/l ( 130-180 )
Haematocrit 0.438 /1 { 0.400-0.540)
Mean Cell Volume 20.1 £l ( 83.0-101.0 )
MCH 30.5 Py ( 27.0-32.0)
Dlztelet Count 210 x10°9/1 { 130-410
Neutrophils 3.1 x18~9/1 { 2.0-7.0)
Lymphocytes - 0.9 x10"5/1 { 1.1-5.0)
Monocytes Q0.5 x1048/1 ( 0.2-1.0)
Eosinophils 0.05 x10679/1 ( 0.02-30.50 )
Basophils 0.0 x10~8/1 ( 0.0-0.1)
Nucleated RBC G.0 x1079/1

Report comments:

South Haematology Laks are an ISC:15189 accredited laboratory (UKAS)
for scope on schedule. Please see the user handbock for c¢larification

End of Results




NHE Camfdentak Feryom| dete aboute prber

Blood Sclences Biochemistry Report

Patient Detalls
Surnmame CASSIDY
Forename JAMES
CHI 1007826291
Date of birth 10.07.1862
Sex Male
lAddress 75 Benbow Road
DALMUIR
CLYDEBANK
DUNBARTO
G811 40P

Specimen Details

Specimen Number

B,15.1452306.5

Specimen Type Blood

Date/Time Collected 17.05.19/09:55
Date/Time Received 17.05.19/13:40
Requested By Dr Arun Rai

GP Practice 40703

Date/Time Reparted 17.05.19/14:22
Detaits LRTI, feels unwell

Authorised on 17.03.19 at 14:20
Glucose
Comments:

Non-fasting sample

Results

mmol /T

End of Results

{ 3-3-6.0 )




NH3 ConBcumis Parmonal dute shout patient

Blood Sciences Biochemistry Report

Patient Details
[Surmame CASSIBY
Forename JAMES
CHI 1007626291
Date of birth 10.07.1962
[Sax Male
IAddress 75 Benbow Read
DALMUIR
CLYDEBANK
DUNBARTO
(381 40P

Specimen Details

ISpecimen Number

[B.121452304.R

ISpecimen Type

Blood

Date/Time Cellected

17.05.19 / 09:55

Date/Time Received

17.05.19/ 13:40

Requested By

Dr Arun Rai

GP Practice

10703

Drate/Time Reported

17.05.19/ 15:57

Details

LRTI, feels unwell

Authorised on 17.05.19 at 14:28

Caleium

Calcium (adjusted)
Phosphate

Albumin

Alkaline Phosphatase

Buthorised on 17.03.19 at 14:28

C Reactive Protein +

Auvthorised on 17.05.19 at 14:28

Sediuvm
Potassium
Chloride

Urea
Creatinine
Estimated GFR

Autherised on 17.05.192 at 14:28

Total Bilirubin
ALT
AST

Alkaline Phosphatase

Albumin

Comments:

Results

2.31 mmol/L
2.42 mmol/L
0.92 mmel/L

- 32 g/L
93 U/L
223 mg/L
136 mmol/L
3.7 mmol/L
9% mmel/L
4.0 mmel/L
92 umecl/L
>60 ml/min
9 umel/L
43 U/L

+ 43 U/L
93 G/L

- 32 g/L

(2.20-2.60)
( 2.20-2.80 )
(3.80-1.50)
( 35-50 )
( 30-130

( 0-10

133-146 3
3.5-5.3)
85-108 }
2.5-7.8 )
40-130
>60 )

o — e~ —

<20 )
<50 }
<40 }
30-130 )
35-50 )




HHE- Gonfidantak Fersanal debm abolb patoat

Blood Sciences Biochemistry Report

Zlease note change in Abbott Total Bilirubin method frem 18/01/18

Authorised on 17.05.19% at 15:00

TSH ’ 2.85 mU /L
Free T4 15.3 pmol/L
Total T3 mmol/L

End of Results




NHS Confideniiak Parsonzl data aboul a patient

Clydebank Health Centre: Dlagnostlc Imaging Report Page 1 of 1]

CASSIDY, JAMES - ) DoB: 10-Jul-1962 .
75 BENBOW ROAD, CLYDEBANK, DUNBARTONSHIRE, GB‘f 4DP . : "+ CHEL No.: 1007626291
Ref. Locn. : GP PRACTICE o L T CRIS No.: 5625632
Referrer: DrArunRai S ; [ Curr Ward: GP
VERIFIED Verif ed By: Dr Sue Lassman 16~May—2019 1214
Clinical History : :

COPD, reddish spif, feels very unwell . ‘

XR Chest: - - . ’
Compartson wrth 0610719 ’

Norma] cardromedtastmal contours. Azygous lobe fissure noi‘ed which is a normal
variant. There is consolidation in the left lower zone, consmtent wrth infection in the
clinical setting. The lungs are otherwise clear:

A repeat x-ray after treatment, in 4-8 weeks i is adyised to assess for clearing.

. Fvent Number: 33715874 HI]]IIIIIII[[IIIIIIIHHIIIllil||IIIIIIII]I1HIIIfIIIIHIILL Eariraton Dee 16 Way 2513

Ref, Source : Dr Arun Rai. Dr A Rai & Partners, Clydebank Health Centre, Kilbowie Road, Clydebank, G&81 2TQ
Examinations : XR Chest '




KH3 Confidental: Persenal data about a patlent

. SOUTEHE GLASGOW HOSPITALS
Form: §342 Run: 735 BEIQCHEMISTRY REPORT
Surname : CASSIDY Lecation: Drs Singh Rai Hague
Forename: JAMES . o : Clydebank EC
DOB/Age: 10.07.62 ° Sex:. Male Kilbowia Rd Clydebank
CHI/Unit No: 1007626291 . Greater Glasgow & Clyde
hddress: , 75 Bepbow Road Requestor: Dr Arun Rai .
Details: repeat test. raigsed K EXt Labno: .
[[ CURRENT ]}
Lab Fuzber B,17.1545683.K B,17.1523053.% B,14.2217245.E
Dato/Eime collected 26.06.27 17:38 © 19.06.17 0B:58 3’1.10.14. 14:16- .
Date/Tims received 27.06.17 13:14 19.06.17 1d:14 01.11.14 11551
Specimer type " Blood Elood . Blood
Sodium mot/r {133-146} 140 ’ 141 . 139
Potassium motsn (3.5-5.3} 4.4 X *5.7 - 3.9
Chloride wwelse (95-108) 106 108 106
Bicarbonate moor/n (22~39) .
Urea anotrs {2.5-T7.8) 3.1 . . 4.2 - 4.8
Creatinine et/ (40-130)° 91 . 37 74
GFR {est'd]} m/min  {>60) =50 >B0 >80
. CRP e/ (o-10) . <l
Magnesiuom mer/s (0.70-1.00)
Calcivm ) oo/t (2 .20-2.60)
adj Calecium amol/n (2.30-2.60)
Phosphate meoim  (0.80-1.590) .
Albuwmin g/t {35-50) - 37 . 39
Alk Phos u/L {30-130} 165 . 92
Tot Bilizubin  wwism (<20) - . 7 7
Conj Bilirubin . weiss . ’ . ’
AST / {<40) 16 23
ga&T . v/ {<70)
ALT o/t {<50} 17 42
Amylase /e (<1003} ‘
a4 /. (40-320)
Total Protein g (60-80) i .
Glcbulins g/L {23-38)
Urate wersz {200-430)
Cholesterol mmel /5 7.2
Triglyceride wmalsn {0.2-2.3) . %28
VLDL'Chol ranal/L - ' 1.3
LDL Chol _— 4.7
HDL Chol =mal/L 1.2
Chol/EDL ) . 6.0
TSH U/ {0.35-5.00)
Free T4, cpmslsn 19.0-21.0)
Total T3 mor/t {0.9-2.5)

Result.Commentqz
Sample centrifuged
26.06.17 U&E i,

Please note change to Abbott Enzymatic Creat method from 24/04/17

" Date reported: 28.08.

17 Authoriser: Automatic release by system page 1 of 1



NHE Canfideutial: Persanal data about @ patiant

SOUTH GLASGOW HOSPITALS

[Form:REA] HAEMATOLOGY REPORT ’

Surname: CASSIDY Location: Dra Singh Rai Haque

Fovenmame: + JAMES " clydebank HC

DOB/Age: 160.07.62 Sex: Male Kilbowie Rd Clydebank

CHI/Unit No: 1007£26291 Greater Glasgow & Clyde

Address: 75 Benbow Road " Requestor: Dr Azun Rai )

Details: Abd discomform? colitis Ext Labno: ’

"[I CURRENT 1] )
Lab Number B,17.1523094.7 B,14.2217247.F  B,13.2139977.J

Late/Time collected

Date/Time recaived

19.06.17 08:59
18.06.17 14:21

31.30.34 14:18
01.11.14.11:51

14.1¢.13 15:08
15,10.13 11:53

Spacimen type EBlood Blood Blood
WBC x10*9/1 (4.9111,0) 4.8 4.6 7.7
RBC *KAOTL2SL (4.50-6-50) 5.08 5.04 4.64
Haemoglobin . gn {130-180} 152 155 146
Haematocrit /1 t.400-0.5400 0,478 0.446 0.418
Mcv £ £90.0-100.0 83.9 Bg8.5 90.1
MCH P (27.0-72.0) t29.9 30.8 32.0
Platelet Count xie"s/1 (150-c0m 227 227 242
Reutrophils x1079/1 (2.6-7,5) 2.6 2.2 4.0
Lymphocytes x10°8/1 (1.5-4.7) -1.3 1.6 2.8
Monoaytes | ®073/1 (0.2-0.8) " 0.5 0.6 0.5 .
‘Bosinophils X1079/1 {9.00-0.40) G034 - 0.2 0.2
Basophils =10%9/1 (9.8-0.1) 0.1 . 0.0 0.0
‘ Nucleated RBC  xesid 0.0 0.0 I

Myelocytes =xi~ase
Blasts *15°9/5
Others x19*3/5
ESR m/hz {1-18% -
Retics x10°8/L {10-90)
@Glan Fever Sor
Bloocd Flim

. Re-sult Comments:

Pate reported: 20.06.17 Authoriser: ; Run No: 729

page 1 of 1



NH$ Confidential: Persomal data about a patient

Pate/Time collactaé
Date/Time raceived
Specimen‘tyba
Sedium
Potassium
Chloride R
Bicarbonate
Trea
Creatinine

GFR (est'd)

CRP )
Magnesium
Caleimm

Adj calcium
Phosphate
Albumin
Alk-Phos

Tot Bilirubin
Conj Bilirubin
AST -
gGT
ALT
Amylase

CE

Total Protein
Globulins
Urate
Cholesteral
Triglyceride -
VLDL Chol

LDL Chol

EDL Chol

" Chol/EDL

TSH

Free T4
Total T3

Result Comments:
19.06.17 U&E

ol L
#nol/L
T /T
ool SL

wod/h

ST
ol /L

mol/hL

: Please note change teo Abbott Enzymatic Creat method from 24/04/17

{133-146)
{3.5-5.3)
(95-108)
{22-29)
(2.5-7.8)
(40-130)
{=60)
(0-10)
(0.70-1.00)

(2.20-2.60}

(2.20-2.60}
{0.80-1.50}
(35-50}
(30-130)
{<20}

{<40}
(<70)
{<50})
{<104)
{40-328)
{60-80}
{23-38}
(200-430)

{0.2-2.3)

(0.35-5.00}
(9.0-21.0)
(0.8-2.5}

1

19.06.17 08158
19.06.17 1d:14
Blood

141

o 5 - 7

‘108

4.2
97
>60
<1l

37
105

16

31.10.14 14:16
0I.1%.14 11:5%
Blood .

139

3.9

106

4.8
74
=60

38
22

23

42

04.%1.13 26:22
05.11.13 1D:41
Blood

SOUTH @LASGOW EOSPITALSE
Form: SSAZ Rum: 729 . BIOCBEMISTRY REPORT

Jurname: CASSIDY Location: Drs Singh Rai Haque
Forename: JAMES Clydebank HC

' DOB/Age: 10.907.62 Sex: Male Kilbowie Rd Clydebank
CHI/Unit No: 1007626291 Greater Glasgow & Clyde
Address: 75 Benbow Road ‘Requestor: Dr Arnn Rai
Details: Abd discomform? eolitis Ext Labno:

[{ CURRENT ]] .

Lab Numbar B,17.1523053.F B,14.2217245.8 B,13.3206257.T

Date reported: 20.06.17

Authoriger: Automatic release by system page r of 1



NHE Confidential: Parsonal data aboula patient

SOUTE GLASGOW HOSPITALS
[HSE Rum: 729 : HAEMATOLOGY REPORT
Surname: CASEIDY Location: Drs Singh Rai Hagque °
Forename: - JAMES Clydebank HC
DUB/Age: 10.07.62 Sex: HMale : RKilbowie Rd Clydebank
CHI/Unit No: 1007626291 Greater Glasgow & Clyde
Address: 7% Benbow Road Reguestor: Dr Arun Rai :
Details: Abd discomform? colitis Ext Labno:
Lab No: . B,17.1523053 Specimen: Blood
Collected: 19.06.17 08:59 Received: 19.06.17 14:14
Authorised: 19.06.17 Autheriger:
FER
Serum Ferritin 57 ug/1 ‘ ’ { 20-300
Comments:

FER: Males 20-300 (<20 iron deficiency )
 Females 15-200 {<l5 irom deficiency !}
15-50 intermediate result, Consider iron deficiency
in anaemic patients,.older patients and ‘those
with inflammatory disease.

Enguiries: Phone 0141 354 S0§7 Late raported:. 28.06.17 - Page 1 of 1




NHS$ Confidential: Personal datz about a patient

Golden Jubliee National Hospital - y .

Agamemnon Street D
Clydebank G81 4DY : ,
National Walting Times Centre Special Health Board

Golden jubilée
DEPARTMENT OF RADIOLOGY o National Hospital
Radiology Secretaries . e ot et s

" Phone: 0141 951 5023/5862 Fax: 0141 951 5869
{(OFFICE HOURS 9.00-5PM MON-FR!)

NAME: Cassidy, James DOB: 10/07/1962

CHI NUMBER: 1007626291 Examination Number: D105002075067
Examination Date: 07/02/2017 Examination Time: 08:57
Examination: US Renal '

Referring Consultant: Hague, DrM 8

Referring Department / Location:
CLYDEBANK HEALTH CENTRE {GG}

Clmlcal Reason:; Pain in left 1cm renal angle tendemess urine culture negative left renal
colic? Stone

US Renal:

" The left kidney is normal in size and shape measunng 10.4 cmin blpolar length. No
ultrasound e\ndence of renai calculus. - -

The right kidney is atrophic with generalised reduction in cortical thickness and an area of
corfical scarring at the upper pole. The bipolar length is apprommately 8.5cm.
No evidence of hydronephrosis bilateraliy.

The urinary bladder is empty at the time of examination.

Patient scanned on Siemens Antares ultrasound urit.

Verified by: o
Olivia Steenson ’
{Ultrasonographer)

RAB7566

Reported Created: 07/02/2017 09:50:00

Golden Jubilee National Hospital
Name:Cassidy, James Date of Birth: 10!'07!1962
CHI Number: 1007626291




HHS Sonfidential: Persanal data about a patient

GLASGOW MICROBIOLOGY SERVICES

NES GREATER GLASGOW & CLYDE

Enquiries 0141 354 9132
SOUTHE SECTOR LABORATORY

Patient / Specimen details
CASSIDY JAMES

75 BENBOW ROAD

CLYDEBANK

G381 4DP

Enteric Pathogens
Faeces

CHI No. 1007626291

Hosp . no

D.C.B 10.07.1962
Sex M

Order No.

Cons/GP Dr Mohammad S Hagque
Loc. 8ingh Rai Hague Clydebank
Coll'd HNot known
Rec'd 17.01.2017 11:44
Senders ref. no.

Copy Lo:
Singh Rai Haque Clydebank

* FINAL REPORT *
Appearance: -Non diarrhoeal

Microscopy: -

Cryptosporidium: QOCYSTS OF CRYPTOSPORIDIUM NOT SEEN

Culture for: Salmonella NEGATIVE Shigella NEGATIVE
Campylobacter NEGATIVE E.coli 0 157 NEGATIVE

Authorised by Tracy Rooney Trainee BMS

Reported 19.01.2017 11:51

Lab No. M,17.5400633.B



NHS Confidental: Peraonal data about a patient

GLASCOW MICROBIOLOGY BERVICES

GREATER GLASGOW & CLYDE-

Enquiries 0141 35¢ 9132
SOUTH SECTOR LABORATORY

patient / Specimen details
CASSIDY JAMES

75 BENBOW ROAD

CLYDEBANK

G81 4LP

YUrine Cultuxe
Mid Stream Urine

+ FINAL REPCRT *
Microscopy White e¢ells: Scanty
Organisms: Bcanty

culture: No evidence

CHI No. 1007626291
Hosp. No.
D.C.B. 10.07.1962

Sex M

Ozder No.

of urinary tract infection

Cons/GP Dr Mohammad £ Eaque
Loc. Singh Rai Eaque Clydebank
Coll'd 16.01.2017 NK ,
Rec'd 16.01.2017 20:00
Senders rei. no. }
H

Copy to: H
Singh Raj Hague Clydebank

Authorised by Automatic release by system

Reported 17.01.2017 0S5:43

Lab No, M,17.5104381.N




NHS Confidental Parsotaal data about a patiernt

( ' Clydebank Health Centre: Diagnostic imaging Report Page 1 of 1
CASSIDY, JAMES DoB: 10/07/{962
75 BENBOW ROAD, CLYDEBANK DUNBARTONSH!RE G8&l 4DP ‘ CHL No.: 1007626291
Ref. Locr. : GP PRACTICE CRIS No.: 5625632
Refarrer - Dr Mohammed Hague * Curr Ward: GP

Clinical History :

XR Chest :

{Aomal variant}.

VERIFIED Verified By: Dr Kirsty Slaven 13/10/15 1436

COPD, increasing shortness of breath

Mediastina! and cardiac contours are unremarkable. Prominent azygos fissure is noted

The lungs are clear with no acute pulmonary pathelogy. No pleural efiusions,

Event Number: E-29892278 -

Examinaticns ; XR Chest

IR =rmoacon pet: osror

Ref. Source : Dr Mohammed HaQue, Clydebank Health Centre, Kilbowie Road, Clydebank, Glasgow, G81 ZTQ




NHS Confidential: Personal data about a patient

Bowel Screaning Certre ik W e
NHS
Clepingtorr Ruad B2 -

Dundes ) o
DD3 8EA D S
SCOTLAND:
PRIVATE AND CONFIDENTIAL
Dr MOHAMMED HAGUE Date:  DBNov 2014
CR O SINGH & PARTNERS CHI Number 1007826281
CLYDEBANK HEALTH CENTRE
KILBOWIE RD
GCLYDEBANK Bewgl Sereening
GB1 27TQ Helpline Numbar: 0200 01271 833
Dear Doactor,
Thig patient 1007626291 , JAMES CASSIDY , 75 BENBOW RD , CLYDEBANK , ,  , G814DP

retumed & bowel screening test kit. The test was negative,

This maans that no faecal occult blood was detected and therefore no further investigations are
required. Your patient will be cailed for screening svery two years until they reach the zge of 74.

Pleasa note that the bowel sereening test will not detect all colorectal cancars. This is because
not all cancers or polyps bleed gl of the time and the screaning test is looking for blagd, The
screening test picks up two out of evary threg existing bowel cancers, Gancer can also develop
between one scraening test and the next, so it is important that your patient rapeats the sereening
lest every two years and never ignores symptoms.,

Symptoms and signs of colorectal cancar:
- Parsistent rectal bleeding without an obvious anal cause.
- Persistent change in bowel habit (> & wasks), especially to looser
stoals.
- Right sidad abdoeminal mass.
- Palpable rectal mass.
- Unexplained iron defitiency anasmiz,

These symptoms can be caused by a number of conditisns including cowel cancer.lf your patient
makes you aware of thase symptoms please nate that it may be bowel cancer despite the
negative screening test and consider making an urgent suspected cancer refemal through SGI
Gateway.

Cancer mzy oceur 28 a result of & genetic predisposition particularly if the affected individua)
is young or thera are saverzl cases in the family. Referral guidalines have been developed

for breast, ovarizn and colorectal cancer. Where there is concern in asymptomatic atierts, 2
detailed family history should be taken and patients should e referred to the Regional Cancer
Genetics Unit for & comprehensive risk assessmant and surveillance as approprizte,

Bowel Gancer referral guidelines can be accessed at:-

hitp:/fwww.scotl and.gowv.uk/quickreferencequide/suspectedcancer

Yours sinceraly

~.

Professor Steele
Clinical Diractor




NHS Cenfidential: Personal date about a patient

- —
i S80TTEHE GLASGOW

Fora: SSGLY Runs 748 BEIOQOCHEMNISTR
Surname: CRSBIDY Locatlion:
Forename: " JAMES
DOB/Age: 10.07.62 Sex: Male
CHI/Unit No: 1007626291
Address: 75 BENBOW ROAD Regquestor:

Diagnosis: Chronic Obatructive Pulmonary Ext Labno:

HCSPITA A
Y REPORT

L 8

Dra Bingh Rai Haque
Clydebank EC

Kilbowia R4 Clydebank
Greater Glasgow & Clyde
Dr Arun Rai

Lalk Rumber Date/Time collscted Date/Tims received
B,14.2217246.Y 31.10.14 14:18 0l.,12.14 31:51
B,13.2133597¢,K 14.18.13 16:08 15.16,13 11:53

.

i

|

|

]

[

i

|

;

|

Result Comments:
Sample centzifuged
31.10.14 Glucose t Nem=-fasting sexgple

Glucose EbAle {IFCC)
omol/L zmol/fmal
{3.5-6.0} {20-42)

4.8

4.8

Date reportéd: 03.11.14 Authorised by: Antomatic

release by system




NHE Cenfidential: Persenal data about a paflemt

;
S OUTH GLASGOW HOSPITALS !
Pormt SSA Ruas 751 BIOCHEMISTRY REPORT |
Surname: CASBIDY Location: Drs Singh Rai Haque
Forename: - JAMES Ciydebank HT
DOB/Age: - 19.07.62 Sex: Male Eilbowie R4 Clydebank
CHI/Unit No: 1007626291 Greater Glasgow & Clyde
Address: 75 BENBOW ROAD Requestor: Dr Arun Rai
Diagncsis: Chronic Obgtructive Pulmonary Ext Labno:
[[ CURRENT 11
Leb Fumbez B,14.2217245.8 B,13.2206257.T B,13.2239975.C
Date/Time collacted 31.10.14 14:15 04.11,13 36:23 14.10.13 15:08 '
Date/Time :ecaiw!na 61.11.14 11:51 05.11.13 1041 15.10.13 11453
Sodiwn ] w1 (133-146) 139 140
Potassium wol/n [3.5~5.3) 3.9 *3 .4
Chloride poos [(95-108) 108 104
Bicarbonate mmaape (23-29)
Urea ewl/n {2.5-7.8) 4.8 4.6
Creatinine wetst (40-130) 74 84
GFR (est'd): mfmin (>60) >60 >60
CRP i =g/t {0=-10G})
Magnesium mmedsn {0.70-1.00)
Calcium ot/ (2.20-2.60)
Adj} Calcium mpezfn {2.20-2.60})
Phosphate wmetfn (0.80-1.50¢)
Albumin . a/n [35-50) 39 42
Alk Phos e {30-130) 92 77
Tot Bilirubin wnel/sn (<20) T a3
Conj Bilirubin weeisx '
AST ) are (<40} ' 23 23
a@T wn (<70) !
ALT . u/n (<50) 42 32
Amylase s (<100}
CK ! o/ (40-320)
Total ?rot.e:':.n a/u (60~-80)
tlcbulins | am (23-38)
Urate meifn {0.20-0.43)
Cholesterol } o2/t 7.2 7.8
Triglyceride amezsn  (0.2=2.3) 2.8 *7.8
VLDL Chol el /L 1.2 RA
LDL Chal el /L 4.7 X2
HDL Chol amol fL 1.2 i.2
Chol /HDL 4 6.0 6.5
TSH a0/ {0.35-5.00) 2.418
Free T4 poise {9.0-21.0) 13.3
Total T3 maorse  (0.9-2.5}
Regult Commnents:
Sample centrifuged
i
Date reportéd: 03.11.14 Authoriser: Automatic release by system




NHS Coanfidential Persenal datz akeut a patiant

[Porm:HSA]

Surname:
Forename:
DOB/Age:
Address:
Location:

SOUTH
BEAEM
CASSIDY
dames
fo.07.62

*
75 BENEOW ROAD

GLASGOW H
ATOLOGY R

B‘}ingh Rail Hagque Clydebank
Diagnosis: Chromic Cbstructive Pulmonary Dis

O
E

S PITALS
PORT

CHI/Uoit No: 1007626291
Sex: Mala
Requestor: Dr Arun Rai

[[ CURRENT ]] .
Lab Number B,I14.2217247.F B,13.2138877.7
Date/Tine collected 21.10.14 12:1% 14.10.12 l6:08
Date/Tims raceived 9L.1l.14 1l:51 15.10.13 11:53
WsC H1O0"9/1 {4.0-11.D) 4.6 7.7
Ran *10712/1 (a.50-6.50)  5.04 4.6
Haamoglebin q]'l {120-230) i85 146
Hasmatoerit 1:"1 (0. 400=0.540) O.446 a.418
nev :2 (80.4-100.07 848.5 20.1
MCH p;“ (27.0-32.9) 30.% 3z.0
Platalet Count zio~s/l (150=-£00) 227 242
Neutxopkila *1879/1 {2.0-7.5) 2.2 4.0
Lynphocytes :Ia"sll. [+ 98 1.6 2.8
Monocytes z}u'!.’i {C.2-9,8) 0.8 0.8
Eosinophile ;‘io"s.fz 10.0-0.4) 0.2 0.2
Basophkile glx_o"sn 10.0-0.1) 0.0 g.0
Koo q}l §210-360)
Red Cell DW :\! .
Platelaterie J..!'J.
MEV £
. FOW o
Myelocytas =18°9/L
Blastz =19°9/%
Qthers x1079/L
Hucleated REC :.‘}.0'9.'1. o.0 Q.0
RS® ma -10}
Batics x10%%/% {10-30)

Glaz Fever Scr

Blood Film

Result Comments:

Date reported: 03.11.14

Authoriser:

Run Na:

287




NHE Confidential: Personal data azouta patient

Cassidy James CHI: 1007626291
Clinic Letter NHS
Gregter Glasgow
and Elyds
Gartnavel General Hospital
1053 Great Western Road
Dr. MS Haque g;azsggvr:'
Dr D Singh & Partners Main Switchboard: 0141 211 3000
Ciydebank Health Gentre Department
Kilbowie Road Contact Tek 0121 2413212
Clydebank Enguiries to; Sharon.Weecds@gge.scot.nhs. uk
G8121Q Letter Date: 12/08/2014
Reference: DC/NM
Dictated Date: 12/08/2014
Dear Dr. MS Haque, Transcribed Date: 22/08/2014

James Cassidy; D.0O.B:10Jul 1862; CHI: 1007626291
75 BENBOW ROAD, Clydebank, Dunbartonshire, G81 4DP

Attendance: Specialty - Ear, Nose & Throat (ENT); Clinic - GGDCENI-MR D CRAMPSEY ENT
EXTRA CLINIC :

Date and Time of Appointment - 12/08/2014 18:30

Clinical Comments:

Thank you for referring Mr Cassidy who complains of bilateral tinnifus and also bilateral hearing loss,
He says that he has had noise exposure in his workplace for many years and only recently has ear

defence been introduced.

On examination he has normal ears bilaterally, Audiometrically he has a bilateral, fairly symmetrical
looking sensorineural hearing loss. His tympanograms are normal.

Ve discussed the nature of tinnitus and the lack of evidence for treatments for it. Some patients
experience benefit using hearing aids, particularly where there is a hearing loss. Actively trying fo
ignore the tinnitus (with the reassurance that the ears are otherwise healthy) can also be helpful. Mr
Cassidy has been assessed for open fit hearing aids which will be dispensed in the next few weeks.
He understands the importance of ear defence in the workplace. | have not arranged any routine ENT
follow up and he seems happy with this discussion.

Yeurs sincerely

David Crampsey
Consultant ENT Surgeon
Electronieally Signed: Mr David Crampsey, Consultant

GC.

Printed on 25/08/2014 14:07 by Nichola McManus Page 1 of 1




NHE Confidential: Personal data about a patlent

Cassidy James CHI: 106076262¢1
Emergency Attendance Letter N HS
Greater Glasgow
and Chydg

Emergency Deparment
Southern General Hospital
1345 Govan Road

Glasgow Dept. Contact Details;

Lanarkshire Tel: 0141 201 1458

G581 4TF Fax; 0141 232 7588
Ermail;

Date Completed: 22/05/2014
Coensultant Dr Tim Parke
MS Haque

Dr D Bingh & Partners
Clydebank Health Centre
Kilbowie Road
Clydebank

Ciydebank
G811 2TG

Dear MS Haque
Re: Cassidy James DOB: 10/0711982 CHI: 100762621

75 BENBOW ROAD
Clydebank G81 4DP

Atftended on: 21/05/2014 at 09:59 hrs. Departed on: 21/05/2014 at 11:57 hrs.

Discharge Type: 01b - Discharge with follow up by  Destination: Private residence
primary care team

Previous ED Attendance in fast 12 months: o

Presenting complaint
hearing prob

Nursing Assessment;
c/o ringlng in ears with dullness of hearing for past week-unable to get gp appt

Investigations in ED; Nonhe

Page 1of 2




NH5 Confidential: Fersonal data about a patient

Cassidy James CHI: 1007626281

Diagnosis:

Diagresis Side Site

Otitis media, unspecified

Procedures; None
Immunisations: None
Dispensed Medication: Neone

Clinician Notes:

This gentleman presents with a 2 week history of difficulty In hearing, he had been using some drops
In his ears. He has had ne real pain, he has had ne discharge. He has had no headache, no double
vision and he had no prodrome of viral iliness. On examination of the ears the left had wax and will
heed syringed, the right had some fluld and so | have started him on oral antiblotles and | would be
grateful f you could follow him up to ensure this is resolving. He is happy with the plan.

Fallowup :
Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Tom Sheddan
Doctor

Copiesto:
1. M& Haque (GF)
School Address:

Page 2 of 2




NHS Ceonfidential: Personal datz about a patiant

2
li NHS Greater Glasgow and Clyde
GASTROSCOPY REPORT
Name! James CASSIDY, 20/0711962 (M) Address: 13 Shinwell Avenue-
CHi No: 2007626012 S Clydebanic -
Case note no.: 50761217H - ’ . : « Dunbartanshire
G81 ZR_A
- ; - Procedure date
GP: . SINGH, DEVENDRA 18th ME‘Y 204
- Dr D Singh & Partners .
Clydebank Health Centre - . Priority: Elective
Kilbowie Road ) Status: Day patient/NHS
Clydebank . Hospital: GGH
GB12T0 . Ward: {none) ; ]
\ ] - Referring Cons: Dr Simon B Dover (Gastroenterology)
Indications o e Consultant/Endoscopist
mue e REfUX SYMPIOMS 2o =« e i % i S . il RO R W A S N, =05 Ruth Gillespie,
- ) - Nurses: SSN Mary Jones
Report S/N Nadia Love

The procedure was completed successfully.

Apparent mucosal junction at 38cm from the incisors.
OESOPHAGUS. Hiatus hernia: sliding of length 2 em within (a).
STOMACH. Gastric ulcer: 2 ehronic within (b),

'Diagnosis
OESOPHAGUS. Hialus hernia.
STOMACH. Multiple ulcers.
DUODENUMﬁNo{maL
‘Follow up
Awaiting pathology results. Return to the GI physician,

Advice/comments ct

No oesaphagitis but he has small hiatus hernia and
Cameron's erosions in hiatal sac - await histelogy but not
suspicicus looking. Not yet had gastric emptying study -
chase and review;in cesophageal clinic, Patient to have
capy of report for GP. . o .

'

PR = - - ER

Dr Ruth Gillespie * . .
- Consultant Gastroenterologist
4 P '

e g

[nstrument
SCANTRACK

Premedication
Xylocaine Spray (Cral) 5 spray

LAN >t

a: Lower oesophagus
b: Lesser curve upper body
(photographed)

Sbecimens taken
Biopsy (x4 site b).

o S




NH$ Confidantial: Parsonal data about a patiert

C e . --'.n'_rE. : .- - SETEmmA e e ch e - : . ]‘l'

e ~~ 'NHS Greater Glasgow and Clyde
Name: James CASSIDY Address: 13 Shinwell Avenue
CHI No: 2007626012. : Clydebank
. . © Dunbartenshire o :
Date of birth: ~ 20/07/1982 . : : :
Case note No:  50761217H G81 2RA
Pagé 1 of 1 [ ) ' Procedure date: 169th May 2014

Site b: Lesser curve upper body Site b:-Lesser curve upper body
Gastric ulcer: 2 chrafic. . Gastric ulcer, 2 chronic.




NHS Confldentjal: Peradanl data about a patient

Form:

SA Run: 322

B e L - e SSmess —as e = e = = = = ==
SO0OUTH GLASGOW HOSPITALS
BICCHEHEMISTRY REPORT

Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DUB/Age: 10.07.62 Sex: Mzle
Address: 75 BENBCW RD
Locaticn: &ingh Rai Hague Clydebank Requestor: Dr Mohammad S Hague
Diagnosis: health check
{[ CcORRENT 1]
Lzb Number B,13.2208257.T B,13.2]139975.C B,13.2138976.K
Date/Tima collected ¢4.12.13 16:23 14.10.13 16:08 14£,10.13 1€:08
Date/Time received 05.F1.33 10:41 15.1¢.13 11553 15.10.13 11:53
Sodium mool/L (133-145) 1do
Potaseium sl Sl {3.5-5.3) -3.4
Chlaride amel/t (95208 104
Bicarbonate mmol/n  {13-2%)
Urea mol/L {2.5-7.8) 4.5
Craatinine wnelfL {4R-330) 94
GPR (est'd) mlfmin  (560) *§0
Glucose melf/l (3.5-5.0) 4.6
CEP /L 19-10)
Magnesiun mmol L (0, Y0-1.00)
Calaitm omolst  {2.30-2.60%
Ady Caleium moolft {2.20-2.60)
Phosphate Tl L (0.89-1.50)
Albumin i (35-50) &2
Alk Phoz L7 {30-23¢) 77
Tot Bilixubin wmol/e  (0-28) £}

Conj Pilirubim umei/u

AST oL (B-40) 23
g6T L 19-70»

ALTD o/L {g-s0) 3z
Asylase L3 9-100)

cx /L (4z-320)

Tropenic I gl led . Ga)

Total Protein g/t {50-89)

Glebulins [-74A (23-%8)

Uxata mmelfi  (0.20.0,43)

Camslalivy mOs/Eg  (F75-295)

Cholésterol el /L 7.8

Triglyceride wmol/n {0.2-%.3) 2+ T.8

VLRL Chol mmol /L Ha

LDL Chol T™ol/T m.

EDL Cheol sl fL 1.2

Chol /0L 6.5

Regult Comments:

02.11.13 ILipids : Non-fasting sample

Date reported: 05.11.13 Authoriser: Computexr validationm




NHS Confidantial: Personal datz sbouta patient

SO0U0UTH GLASGOW HOSPITALS }
[Porm: HSA] HAEMATOLOGY REPORT
Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DOB/Age:  10.07.62 Sex: Male
Address: 7% BENBOW RD
Location: Siogh Rai Haque Clydebank Requestor: Dr Mohammad S Hague
Diagnosis: WEAKNESS
. [[ CURRENT 1]

Lab Numbex B,13.21355877.3
Date/Timeé gellected 14.30.13 16:08 !
Date/Time received 15.10.13 11:53 i
wha x1078/1 (4,0422.0F r.7 ‘
REC 210712/1 (4.50-5.90) 4.64
Haemsylobhin g/l (13a-1e 146 i
Asematocrit 11 {0.409-0.5¢0; 0.418
MCY L tao.0-14a0. 0} 90.1
MCH Py (26.0-34.0) 32.0 . 1
Zlatelet Count x107371 [120-410) 242
Neutrophils =LOTS/L €1.8-7.T7) 4.0
Lymphocytes R10“2/1 (1.0-£.8) 2.8 '
Hounocytas x10°8/1 {f.2-1.0} 0.6 l
Eerinophile =197%/1 0.2-1.0) 0.2 1
Basephils *10°9/2 (8,0-0.1 6.0 !
MCHC g/1 1319-360)
Eed Cell DW  or I
Plateletcrit 171 Jl
MPV £1
PDW e
Myelocytes x10%9 /%
Blasts x10™5/n I
Others ®1073/5
Hucleated RRT =x18"s/L 0.8
ESR , omiar (1-10)
Retics =10°8/L (20-50) '

Glan Fever Scr
Bloed Film

Result Comments:

Date reported: 15,10.13 Authoriser: Run No: 107




NHE Cenfidential: Perscnal dats ahout a patient

SOUTH GLASGOW EOBPITALS
Form: SB Run: §37 BIOCHEMISTRY REPORT
Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DOB/Age: 10.07.562 Sex: Male
Address: 75 BENBOW RD
Location: Singbh Rai Hague Clydebank Requestor: Dr Mohammad 8 Hague
Diagnosis: WEAKNESS
[[ CURRENT }]
Lab Numbez B,13.2139975.C
Dets/Timpg collacted 14.10.13 1&:08
Date/Time received 15.10.12 11:53
THHE =L (8.35-5.00) 2.49
Fres T4 Fol/l {3.0-2i.0) 13.3
T2 na01/L  (0.84-2.50)
TPG T/nL  (<6.0)
TRAR o/ (0-15)
LE vrn
#8H 4 oL
Qegtradicl 0l
Prolackin L 74 {0-400)

Progesterone mmol sz
Testosterong Tmol/L {10,0-36.0}

ZEBG Tmol Sl {A3=70)
FAI

Fxee Testo Fsl/L {2300}
AFP kT/L {<8)

ES L0 {es)
CEA /L x5,4)
Ch12% XT/L a-35)
PEA ug/n (0.2=3.0)
LbE TiL {80-242)

Regult Comments:

Date reported: 15.10.13 Authoriser: Computer validation




NHS Corfidential: Petsonal data abouta patient

Form:

SOUTE GLASGOW ECOCSPITALS
SA  Rum: 636 BIOCHEMISTRY REPORT
Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DoB/Age:  10.07.62 Sex: Male
Rddress: 75 BENBOW RD
Location: Singh Rai Haque Clydebank Requestoxr: Dr Mohammad S Haque
Diagnosis: WEAENESS

[ CORRENT 11

Lab Number B,13.2139975.C B,13.213997%.K
Date/Tims collected 14.10.13 16:08 14.10.13 16:08
Date/Time received 15.10.13 11:53 15.10.13 11:53
Soddum mol/e  {133-146) 148
Potuszium rmol/L  (3.5-E.3) -3.4
Chloride oxol/L (9E-108) 104
Bicarbonate ol (22-2%)
Uzea muwolfE (2.5-7.82 4.5
Creatinine wael/L  (49-120) 84
CFR (est'd} wifmln  (>69) >60
Glucose amel/n {3.5-6.0) 4.8 i
CRF EPYe 10-10}
Magnesfug mnel/n  [9.70-1,00)
Caleimm ooel/t {Z.20-2.60)
Adj Calelum mRol/L {3.2042.60)
FPhosphate mmsl/L (0.83-1.50)
Albumig /0 125-50) 42
Alk Phos v fau-130) 77
Tot Bilirnbin wme1/n  [p-20) ]
Cenj Bilirubin amol/p
AST ' 10-40) 23
g5T /o e-70)
ALT /% {850} 32
Anylase /L {a-100}
CE o/L {40-220)
Troponin I ug/r [EL.T 4]
Total Proteim g/t (60-BD) .
Globulins i (23-3a;
Urate wmol/L {0.20-9.43}
Osmolality ohen/Ey  {275-295)
Cholesterpl ol /o
Triglyceride mwI/L (3.%-2.3)
YLDL Chol mmal /L
LDL Chal ol /L
HPL Chal TROL/ L
Thol/EDL

Regult Commentss:
14.10.13 Gluceee H

Non-fasting sample

Date reported: 15.10.1i3

authoriser: Computer validation




NHS Confidential: Personal data about a pafient

NHS Greater Glasgow & Clyde OOH Services

Call No: 3650777 Date: 05 Jan 2013 Time of Calt 1613
Patierd's Neme:  James Cassidy DOR: 10/07M362 Age, S0 Y
Address Today: 75 Benbow Road Home Address If different: 75 Benbow Road
Clydebank Clydebank
Post Code: G&i 4DP Post Code: &t 40P
Phone Number Today: (0141 ) 952 1152 - Heme Phone if different: § -
NHS24 CafllD: o
Callars Mame: Relaticriship to patient:
Nama of GP; Hague MS Practice No: 231
Surgery: 031Clydebank Healih Centra Cipher No: G328 0
Address: Dr © Singh Clydebank Health Centra Kilbowis Fax No: 0141 531 641%
Road Clydebank G8% 2T
oad Lydeban @ Speed Dial: 186

Call Type: Walk In NOT GIVEN MNHS24 Time Passed:
Racaptionist's NamesJCALD Time Arrived: 05/0420143 Time Complete: 05012013 16:42:.47
Patient's Complaint: Patient's Compiaint:
Fall at work.
Remarks:
BF FR: permin Temp:
Clinical Notes:
Triage Doctor 3088 Foliow Up: GP Follow Up
Consuitafionis):
By: WALSH ALISON Start: 05/01/2013 16:23:27 Finish 05/0%/2013 16:42:18
Clinical Assassment Dedalls

Started-0501/2013 16:23:27

Firished-35/01/2013 16:42-19

History

Eackory suinarvisor, had to leave factory i dark as lights been umed off for weekend. walked into farde rofler on
ground ared fell over, Injusted shinms 2 abdom wall, 10 be. aiso had cough past few days, known copd and seen reg
At HG and taks inh's

Exarnination

TEMP 36.4 PULSE 112 ofe chest good 2. added crackles 2t bases, tender over mid back, aiso 'obleny shaped
bruise upper abdictnen, , red, no Blesding or broken skin, ant lower feg abrasion s | lower leg and raids, superficial fiap
arza red and crusting also smal crusted areaprev mole 'there. da not appear infected

Biagnosis
sloft tissue infury and chest inf
Treatment
plan snalgesia, diff o take tabs so m soluble and anfibiotics for chest, up to date with tetanus. see gp if not setling-
&n6 re mole or return here ’
Ciirécal Coding
Clinical code: TC... (Aeddental falls)
Clinical code: HOGZ1 (Lowsar resp et infeckion)




NHE Confidential: Personal data about a patisnt

Prescription Detalls
Drug Name-AMOXIL capsules 500mg [SMITHKLINE]
Preparaticn-capsule(s)
Dosage-1 tab three times & day
Quantity-15
Deug Mame-paracetamo! soluble teblet 500mg
Preparation-tablet(s)
Dosage-1 to- 2 f2bs 4 to & hourly as required
Cuantity-24




NHE Confidential: Personal data about a patiert

w1k | Gartnavel General Hospital - O Diagnostic Imagincly Report
§}§i CASSIDY, James P Al - 2o, 10/07/1962 ~ P |
75 Benbow RD.,, Clydebank, , , G81 4PD _ - . Chi No: 1007626291
Referrer: Dr Mohammed Haque - BPPRACTICE  # ~~~ * - CRIS No: 5625632
f LAY 1 2 Hosp No: 50620768K
Clinical History :
Recent diagnosis of COPD. Persistent aching lungs.
XR Chest :
Heart mediastinal contours are unremarkable. There is persisting linear opacity
consistent with fibrosis in the right upper lobe. This is unchanged in comparison to the
previous film from December 2010. The lungs show background changes of COPDbut’
gre otherwise clear. No significant interval change.
i
@ . / 4
E; e \
: 13 APR .zmz}]/ .
o .
I il
z ! ”
: |
k: : : I i > ; ow, S8 2F6
Y Exams: XR Chest _
5 [pram Date: 1303712 Event: E-26463240  {[{INIMIMMMIMMIEIIE ~ Pas 1 of 1
08563
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North Glasgow Hospitals

™

Clinical History : Breathing difficulty.

XR Chest : Heart size is normal. There is evidence of hyper expansion of the lungs
and some pleural thickening and fibrosis at the right apex. No acute pathology.

<5 FEB 20ip:

. ) . o) NSRS - - R ) !
Westerr T ggnaly % .: .~ S Diagnostic Imaging Repo#t
CASSIDY;Jamas~ ™ " - ' DoB: 10/07/1962
75 Benbow RD.,, Clydebank, , , G81 4PD Chi No: 1007626291
Referrer: DR MS HAQUE - GP PRACTICE CRIS No: 5625632

Hosp No: 50620768K
 VERIFTED Varified By: DR JG MOSS 2502710 1734

[Ref. Src: Clydebank Heanth Centre, Rilbowie Road, Clydebarik, Glasgow, G871 210
Exams: XR Chest

0OBYBE

xam Date: 23/02/10 Event: E-12244525  {{{I1IHIMHNNALMUNKINN ~ Page 1 of 1




NHS Confidential: Personal data about a patient

R N TR ¢ A
“Infirr = . . e ,i s

m}?% %avei v & al Huspitai S Dlagnost:c Imaging REpor

E-9555349 CHI: 100762629_1

CASSIDY, JAMES 10/07/1962 GENERAL PRACTITIONER
) DR M HAQUE
75 Benbow Rd.,, G81 4PD : Hosp. 50620768K

DR N MCMILLAN
Clinical History : Recurrent chest infection.
CHEST :

No significant abnormality seen in the heart or lung fields. No
evidence of any underlying infection.

Typed By - LYNN WHITE

10/08/2004 CHEST Page 1 of 1

Narth Glasgow University Hospitals NHS Trust

DR M HAQUE, CLYDEBANK HEALTH CEN. KILBOWIE ROAD, CLYDEBANK AR o R
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NHS Confidential: Personal data about a patient

CLYDEBANK HEALTH CENTRE X-Ray .8port
Name............ James. .Cas.sidy .............. Age ........ 28 . ... ...,
Address .......... 5, Low-Creseont. ..o ou.... X-Ray No. ..323/91......

............... CLYDEBANK. -................. Date........21.,1.81.....

.............. Neew G Jadm e oo oee e ian s
Part Examined ... . Chest........... e

................................................ gicb‘—l-s

REPORT GS/MAP  x_RAY No...323/91 .. DAt 21.1.91..

Chest .

The lungs appear over inflatfed but I suspect this
simply reflects a very vigorous inspiratory effort
which the patient made prior to the radiograph. The
lungs them selves are clear. Heart is not enlarged.

G. Stenhouse éé;\

Consultant Radiologist

k.
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. 989080757 W 26/11/99

XR 0135300 X-RAY W.I.G.
620768 iel7leg
CASSIDY, James _ 3I7Y g M, AITCHISON GOPUR

7% BENBOW RD.., CLYDEBANK, G81 4PD

Copy Report provided on 06 Dec 19959 -

US TESTES
Both testes and epididymi are normal.

= e

There are small bilateral varicoceles,

more marked on the left:
than on the right.

FOnpNEL.

yEvor

*DR & BAXTER/MW 01722799

T

ﬂéﬂéf"‘.

1 @ﬁﬁaiﬁﬁgs

o,

01/12/99 - US TESTES




NHS Confidential: Personal data about a patient

VALE OF LEVEN HOSPITAL  HAEMATOLOGY DEPARTMENT 01389 817265 e
e NHRETTINE EAVRIE QI Fatlent 7SBENBOWROAD ~ cinican DR S HAQUE
Nimber Address DALMUIR
1007626291 - . CLYDEBANK 'adgress  CLYDEBANK HC NO 4
CRN DUNBARTONSHIRE Ak HEALTH CENTRE
Sumarma CASSIDY sex Male G814DP CLYDEBANK
Foraname JAMES Date of Bith  1DJ07/1962 GLASGOW, G381 2TQ
Clnica! Reason for Request Not Stated Laboratory Ref. Page
Detais BL469311N 1 of 1
he <
16 MAR 2012
lalvd

Norma! Adult reference Ranges are foc Goidance Ouly.
They do oot take inte eccount age difference.

Date/ Time Received | Neut | LymPh,//Mono // Eos A Baso /}/Mata Myelo | Blast | Others |Atypicall NRBC
107G

15f03/2012 15:27 107 10°9/L 10%9/L 1091 Lymph
Datef Time Repor‘ted (zo- 7.5} {t.5- 4.0) {0.2 - 0.8} ] {0.0 - 0.4} [{0.01 -5.10)

15/03/201216:59 | 2.2 | 21 | 0.6 | 0.2 | 0.0

wcc/| Hb ‘| RCC £ Het | MCV/] MCH /RDW | Retic |Piatelatsfwwecteus | ESR/
10791 gL 10M2L UL f Pg % 10°9/L. Meno | mmihr
(4.0 -11.0) { {130 - 180} [{4.50 - 6.50)}0.400-0540)} ¢78-89) [{27.0-32.0)(11.5-14.5) {150 - 400)| Seresn 3{{-12)

Date / Time Collected
15/03/2012 10:58 | 5.2 185 | 5.07 |0.463| 91 | 30.6 | 12.7 242 2




NHE Confidentiak Personal data about a patient

VALE OF LEVEN HOSPITAL HAEMATOLOGY DEPARTMENT 01389 8417265 57

-

VHFBC

o HEELTTHIRIHE ONAERTIN HiY pdm  75BENBOW ROAD  cimician DR S HAQUE
N 1007626291 IR K adwess  CLYDEBANK HC NO 4
CRN DUNBARTONSHIRE gﬁ_‘;%ﬁ;”gg‘fg‘-m CENTRE
sumame  CASSIDY sex. Male Ga1 40P CLYDEBANK
Foroname  JAMES Date of 8ith {0/07/1962 GLASGOW, G81 2TQ
Clinical FEELS UNWELL RECENT /0 CHEST DAIN Laboratory Ref. Page
Detalls BL569304B 10f 1
legc
n/ P
C-
Norma) Adult referense Renges are for Guidanee Only.
They do not take into eccount age difference.
Date/TimeReceived | Neut | Lymph |Mono | Eos | Baso | Meta Myslo | Biast | Others Atypical[NRBC
16/03/2010 11:30 10%9IL 10°Q7L 1077, il | toraiL Lymph
'Date { Time Reported (20-75) | (1.5-40) |(0.2-0.8) | (C.0- 0.4} J{0.01-0.10)
160312010 11:51| 3.2 | 1.8 | 0.5 1 0.2 | 0.0
' WCC Hb | RCC | Het | MCV | MCH | RDW | Retic {Plateists| mctious | ESR
1079/L gl 1M1 L i pg % - 10%a/L Meno
(40-11.0} [ {130- 180] (4.50 - 6.50) ko400 - 0.5403] {78 - 99) {27.0 - 320)|(11.5 - 14.5) (150 - 400) [ +Screen
Dafe f Time Collected } i A
15/03/2010 14:57 | 9.6 /| 147 | 4.69 [0.440] 94 | 31.3 | 13.0 255




NHS Confidential: Personal data about a patient

y 3 5 . ,a--' = * , 1:"5;:' P __"¥L iy SP - '8 ‘ '
BLUUJIDITHA & p o : : eNnera i AiFAlexandriat D 35 LT 3
Surname Patient ID No Lab Ref No ‘ Source
CASSIDY 513842 Dr ¥ HAGUE
Foraname Date of birth Date received Ciydebank Health Centre 4
Janes 10 22 1862 18 Kay 2000 Kilbowie Road
1 Date of report Clydebank
75 BEXBOW ROAD Kale 26 May 2000 13:30
————CLYRESARY Time
Clinical dtails: PAIN IN L HIP/SICE. FREQUENCY OF WUCTURITION
Serun B2 2i6 pg/nl { 223-1132)
Red call folate 06 nefnl ( 186-59% )
Noraal B12 and folate resuits,

[Ny PP IRV




NH$ Confidential: Personal data about a patient

Surname Patient ID No Lab Fef No Source
CASSIDY E513842 Ir H HAQUE
Forename Date of birth Date recaived Clydebank Health Centre 4
Japes 10 Gey 1962 I May 2000 Filbowie Road
Date of report Cl}'dﬂbaﬂk
75 BENBOYW ROAD Hale 16 Hay 2000 13:30
CLYDEBAKE ' Time

Clinical detalls: PAIN TN L HIP/SIDE. FREQUENCY GF KUCTURITION

17 uat 200

Piease see reverse for normat values,

| YO | T | T | P [rer] T [er| B ] e
5.1 1.4 1.8 0.10 0.0 5

ﬂ%?!l | qu%% ” ;{g | rg'ﬁg Mf{[:v IUL%H Hgaw [;1_3};'3 Other results Date of Specimen
§.2 .62 14.7 LG40 35 31.9 12.% 251 FBC ESR 312 zad fo 15 May 2060




NHS Confidentizl: Personal data about a patient

e -

VCONE

VALE OF LEVEN HOSPITAL BIOCHEMISTRY DEPARTMENT 01389 817568 ”

o TREICHTN U AERTONT i Pattent 75BENBOW ROAD ~ Cincan DR S HAQUE .

e 1007626291 < T aANK Addess  CLYDEBANK HC NO 4

KILBOWIE ROAD

Sumame CASSIDY sex Male GB1 40P CLYDEBANK

Forenams JAMES Date of Bith {0fD7/1962 , GLASGOW, G81 2TQ

ClinicalfReason for Reguest Not Stated Fasting Llaboratory Ref Page

Details . U BC469311J 1 of 1
Date Reported GLUCOSE SODIUM | | POTASSIUM GHLDRIDE/’ BICARBONATE UREA CREATININES] eGFR-
15 f03 /2012 mmolll .~ mmolilL 3| mmolfl. mmoiil / mmoll. umell. mbsfmin
Time Reported 138 4.6 105 27 5.8 81 >60

16:17 {135 - 145) {3.5-5.0 {85 - 108) {23 - 30} {25 -7.5) {40 - 130} {60 - 140}
Date R;ceiv o CRP ADJCALCIUM | CALCIUM | PHOSPHATE | MAGNESIUM URATE CK AMYLASE
15/03/2012
Time Received
15:27 BILIRUBIN ALK PHO: GAMMA GT AST ALT TOTAL PROT ALBUMEN GLOBULI
Specimen Type umolft. / 37/ ¥ L 4 IV / =N ;!N / ol W
“oon | 7 85 18 23 73 39 34
{3-213 (25- 110} {14 - 45} (5-55) {60 - 80} {35-50) {23 -38)

AUTHORISED BY DUTY CLINICIAN/SCIENTIST

Lal Ve
e

16 MAR 2012

Normal Adult-Reference Ranges are forGuidance Only. They do not take- into account age.difference. .

==

.o : - ) . - Date/Time Collecticn ~ _
S0 LFT,SEP,UEL " 1500312012 10:58 Rk k)
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e . L e T .;,:"f,ii':?tgfé,*‘«t‘;:‘ ’ e%im’\{
VALE DF LEVEN HOSPITAL BIOCHEMISTRY DEPARTMENT 01389 817568 T fy‘-‘f‘s*m}h
oo TN TR IRIERE NN iy fﬁﬁ&ow ROAD  ‘cian DR $ HAQUE R
fumber 4007626291 CLYDEBANK adgress  CLYDEBANK HC NO 4

G81 40P KILBOWIE ROAD
sumame  CASSIDY sex Male CLYDEBANK
Forerams  JAMES Date ofgith 4 0}07/1962 GLASGOW, G812TQ
Clinical FEELS UNWELL RECENT C/O CHEST PAIN Laboratory Ref. Page
Detals | BC569304W 1 0f 1
usC
Cholesterol * 7. 1:/, mmol /L {3.1 - 5.0)
. HDL Cholesterol 1.4 mrmol /L (0.9 - 1.8}
LDL {calculated) Tr:.g tooc High to calculate LDL
Chol /HDL Ratio
Triglycerides * 4 9 / mmol /L (0.0 - 2.3)
Ferritin 51 // ug/L (30 - 400) (a)
TSH 0.91+ mu/L (0.35 - 4.0} (b)
Free T4 11.4 pmol/L (9.0 - 21.0)
" (a) NOTE METHOD CHANGE (ABBOTT) FROM 26/01/10
{b) Euthyroid levels.
&.
17 MAR 2010

.Date/Time Received 16/03/2010 11:30
__Normal Adutt Reference Ranges are for Guidance Only. They do not take into aceount age difference. Date / Time Reported 161{33;‘2010 13 41

[&%%s“& ";“'"%"’"%a = Date f Time Collected

FERR,FLIP,LFT.SEP,TFT,VGLUVUE 15/03/2010 11:57 |2




NHS Confidential: Personal data about 3 patient

V& . LS . e s _ L . . . .
— A ik D - PRy . - e . —
oo JNHTTHOR N IENEN Pt 7SBENBOWROAD  climcan DR S HAQUE
A= DALMUIR
mmer 1007626291 CLYDEBANK adaess  CLYDEBANK HC NO 4
CRN DUNBARTONSHIRE &‘g%fﬂsfé”:o';?”“* CENTRE
sureme  CASSIDY sex Male . G814DP CLYDEBANK
Foremame JAMES ‘ DatecrBith 10J07/1962 GLASGOW, GB1 2TQ
Clinica)PEELS UNWELL RECENT C/0 CHEST PAIN Fasting Laboratory Ref. Page
Details U BC569304W 10of 1
Date Reported | GLUCOSE SODIUM POTASSIUM |, CHLORIDE | BICARBONATE UREA CREATININE 8GFR
15/03/2010 mmol/L mrmolfL Mokl mrnsil mmalL mmmolL / umolf,
T Roporied 5.5{ 144 4.5 ‘| 111+ 24 4.7 90 >60
13:42 (3.5 - 55} {135 - 145) {3.5 »5.0) {68 - 108) {23 - 30) {(2.5-7.5) {40 - 130}
Dt . CRP ADJCALCIUM | CALCIUM |PHOSPHATE | MAGNESIUM URATE CK AMYLASE
e Receivad .
16/03/2010

Time Received

11:30 Bll;jﬁal#l_all;l/ ALKIUI;LHDS / GAMMA GT AST f{}f TOTAL ;LRQTE:N ALBUMIN GLOEIELINS
Spacimen Type AL ot
00D 5 73 18 21 /] 68 38 /| 30
{3 - 20} {40 - 156) {5 -40) {5-50} {60 - 8O} {52-45) {23 -38}
4:¢

/
17 MAR 2010 &

Normal Adult Reference Ranges arae for Guidance Only, They do not take into account age difference.

FERR,FLIP.LFT,SEP,TFTLVGLUVUE 421089010 11 a7

S TOCHEM AL

v
| i3

S — el

r




NHS Confidential: Personal data about a patient

casS oY Pefient b o s or ¥ HAQUE
Forename Date of birth Date received Clydevank Health Centre 4
Janes 10 Oct 1962 16 Kay 2000 Kilbowie Road
: Bate of renort Clydebank
75 BENBOW ROAD Male 18 May 2000
CLYDEBANK Yenous 8lood Time

PAIN IN L HIP/SIDE. FREQUENCY OF HUCTURITION

Clinical details:

Ferritin ug/T (female 20-80, postmenopausal & male 30-300)
15/05/00 16 *

0000 ‘N\ﬂ B

Piease see reversa far normal ranges

: - 15 May 2000
H
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Sl Bl
PULL LSl

BIOCR?;E':;'I ::‘STT R;" O!e of l:\a:veﬁ bistrict ééneml‘gﬁscﬂi;zgé:?;;é\;ria, Dunbarto@e, GB30UA
i Fademt b to st3BfF' br ¥ iR
oroname o ofbi - {1ydebank Health Centre 4
Jangs 1’6‘“&?7"1%%2 16 ¥ay 2000 Kilbowie Road
» Clydebank
75 BENBOW ROAD Male 16Ny 7000
CLYDEBANK Yenous Blood Time
Clinlcal detalis: P ; ' ! CTURITLON
TSH FY4 3 LH FSH PROL QEST PROG TEST
7/05/00 1.91

Euthyroid Tevels 1'} M AY Zﬂﬂﬁ

Please ses reveret GASESE hack of fora for normal ranges and units.

Dot ol Spacimen

SEP FERR TSH LIP UEL GLUL 15 May 2000
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D

8IOCHEMISTRY ile of Leven District Generatl Hosgpital, Alexandria, Dunbark e, G83 0UA
REPORT Tel: 01389 603868

Surname Patient ID Nu L ah Raf No Source
CASSIDY 513842 Dr K HAQUE

Forename Date of birth Date received E]ydebank Health Centre 4
James 10 Gc} 1962 16 May 2000 Kilbowie Road

Daie ofre m ydebank

75 BENBOH R0AD Kale 16 Hay 000
CLYDEBANK Yenous Blood Time 13130

Clinioal details: PAIN TH L RIP/SIDE, FREQUENCY OF MUCTURITIGN
Sodiup 141 mwol/T  135-145 ) Cholesterol 6.4 nmol/}
Potassium 4,2 amolt/1 { 3.5-5.0 ) Triglyceride 1.2 onol /1
Bicarh 28 mool/i ( 23-31 ) LDL Chol 4.1 nnol /T
Urea 3.3 moot/1 { 2.5-7.0 ) HOL Chal 1.8 nmol/?
(reat 88 unel/T ( 60-120 ) Chel /HDL Ratie 3.6
Glucose 5.6 anel/l ( 3.0-6.0 )
BiTirubin 13 umol/l {320 )
AsT 20 w/i (0 540 )
ALY 14 w/l (240 )
K
&1k Phos 214 w/lt { 60-270 )
GanpaGT 9 w1l [ 48 )
Protein 66 g/1 { £2-80 ey ]
Albumin 2 ot (TS0 ) 11 ¥Ry 2000
1obs 24 /1 { 22-33 )

Please seq revarse for normal ranges

SEP FERR TSH LIP UEL GLUR 15 Hay 2000
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ROYAL ALEXANDRAHOSPITAL  MICROBIOLOY DEPARTMENT 514174

o MIDUIINININAMENIE- © - e, 75 BENBOW ROAD ‘oinden: DR § HAQUE ¢34 555,
‘1007626291 . CLYDEBANK adess CLYDEBANKHC NO 4~ . °«
cRN "DUNBARTONSHIRE » CLYDEBANK HEALTH CENTRE
LBO

sumame CASSIDY sex Maie Ge14DP | CLYDEBANK

Forsname  JAMES catsor 8t 10/07/1962 GLASGOW, ce12TQ
Cliniceil/0 EPIGASTRIC PATN OVER YEAR BUT NOW INCREASING Laboratory Ref. Page -
Detaiis MEQ31978R 1 of 1
Specimen

Antiblotic Not Stated

Helico Faecal Antigen Test Pogitive

Antigen test should not be reguested until at least

2 weeks after Proton Pump Inhibitor therapy and 4 weeks
post antibiotic therapy.

(oot it quose o Do =

2340

% o0y
201y
W 0

Printed : 20/08/2010 13:06
Techm.cally Valldated By : A Shaw

: Received :18/08/2010 10:28
T
Y, Collected
prbone e Faeces H Belico Faecal Jhntigerl'rest ]:1/08/20111 07:35




NHS Confidential: Personal duta ahout a patignt

RADIOLOGY MANAGEMENT SYSTEM 0§ Dec 99

Patient Enquiry - iport Text Scre¢ 6 of &
l. Patient Number : XRO0135300 CASSIDY, James
2. Attendance No. : 99090757w Male 10 Jul 62 W- ULT 25 Nov 99
Radiclogist(s) : G BAXTER

Report Text: Clinical Information i
SMALL SWELLING LEFT TESTICLE, PREVIOUS VASECTOMY.

US TESTES
Both testes and epididymi are normal.

z There are small bilateral varicoceles, more marked on the left
than on the right.

<FA>Previous Attendance
<F>atient <A>ttendance <E>xamination <S>tages <R>eport <Q>uit
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CASSIDY, JAMES

T
BOB0061 15706

¥ 'Undorﬂ‘.ir'fr-nédl A




NHS Confidential: Personal datz about a patient

Fax sent by ! B1412114932 RESP MED 8 G.R.I 18-11-11 11:47  Pg: 1
Direct Access Spirometry Report
OUTREACH SPIROMETRY SERVICE
Stobhill Hospisl Pre vs. Post Report
Naie: Cassidy, James " ID: 100762 Birthdate: 10/07/1062
Height at test (2m): 182.0 Sex Male Smoking history (pk-yre):
Weight at test (kgy 83.0 Age attest 49 Predicted set” ECCS 1983/93, Falgar(Peds) 1973
Comments: Sp02-98 MRC-3 Er Haque
Diagnosis: Interprated by:
Inferpretation
MILD CBSTRUCTIVE PULMONARY INPAIRMENT. Bronchodilator produces a modarate responss but
airflow cbstruction persists, Post bronchodilator results suggest a significant asthmatic component.
Suggest reinforcement of smoking-cessation advice and trial of appropriate anti-asthma medication,
Corsider trial of oral steroids with formal peak flow monitoring if clinicat uncertainty. SpOz 98%, MRC
Grade 3: DR R Carter
Site: Clydebenk HG | Effort protoest ATS 1857 Test dateftime: 07H1/11 00:67-57
Physician: Dr. Haque Bronchodiiator: 2.5mg Nebulised Salbwtafod-8D Munizer of efforts performed: 3
Techniciam Robin Totish Post-B0 Humber of efforts performad: 4 -
Res:iits R .
Result Prad ' Pre  %Pd Post  %Prd %Chy
(S ol ) 491 BOS  123% 658  134% % 13
FEV1 {) 3.95 387 93% 417 108% 14%
FEVIRFVE 0.8 sost SN =063 5%
FEF26-75% (Lis) 415 =182 43% H216 5% 20%
PEFR {Li5) 929 825  100% 829  100% 0%
Vext % - 343 — 213 - -20%
[ AC Flow vs. Volume FVT Volume vs, Time
Feedsy [ 11 f VT 1111 1, vyl % P T
NENEEE Pt ; L
INER T . P e
e LT A ;
RN A .
i | : ;
I H
£ : i i N 'J }r —_—
! ¢ i : H :
: ; i ] i :
2 : weed { : ; —_
a :-—,— i ' Lo
A B L 2 "™

TONOV 200 goNov 20m U{/




NHE Confidential; Personal data about a patient

Form:

SCUTE GLASGOW HOSB8PITATL s
SA  Rum; 63§ BIGCHEMISZSTRY REPORT
Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DOB/Age: 10.07.62 Sex: Male
Address: 75 BENBOW RD :
Location: 8ingh Rai Eaque Clydebank Requestor: Dx Mchammad 8 Haque
Diagnosis: WEARNESS '
[[ CURRENT ]1]
Lab Number B,13.2139975.,C B,13.2139375.K
Date/Tine collected 14,10.13 15:089 14.10.13 15:08
Date/Time received 15,30.13 11:53 15.10.13 11:53
Sodium moel/L {133-146) 140
Potassium mel/L ¢3.5-5.3} -3.4
Chloride msal/t  (95-108} 1a4
Bicarbonate wmel/n {22-29)
Uren mzel /L {2.5-T.H} 4.6
Creatinine umslfL (40-1303 84
GFR {est:'ad) nlfmis (5661 =50
Glucose =olfL {3.5-6,0) L
CRP mz/L {6=10)
Magnesivm muolfr,  {0.70-1.08)
Caleium meol /L (2.20-2.60)
Ad] Calcium oeal/E {2.20-2,60)
Phosphata =6l /L {0.80-1,505
Albumin giu (35-50} 42
Alk Phes o/ (30-130) 77
Tot Bllirubin umol/n (p.20) 9
Conj Bilirubin wmslst,
AST ’ U/ (9-40} 23
gGT /L (6-70}
ALT o/ {0-503 3z
Amylase -F2 54 (g-1007
CE u/L (40-320}
Tropoain I ug/L {<0.04)
Tetal Protein gru (§0-80} .
Globuling a/u (23-38)
Urate mmel/L {0.20-0.43)
Opmolality mOsm/Kg (275-285)
Chalestergl muol/L
Triglyceride rmmol/n  {0.2-2.3)
VIDL Chol mnol /L
LOL Chol mmol/L
HDL Chel el L
Chol /HDL

Result Comments:
14.30.13 Glucose i Non-fasting sample

Date reported: 15.10.13 Authoriser: Computer validation




KHS confidential: Persanal data about a patient

Date/Time collectad

Date/Tima received

14.10.13 1€:08
15.10.13 11153

TSH mo/L {0.35-5.0¢) 2.49%
Frae T4 poelfL {9.0-21.0} 13.3
T3 mmol/L (0.90-2.50)

TP o/uL (<6.03

TRAB /L 19-15)

LH u/L

FSH 742

Oastradiol pool/L

Prolactin mE/L {G-410}
Progesterone nomol/L

Testosterone mmol/t  (18.0-3£.0)

SHBG mol/L {13-70)

FAI

Free Tegto pool/fl (>200)

ATP kO/L {<8)

HCG u/u (233

CEA ug/L {<5.00

CALZS ko/L {0-35}

P3A uglh (0.0-32.6)

LDE u/n {88-240)

Result Comments:

SOUTH GLASGOW OSPITALS
Form: SB  Ruu: 637 RIOCHEMTISTR REPORT
Surname: CASSIDY CHI/Unit No: 1007626291
Forename: JAMES
DOB/Rge: 10.07.62 Sex: Male
Address: 75 BENEBOW RD -
Location: 8Singh Rai Hague Clydebank Réquestor: Dr Mohammad S Haque
Diagnosis: WEAKNESS
[[ CURRENT ]]

Lab Number B,13,2138975.C

W

Date reported: 15.10.13

Authoriser: Computer validation
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GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 0YN

§79-42

R N

o

wE T AT =e,,.l

CMacK/LJ FROM
PATIENT
ADDRESS
D.C.B.
Dr N Jain

Clydebank Heaith Centre
Kilbowie Road
Clydebank GB1 2TQ

Dear Dr Jain

I saw the above at my clinic on 1 Novebmer 1990.
He has had little or no trouble from his perineum in the past three

tiredness.

months and on examination the perineum again looked goed.

Talephone; 041.334 8122

Mr C MacKay's Clinic DEFT. Surgical
James Cassidy HOSP. No. 620768 DATE
5 Low Crescent 1.11.90

Clydebank G381
10.7.62

His only complaint was of

There is certainly a

general improvement over the past six months and I have arranged to see him again

at the clinic in six months time.

Yours sincerely

st oAy

Consultant Surgeon

[RFN IEH)
17 ROV 1890 i)

- o
. e
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B17 S{PY3
Date: 2 3. 0}/

Dear Dr. :IE}J‘.YJ .......

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

4,\_. This patient had a bilateral vasectomy. Two specimens of

semen show no spermm and he has been told that the operation
is now complete.

Yours sincerely, m%

............................................................ Surgeon <
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Ouir Hel_;
Your Ref.:
Il ‘phoning

ask fori—
Nate: 5. 2 Fo

Dear Doctor Jaml!

T 1S
U No. B16

GREATER GLASGOW HEALTH BOARD

FAMILY PLANNING CENTRE
2 CLAREMONT TERRACE
GLASGOW G3 7XR
041.3329144

Case No- Vf?a' C/‘/éz'

re J@ MES {Bss f_bfv

s

yyy rEs e

Clyde Brn 4o

Date of birth I A

This patient had a bilateral vasectomy performed here today.
There is no need for me to sec him again unless there i1s some
complication. He will nok be infertile, of course, until

complete absence of sperm.

When two semen analyses show

complele absence of sperm, I will write Lo you again.

ie has been given a copy of the enclosed instructions.

If I can be of further help please contact me through the

cliniec office.

Yours sincerely

o

SURGEON
enc.

ESBW/PG/24.7.87/Amended

GRH

e
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GREATER GLASGOW HEALTH BUOARD No. 813

INSTRUCTIGONS TO PATIENTS AFTER VASECTOMY

After the operation it is not necessary to take any time off
from work unless your job is a heavy one when it would be wise
for you to spend the following day at home. '

Millions of sperm (male seed) are still present and capable of
being discharged during intercourse for many weeks after the
operation. '

It is important to continue having intercourse after the
operation to wash these away before stopping contraceptive
precavtions or your wife may still become pregnant.

Two semen examinations (examinations of the fluid you produce
during intercourse} under the microscope on two separate
occasions at the 16th and 20th weeks after the operation must
show no sperm (seed) present, before the man is regarded as
being sterile. It is best to leave a few nights without
intercourse beforehand.

The specimen must be passed into the jar provided. It may be
collected either by incomplete intercourse and withdrawal, or
by hand, but if a sheath is used the sheath containing the
specimen must be emptied into the jar. The whole of the
specimen 1s required.

Keep the small wounds covered with gauze until healed. There
will be no stitches for removal. After the operation you will
find it a comfort fo wear a pair of 'Y' fronts. Bruising of
the scrotum (bag) is common and does not matter.

If you feel 8 need for further advice please do not hesitate

to contact us at:- ‘
041 332 9144

If you are unable to do so (for example late at night or at a
weekend) contact your GP. If this is not possible the Casualty
Department at any larqge hospital can always provide medical
advice 1n an emergency.

ESBW/PG/18.2.86
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NHE Confidential: Perscnal data about a patient

GARTNAVEL GENERAL HOSPITAL. GLASGOW G12 OYN ‘ LL'33‘f§
. - . : .. ) Telephone: 041-334 8122 . *
CM/MPW : . FROM MR C MACKAY'S CLINIC S SURGICAL .
PATIENT  JaMES CASSIDY : HOSF. No. 620768 ' DATE -
ADDRESS 5 LOW- CRESCENT - : ’ 0
- CLYDEBANK . . .
0.0.B. 10.07.62 - © 62.05.91
Dr Jain

Health Centre
Kilbowie Road
CLYDEBANK

G881 2T7Q

Dear Dr Jain

I saw the above at my clinic on 2.5.91. Generally speaking he was progressing
satisfactorily. He still have perineal sepsis from time to time but the attackse
are much less than before. On examination there was a small sinus but he
appeared to be coping very well with regard to this aspect of his problems. He
has however many other symptoms namely tiredness, sneezing, bruieing of the
chest and I must admit I left this aspect of the situation to your own good

self.
Xind regards

Yours sincerely

Colin MacKayYHSc FRCS (Eng., Edin. & Glas.)
CONSULTANT SUKGEON ] -

(D[P
2.5 MAY 1891
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GARTNAVEL GENERAL HOSPITAL, GLASGOW G120YN . ! V43

Telephone: 041-334 B122

CM/MPW MR ¢ MACKAY'S CLINIC SURGICAL
FROM DEPT.
/ PATIENT JAMES CASSIDY HOSP. No. 620768 pare
: ADDHESS 5 LOW CRESCENT ' )
CLYDEBANK 01.08.91

b.0.B. 10.07.562

"Dr Jain
Health Centre
Kilbowie Road
CLYDEBANR
G881 2TQ

Dear Dr Jain

I eaw the above at my clinic on 1.8.91. With regard to his perineum he has had
infected lesions on and off mince last he attended the clinic. When I examined
him today the area was moist and there was a small pustule. On the whole I
think his perineal problems have become less troublesome in the last yesr and I
would ‘simply suggest continuing with the present management.

The patient complained bitterly of abdominal discomfort, retrosternal
* Giscomfort and flatulence and I do feel that endoscopy is indicated. I shall
write following the examinatien. .

Kind regarde

Yours sincerely
@ 1 5;&; :C_ ??/ .
—

Colin MacKay BS¢c FRCS (Eng., Bdin. & Glas.)
CONSULTANT SURGEON

k | P N
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PATIENT NUMBER
GLASGOW ROYAL INFIRMARY | SLS
ACCIDENT AND EMERGENCY DEPARTMENT 041-552 3535 “_‘_-D;EQI ij:SMé
SURNAME AGE DATE OF BIRTH DATE OF INJURY rerReD BY
Ca==io 299 (o1 -\s2 ' .
FORENAMES SEX MARITAL STATE CLACE OF MUURYALLNESS SELF
N A= [N m s o W
ADDRESS MAIDEN han HOME ‘ D G#. D
o\t LoD Chloss coxn O A, [fg/
LD 0w v SN
rPoSTC S\ TEL OCCUPATION S=—=pm W N LT work D WaRK D
CODE | (@, == Mo O = & | sporT D POLIGE D
NEXT OF KIN GENERAL PRACTITIONER
oy = OTHER:- -
ADDRESS ’Dﬁ %_3 AN . [y i -~ P@J‘\:&f:ﬁtsg g
Sl Co ~
DS S
CLL‘\-C:}E Bl TYPE OF INJURY OR ILLNESS
- > —
ol e H{c . Cmalera s
PMMeYRer Ao > - '

DEAR DOCTOR

THIS PATIENT WAS SEEN AS ABOVE

SUFFERING FROM _aum~ i€y MM » a"?ﬁw

INVESTIGATIONS

X-RAY

/
i

TREATMENT

6
TETANUS TOXOID [J BOOSTER . 53

ANTITETANUS GIVEN No [ Yes C] HUMAN IMMUNGGLOBULIN (] ADVisED N L3 YES < .
12

ADMISSION:- WARD FROM TO

ARRANGED AT :
FOLLOW UP <\ 0T ARRANGED CLINIC ON
DRUGS DAYS SUPPLY OF
< \

NOT GIVEN

FURTHER TREATMENT ADVISED _ Mame Gl -~ p

| SIGNED /{f
LY
CODES BLOCK LETTERS

DIAGNOSTIC 1
2
X GRADE
CONSULTANT @VV\J\“’" =
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GARTNAVEL GENERAL HOSPITAL. GLASGOW G12 OYN

Talephone 041.334 8122

CM/MPW rROM MR C MACKAY'S CLINIC DEFT, SURGICAL
PATIENY - JAMES CASSIDY HOSP. Ne. 620768  DATE
ADDRESS 5 LOW CRESCENT
CLYDEBANK 28,11.91
D.C.B. 10.07.862 :
Dy Jain

Health Centre
Kilbowie Road
CLYDEBANXK

GE1 2TQ

e

Dear Dr Jain

I saw the above at my clinic on 28.11.91. He made an earlier appointment as he
has recently had further anc-rectal pain associated with a discharge of blood
stained pus. By the time he attended my ¢linic the area looked remarkably
good? there was a small sinus which had previcusly been noted but there was no
induration and no discharge. Rectal examination revealed no cther

abnormality.

It is likely that James will have problems from time to time but I saw no
indication for altering our present management. I have arranged to see him
again in about a months time at the clinic.

Kind regarde

Yours sincerely

,ézm%z/@

Colin MacKay BSc FRCS (Eng., Edin. & Glas.)
CONSULTANT SURGEON
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10{“1{ b2
‘GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 OYN

Telephone 041-334 8122

CMACK/CM rAoM MR, C. MACKAY DEPT. SURGICAL
PATIENT James Cassidy HOSP. No. 620768 DATE
ADDRESS B Low Crescent
Clydebank.

Dictated: 30.1.92.
Typed r 1l.2.92,

Dr. Jain

Clydebank Health Centre
Kilbowie Road

Clydebank

G81 271Qq.

Dear Dr. Jain

I saw James once again at my clinic on 30.1.92. I was sorry to hear
that he has been off work recently on account of an injury sustained
during the course of work as a store detective. With regard to the
perineum however this was very much better and I have simply arranged

to see him again as a matier of routine in 3 months time.

Kind regards,

Yours sincerely,

o2 Solieriy

Colin MacKasy BSc FRCS (Eng.Edin.& Glas.)
Consultant Surgeon
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10[-1/_49 r i
GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 OYN

Telephane; 045-334 8122

FROM  MR. C, MACKAY'S DEPT.SURGICAL CLINIC.
PATIENT James CASSIDY, HOSP.No.  G20768  DATE
ADDHESS § Low Ave.,

CMack/Sb Clydebank.G81 30.4.92.

Dr. Jain,

Clydebank Health Centre,
Kilbowie Rd.,
Clydebank.G8L 2TQ

Dear Dr. Jain,

I saw the above at my c¢linic on 30.4.92. His perineum has been of little or
no trouble since last he attended the c¢clinic and on examination, the area
was perfectly satisfactory. He still has a sma2ll sinus but there appeared
to be no active inflagftion in the region.

The patient is still worried about tiredness and weight loss and claims

that he has never felt well since he stopped smoking! I have arranged to [
see nim again at the clinic in 4 months' time.

Kind regards,

Yours sincerely,

m-%g@

Colin MacKay, ESc. FRCS., (Eng. Edin & Glas)
CONSULTANT SURGECN. '

\P/RRM 7L

20 MAY 1wy
E‘E:T@EU—D"L:
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ACCIDENT & EMERGENCY DEPT.
WESTERN INFIRMARY

T AGCIDENT/EMERGENCY FORM
b}
TEL: 041-339 8822 TIOGOITAL FONF, i
Z/. Caigt
SURNAME FORENAMES BIRTH SUHNAME
Coss> Tares

ADDRESS PATIENT'S OWN OCCUFATION

= LOW C RES CM0 T e B AAAEE
POSTCODE TELF.PHONE No. DATE OF BIRTH SEX MARITAL STATUS RELIGION

T\ LA ol | ) 2 R\
NEXT OF KIN: NAME HELAT!ONSHIP FAMILY DOCTOR: SURNAME INITIALS
Dertac s b \FCs PR
ADDRESS ADDRESS
N
\ex c;uqm&@ﬁmK.PNL

“POSTCODE TELEPHONE No. POSTCODE TELEPHONE No.

e
PREVIOUS ATTENDANCE AT THIS HOSPI

——

ACCIDENT/EMERGENCY DATE OF ATTENDANCE

S v=

TIME OF ATTENDANCE REASQON FOR ATTENDANCE

.
ou2
DATE OF INJURY OR ILLNESS

e ———————
ROAD TRAFFIC ACCIDENT PLACE

/,/J-__ﬁ_ﬁ_f__r_!___ﬁ_

HOME ACCIDENT PROBABLE CAUSE

TO BE COMPLETED BY MEDICA

GREATER GLASGOW HEALTH BOARD

TAL YES/NO

DETAILS

TIME OF INJURY TYPE (CODE)

L OFFICER AFTER SEEING PATIENT

<

G.P. COPY

AE No. C/ 864618

N/OUT PATIENT YEAR

ME'D i C_Or‘“b\’r\b:

SOURCE OF REFERRAL

SELF __/ " POLICF ——

—————

QTHER (CODE) ———

GP ——
—

R

Dear Doctor,

ident & Emergency Department

W;&SSW e .

pahead Asd

X-Ray film/ECG shows

Treatment given

e ———
Drugs%ys supply of

today.

i

~  ___has been given.

G 2 UE e =

____{Please Tick}

1T Boosterw_ﬁ,___,HATl

Tetanus Prophylaxis has/has not been adrfiinistered.  TT Course—————1.
Would you please arrange HZQ @: W W “'QW QM[ - I
77

: Please Circle
Refer to G.P.

DISCHARGE CODE
1. Admission 3.

4. Transfer to other hospital (se 6

scharge ¢ below)

5;

7. lrregular Discharge

B.

Died

_ Refer to O.P. Clinic {see below) D.O.A.

Transfer to Hospita!

LArranged

Ward No. (if admitted)

.

Follow Up | Not arranged

Tnsultam (if admitted)

To be arranged

Others Specify

—

Clinic
Referred to

Fracture

AE Hand

Surgical

S

QOrtho Medical
AT

Clin Assist

Medical Officers Name (In Bigck Letter

SR {please circle)

Cons

ignature of Medical Off
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A
AN

RLRIP
& S % GREATER CLASGOW HEALTHBOARD . - - . - .
™ ¥ P — ~ ,
Q{%ﬂ %ﬂ WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT
- & . ) - . ‘
1.'-“4‘ ry 50‘3‘
Our Re# ' . Western Infirmary
.................................................. L Yedtem Infirmar
Your Rl AH/PMB/&O?GS ......... Co. : Glasgow G11 6NT
if phoning ) " Tel No: 041-339 8322
................................................. Fax. No: 041-339 2628

ask for

MEDICAL OUT-PATIENT CLINIC - 10 AUGUST 1992 - DR H L. ELLIOTT

14 August 1992

Dr Dr S Haque

Clydebank Health Centre
Kilbowie Road

CLYDEBANK

G81 2TQ

Dear Dr Haque

JAMES CASSIDY - 5 LOW CRESCENT, CLYDEBANK - Dog'iﬁ.'a'?'.ez“ i

Thank you for referring this 30 year old gentleman to Dr
Elliott's Clinic. I saw him on his behalf and note his history
of chest pains which he has described for some 2% to 3 years.
They are rathéf unusual in that they are described as an
irritation beginning in his throat coming down his chest and
across his chest and which he describes-as feeling like "bruised
muscles". He feels this is tender to press and alsc radiates
around his chest wall to between his shoulder blades. It is not
Pleuritic in nature and not associated with any cough or spit.
There is no _relationship to exercise and no radiation to his
arms. He does describe flatulence and cccasional acid reflux but
unrelated to his symptoms of pain. :

Other symptoms include fatigue, conly improving as the day wears
on. There is no sleep disturbance. He denies in particular
anxieties redarding his work or family.

Past history includes alopecia in 1975, appendicectomy in 1977
and an impulsive overdose in 1981, He bas been seen by Dr Ball
from Woodil®€ in the past. Other problems have included
heamorrhoids in 1988 and ischiorectal abscess which was incised
and drained. He has had a number of perineal sinuses and
fistula. I understand that at one stage the diagnosis of Crohn's
Disease had been proposed but  that this - was - subsequently
retracted because ©of lack of support of histology and the fact
that his sinuses were multiple rather than single. —

He is an ex-smoker who drinks 4 ot 5 units per alcohol per week.
He works as a security officer and is married with a 4 year old

daughter.
nEAEHERY

o AL

20 nuGe2 |l

HE A AW )

WESTERN INFIRMARY. GARTNAVEL GENERAL HOSPITAL, GLASGOW DENTAL HOSPITAL,
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James Cassidy (620768)

There is a family history of hypertensicon but none for ischaemic
heart disease.

On examination he appeared generally well though rather
introspective. He was tall and slimly built with no stigmata of
hyperlidpidaemia, clubbing, or lymphadenopathy. Pulse was 86
per minute sinus with good volume. Both heart sounds were
audible with no cardiac murmur, Blood pressure was 110/76.
There was no radio-femoral delay. There was no pericardial rub
audible. Chest was clear at auscultation. There was no apparent
localised chest wall tenderness. Abdominal examination revealed
some superficial laceration scars and an appendicectomy scar.
The abdomen was soft and non-tender with no epigastric
tenderness.

I think it is unlikely that this gentleman has significant
cardio-respiratory illness. He has had upper GT endoscopy in the
past which proved negative, during a period at which he was
symptomatic. I think his symptoms are more likely to be muscular
and that perhaps his degree of introspection is a factor. He
certainly does run a lot and perhaps this may not be the best
form of exerxrcise if he is getting chest and back ache.

He had a recent chest x-ray which was unremarkable. I repeated
his ECG which showed sinus rhythm with no ST segment changes.
Biochemical profile was unremarkable.

I have reassured this gentleman and not arranged any further
follow-up. I would be happy tc see him again in the future if
he gives you cause for concern.

Yours sincerely

ANNE t::;:i»] /A/

SENIOR REGISTRAR
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GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 OYN

Telephone, 041-334 8122

CM/MPM FRUM MR C MACKAY'S CLINIC pepr. SURGICAL
PATIENT JBAMES CASSIDY HOSP. No. 620768 PATE
ADGRESS

S LOW CRESCENT
CLYDEBANK - 03.0%.92

D.0.B.  +10.07.62 o

s

Dr Jain
Health Centre :
Kilbowie Reoad
CLYDEBANK

G81 2TQ

Dear Dr Jain

I saw James once again at my clinic on 3.9.92. He has had little or no trouble
from his perianal sinus and on examination the situation was very much as
befere. There has been a general improvement in his anorectal problems over
the past year or so and I have simply arranged to see him as a matter of
routine in 6 months time.

Kind regards

Yours sincerely
e

Colin MacKay BSc FRCS (Eng., Edin. & Glas.)
CONSULTANT SURGEQHN
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GARTNAVEL GENERAL HOSPITAL, GLASGOW G12 OYN ' 9/7/é Z

Telephone 041.334 8122

CMACK/CM rROM  MR.%C. MACKAY DEFT. SURGICAL
PATIENT James Cassidy HOSP No -620768- - pare -
ADDRESS B Low Crescent
Clydebank

Dictated: 4.3.93
Typed : 15.3.93

Dr. Jain

Clydebank Health Centre
Kilbowie Road

Clydebank

G8l 2TQ

Dear Dr. Jain

I saw the above once again at my clinic on 4.3.93. T was sorry to Rear
that he has had abscesges on a few occasions over the past 6 months but
on examination the Eeréned%’was réﬁily!lcokiﬁg‘veyy good. There was no
induration although the ‘sinus openihg was 3till visible.

I have reassured him that nothing further is required and emphasiseg&%hat
he may well have the occasicnal abscess but he knows how to deal with the
situation.

The patient alsoc menticned vomiting and in view of his negative endoscopy
in the past I would simply recommend *treatment with Maxolon as required.

Kind regards.

Yours sincerely,

B oy

Colin MacKay BSc FRCS (Eng.Edin.& Glas,)
Consultant Surgeon

23 MAR 1093

5
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n.“ -

o

“tl\ ““4"
P f{*hgf -3 GREATER GLASGOW HEALTH BOARD

w ﬂf WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT
"Q‘ ‘_q? DR DAVIES' MEDICAL CLINIC - 17/02/94

TH 8%
s Rt DLD/CK/820768
................................................. Hestorn Ifiemary

YOUE REL s e nee s Dmbmon Rcad
If phoning Glasgow G11 S5NT

ask far Tel No 041-211 2000

Direct Line .........cccoeveerns

21 February 1994

Dr Haque .
Clydebank Health Centre
Kilbowie Road

CGlasgow

G81 2TQ

Dear Dr Haque

JAMES CASSIDY - 5 LOW CRESCENT GLASGOW G81 1AF

DATE OF BIRTH - 10/07/82
o——""—_-_-_

Presenting coinplaints H

1. Weight loss ( 2 stones in 2 monthse )
. Tiredness '
Right posterior chest pain

Constant centrael chest pain

. Cervical glands In right

Sleeping &ll the time

O G abe GO DY

Thank you for referring this 32 year old married man who works at the
Security Office and who arrived 15 minutes late and somewhat
restricting time available for consultation.

I note he was seen at Dr Elliot's Outpatients Clinic last year and some
of his symptoms are essentielly similar, Weight on that occasion was
only 2 */2 pounds heavier than at the clinic. I note the past medical
history of multiple rectal abscesses/fistulae but I gather that Crobn's
Diseese, although proposed at one stage, has not been verified. I
gather that he was In Knightswood Hospital 13 years ago with
tuberculosis. He clalms to be coughing up a lot of spit recently but
was unable to presant us with e specimen at the clinice.

On examination, he was a little " gaunt " but there were nc obvious
localising features. Blood pressure was 122/80 and his chest was clear,

There were no abdominal masses,

Although he has had upper G.I. endoscopy In the past, I think that in
view of his present symptoms, which include vomiting every day, it
mey be worthwhile repeating the investigation. I will make the
necessary arrangements.

Present treatment:-

Nil specific

WESTERN INFIRMARY, GARTNAVEL GENERAL HOSPITAL, HOMOEGPATHIC HOSPITAL,
GLASGOW EYE INFIRMARY, DRUMCHAPEL HOSPITAL.




NHS Confidential: Fersonal data abgut a patient

7K -

Return appointment:-

After eﬁdoscopy

Yours sincerely

W

D L DAVIES
CONSULTANT PHYSICIAN

NORTHGATE eo
DOCUMENT STAMP
T ENSURE DETECTION
aY SCANNER
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Cur ref:
Your ref ;

Please reply to :

i

West Glasgow Hospitals University NHS Trust

Incorporating the Western Infirmary, Gannavel General Hospital,
Drumchapel Hospital, Glasgow Fye Infirmary & The Glasgnw Hromosapathic Hospital

DR DAVIES' MEDICAL CLINIC = 31/03/84

Western Infirmary
TW/CK/820788 Dumbarton Road

Glasgow G11 8NT

Direct Line :

Direct lne : 211 2683 Fax No. :

7 April 1984

Dr Hague

Clydebank Health Centre
Kilbowie Road

Glasgow

G81 2TQ

Dear Dr Haque

JAMES CASSIDY - 5 LOW CRESCENT GLASGOW GB81 1AF
DATE OF BIRTH = 10/07/82

Diagnoses:~

. Weigh)t loss

Tiredness

Right posterior chest pain
Constant central chest pain
. Cervical glands in the right
« Sleeping all the time

O N G D =

This man has now read an article in the Daily Record and says he has
all the symptoms of M.E! He i{s exhausted and feels he has the body of
8 70 year old. His limb muscles feel sore and bruised. His weight
appears to have been steady over the past 18 months from our records.
He still says he is nauseous and vomits twice a week although his
appetite seems fine.

He now feels all his symptoms started 2 years agc with a viral

infection.

He is still awaiting upper G.I. tract endoscopy. All his other tests
were normal including full blood count, profile, ESR, C-Reactive
Protein, thyroid function and chest x-ray.

I have tried to reassure him that we can find nothing wrong as yet and
I have strongly discouraged him from labelling himself as suffering from
M.E. We await the resiilts of the endoscopy and will see him after
this.

Yours sincerely

D o

TOM WHITMARSH N
SENIOR REGISTRAR IN MEDICINE N\
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West Glasgow Hospitals University NHS Trust

Incorporating the Western Infirmary, Gartnavel General Hospital,
Drumnchapel Hospital, Glasgow Eye Infirmary & The Glasgow Homoeopathic Hespital

Dr Davies' General Medical Clinie = 2 June 1994

Western Infirmary

Qur ref:
DLD/CK/6207€8 Dumbarton Road
Your ref : Glasgow G111 6NT
Direct Line :
- Please reply to : Direct line : 211 2683 Fax Na. :
7 June 1984
: Dr Rehman
Clydebank Health Centre
Kilbowie Road
Glasgow
G881 2TQ

Dear Dr Rahman

James Cassidy - 5 Low Crescent Glasgow G81 1AF
Date of birth - 10/07/62 _ _

s
This patient's upper G.I. endoscopy showed normal cesophagus, stomach
and duodenum. CLO test was positive at 24 hours indicating the
presence of helicobacter. In view of his normal endoscopy, I would
doubt whether there Is & need for eradication therapy. .

He continues to suffer various symptoms reported previously but our
investigations have drawn a blank. The symptoms date from a " viral
illness " 2 years ago. I will check with the gastroenterologlsts whether
they feal eradicetion therapy would be beneficial but otherwise I have
little to suggest. I suppose we have not excluded a pancreatic lesion
and in view of his previous alcohol history, I will arrange an abdominal
ultrasound. I would not propose to take matters further if this is

again normsl.

Yours sincerely

DN

D L DAVIES
CONSULTANT PHYSICIAN

13 JUK 1998
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You must use 2 halfgumt pen and
fully complete this form or the
pres:ruphon will not be dispensed

056447
CONFIDENTIAL

IMMEDIATE DISCHARGE AND
MEDICINE PRESCRIPTION FORM

Follow Up Arrangements
Name of G.P.: WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST e
Your Patient : WESTERN INFIRMARY, Glasgow Gi16NT Clinic__ V"~~~ Date {_ [
Name: jdm CJKS i O{L—{ Telephone 0141-211-2000 H Help Yes No
Address: 15 S, / ﬂd Diagnosis District Nurse Yes No
Cfoehhea b 1
: '2 Meals/Wheels Yes No
, 3 Paramedical (please state)
1Yo © N
DoE ‘O Unit No. 2 other
Consultant Operatmanrocedures
AdmitedtoWard______ on__/__ 1 Enttloe® L o rvaL y
Dtschargedon__/_ /_ From Ward 22 D 2 Pleass TICK box if childpraof containers ayz UNSUTTABLE
Or seen at Clinicon__1___1__ 3 PHARMACY USE ONLY
TIMES FOR ADMINISTRATION Recommended duraticn No.of { Guantity, Name, Strength and Manufesturer
Medicine Form | Dose  ImTomTam| ma | Em] ] pm [ Fm] P~ O] Of treatment from date oy supplied by Phammacy.
.1 8 |10 12 41 &: 8 ) 30| Times of dischargs Supply

Y 17 s ]

L -6 G’?{u—zf{

Yo L MG 66502

OTHER TREATMENT and COMMENTS {Including details of drug sensitivities, appliances, ete.)

DR.s NAME IN BLOCK CAPITALS

H e

LR

SIGNATURE

White - G Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy

Pager No.

DATEz;_ST_gg

[ e

[Dizpensad ty % “Chocked by

#~f

o

CP Chack

i_Medication Lollected by (&l nget}

(—*:\bx

WARD USE ONLY

Medication Rec. on Ward by
issued by
Date Issued

| Signature of Recipient
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TREATMENT ROOM RECO ™)

%

g
PATIENTS NAME. - TAame s GRESIOM CLYDEBANK HEAL'I;IE gggm
s - TREATMENT ROOM
ADDRESS N
- R '
" DATE OF BIRTH. m/7/é'Z G.P H (DLLQ
N
DATE - DEAG\IOSIS FTREATVENT REQUIRED 7 NURSING NOTES %
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NHS Confdential: Perzonal data about a patient

- Western Infirmary/Gartnavel General Hospital Unit
Discharge to Community Nursing Services

Hospital.........,. ‘ALCL Ward '{Q ...... Xt . QQQOI

Consultant ... CreR,... 4K Named ...... S i SESAR L AN 2.
Discharge Nurse (BLOCK CAPITALS)
Name and Address (give house/flat number) Discharge Address (if different) :
U, e (DY
ADDRESSOGRAPH LABEL
7{ fQ Teleph
TR = Eyg( { _ elephone no. ......
c(, % /“: 7 ’D Services Requested YES NO
- Telephone NO. voeevee e v eeeeene s Community Nursing Service T
Date of Birth...tQ..[.7.{. w:SZ Home Help
Religion............... e eeeeaees s : Social Worker
, : Meals on Wheels
General Practitioner Name and Address Other (SPECIEY) .vuemeereerveeeeeeere et e eosee e oeeseeres
8 LA AN
ﬂk‘(jf GATK Mk l C . Confused/Alert (delete) e .
On Medication (g

.
éﬁc.]d.m ................ ol TSR 2

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

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

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

Dressings on Discharge .
TYP et o T et e Date wound swab taken

FIBQUENCY oottt st e cenenss et s sess e see oot oo

Liaison/Clinical Nurse Specialist Information/Any Other Cormments

o _vemec=\. o el res s{7[9.

G2

Waterlow Score on Discharge
Build/Weight {_ |, Continence [ ] SkinType L1 Mobitity [___]

Sex/Age L] Appetite [ ] _ Special Risks [ | TOTAL

Date of Qutpatients Appointment

9, 6 /{i

Date of Conﬁrmatzon to Community Nursing Services QQ[O (9 %
1

Date Community N ursing Services Telephoned
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___j’—‘

CENTR i: Drumchapel Hoaspital

G.P. EMERGENCY MEDICAL SERVICE (GLASGOW)

NAME ' }F GP s HG-EMA_Q__ - 3&3‘0

GP ADI RESS
— e [

| PATIE! TNAME | ) o\ —yemees., Cassn, ooy | pOB O M~
ADDRESSTODAY [55  Kier~bsix—. 5K

Cobim— o [ POSTCODE

HOME: \DDRESS
(IF DIE ‘ERENT) T
SPECIZ L DIRECTIONS | v~ /S _
CALLE V'S NAME | | RELATIONSHIP ] = (<
TEL. N3, | AN V] 3
COMP] AINS oﬂ s AL Prrrs ey gt
bxo¢ . Hes brlken g pPoanl
ACHOI URGEN!‘ VISIT L] NON-URGENT VISIT 0  ATTEND:OWN TRANSFORT LJ

ATTEND: PTS TRANSPORT (J AMBULANCE [0 ADVICE

DATE ['7 1£,/ 1997 RECEPTIONIST NAME | < Jc—mio

TIME | AONED =3 551 /S | | TIME PASSED (FOR VISTT/PTS)

TIME / T CENTRE ! { TIME SEEN

1 TREAT VIENT

CLINI( AL NOTES

(o ey s bz ke (_7%&: A _'
L fRPAD o S e b ;QC, TR el

REFER AL -

CATEC ORY CODE

SEEN! VDR - ROTA NO. NURSE

N.B. ’LEASE ENSURE THAT ALL AREAS OF THIS EORM ARE COMPLETED, INCLUDING
- VEW SECTION FOR RECEFPTIONIST NAME AND ALL TIMES (BASED ON THE 24

iOUR CLOCK).

16°d L8081 1216 'ON Xy i (S:E1 IVS 16-Hnr-20
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West Glasgow Hospitals University NHS Trust

—_—

il

DB/RL/620768
Western Infirmary

Dumbarton Road

GLASGOW

G11. 8NT

Tel: 0141-211 2540
Fax: 0141-211 2400

8 August 1987
Department of Dermatology

Dictated: 086.08.97

Dr M S Haque

Clydebank Health Centre

Kilbowie Road ‘ -
CLYDEBANK

G81 2TQ

Dear Dr Haque

James Cassidy {(D.o.B. 10.07.62)
75 Benbow Road, Clydebank

Thank you for referring this man to the Dermatclogy department. He has a
small asymptomatic epidermoid cyst on the angle of the jaw. I have advised him
that this is benign, but could be excised if he wished it. He is not overly
keen’' to have it removed and as it has never caused symptoms, it is perfectly
acceptable to leave it in place.

If it became repeatedly inflamed, I have advised him to contact us end we wil
excise it for him. :

Yours sincerely

DAVID BURDEN
Senior Registrar in Dermatclogy

12 aug gy

Incorporating the Wastern Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospital,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarihill Hospital & Ruchill Hospital




NHE Confidentlal: Personal data abeut a patient

/ GREATER GLASGOW COMMUNITY & MENTAL HEALTH SERVICES NHS TRUST

PHYSIOTHERAPY REFERRAL

i Patient Detzils

Practice Details Code [ d d &[0
1 : '

?3-(; \esm
- Sumame ... Name |ngl:{?
: First Name Address = Bpp\ M(:\::
, e Serie 23}
| pos(/]ole] 7ie[2} CHINo GRITO MOFO A
Address 7S_ /6/;f\//3 97‘/ @ EEfEITmi:g I;Iospital
epartmen
e gwﬁfw Mo —-
OUTPATIENT DOMICILIARY
Post Code.............. .. Tel (Day}... 9 g 2— 7(3/ Routine Routine D
Reason For RE
/ g Urgent Urgent
Appliance Only D Appliance Only D
Relevant Past Medical History ., | Prug History X-Ray Reports
e X o Lt o [,
e 2 A g G
A e
4igs “ry
’ Pacemaker Present Yes [] No Q/
G.P S%M

Date: VA4 l’;’f

................................ Date of Discharge ’ﬂ/q/qg
Date of Assessment QO/S/CI S/ '
‘Number of Treatments

Appliance(s
Missed Appointments m Priiided © \\
]
Physiotherapy Diagnosis  _ 6 aclc Da% )
Dz'ne Problem ) Goals Qutcome
oielaB| R et Paim

mmlaé\m

$ Nk Lxg}gu{

Discharge Surnmary

Moy C;\sixﬂ?\jwa« —Fa»-ﬁ\,d SO QKM fo P e,
fLetA 3 : )atsw-l'v-v& }—(p o agmm FD Go-d
£ mmw

Physiothera‘pists Signature: n? ,L\ QOM . /

nate A3+111 AR




NHS Cenfidential: Personal data about a patiant

" WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST G.P. COPY
WESTERN INFIRMARY ¢

GLASGOW Vi

G11 6NT

TEL: 0141-211-2304 /2408

“

CE¥: 620768

P Surname Forename ) Age | Date of Birth Arr Date Time AE Number
A CASSIDY JAMES 3gjit/07/62 7/02/9% |15:42 0058572/99
T | Address Sex Religion Date of Inc Time
|
E 75 Benbow Road ‘ Hale Roman Cathal 06/02/79%
ELYDEBANE Marital Status Occupation/School ‘TIype of Inc Mode of Arrival
N Married PROSSESS WORK |Other Waiking
T [po G81 4n°F Tl 952 7631
G Name Address ELYDEBANKE HEALTH CER Referred by
p Dr HAQUE KILBOWIE ROAD §elfref
CLYDEBANK
NEXT| PATRICIA BLASGOW Complaint
OF | Name G881 2%Q
KN WIFE ' Address 75 Benhow Road
Ralat,
HNONE CLYDEBANK
Tel. Ne. G81 4DPD
AOAD TRAFFIC ACCIDENT PLAGE DETALLS

HOME ACCIDENT FROBABLE CAUSE

TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT TRIAGE
Dear Doctor, PRIAGE TINE ?RIAGE CATEGORY
: 15:42 Category 3

The above-named patlent attended Accldent & Emergancy Daparimant today.

Diagrosis MLMMM/ INIPIRL COMPLAINTY

L] Breathlessness

X-Ray fim/ECG shows - INITIAL TREATMERT

Treatment given M CM/L(AJ, /

EIEELBY MRHMCK

Drugs —— . days supply of / has been given.
Tetanus Prophylaxis has/has not been administered. TT Course_—__ TT Booster HATI {Plegse Tiek)
Would you pleass arrangs

DISCHARGE CODES*Raass Circle

1. Admission A fer 1o G.P. 5 Died 7. Irregular Discharge

2. Discharge 4. Transfer o other hospital (see below) B. Refer to O.P..Clinic {ss0 below) 8. DCA
Ward Ne. {lf edmitted) Transfer to Hospital Consultant (If admitted)

Follow up Not arranged e Arrenged . To be arranged

clihi Othars Spacify
Beforred to AE Hand Fracture Ortho Medicaf Surgleal Skin ENT Gyn.

Medizal Officers Name (In Blagk LW Signature of Madical Officar

Cons SR Reg [ s@muo Clin Asslst {plaase clrcte)
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WEST GLASGOW HGSPITALS UNIVERSITY NHS TRUST G.P. COPY
ACCIDENT & EMERGENCY DEPT, ACCIDENT/EMERGENCY FORM
WESTERN INFIRMARY
GLASGOW
G11 BNT
TEL: 0141-211-2304 /2409
CRN: 620768
Surname Forename N ' Age |Date of Birth Arr Date Time AE Number
P
A| CASSIDY JAMES 36(10/07/62 10/02/99 [00:33 |005923/99
T | Acdress Sex Religion Date of inc Tive
! .
‘ 75 Benbow Road Male Roman Cathol 10/02/88
E CLYDEBANK Marital Status Occupation/Schaol Type of Inc Mode of Arrival
N Married PROSSESS WORK|Work Walking
T |pc 881 4CP |, 952 7631
G Name Address CLYDEBANX HEALTH CEN Referrod by
p| Dr HAQUE KILBOWIE ROAD selfref
CLYDEBANK
HEXT PATRICTIA GLASGOW Compaint
OF | Name GBI 270
KIN WIFE Address 75 Benbow Road
Relat.
NONE CLYDERANK
Tel. No. G81 40P
ROAD TRAFFIC AGCICENT PLAGE DETAILS
HOME ACCIDENT PROBABLE CAUSE
TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT TRIAGE
Dear Doctor, TRIAGE TIME TRIAGE CATEGORY
00:33 Category 3

The above-named patleni attended Accident & Emergency Department today.
Diagnosis 5 T g “Te INITIAL COMPLAINT

m%ﬁ% B Foot Complaint
X-Ray film/ECG shows_.Af@ {% a&zfm'h«w //,243 Z’Co&ﬁa INITIAL TREATHMENT
Treatmant given %7’ i [
- .
A .

Drugs _ldays supply of / b?ffm has besn given.

v
Tetanus Prophylaxis has/has not been administered. TT Couse______ ______TT Booster HATI {Please Tick)
Would you please arrange
DISCHARGE CODES: Please Circle
1. Admission 3, Rofer to GP, 5. Died 7. lIrregufar Discharge
@i&charge 4, Transler o othar hosplial (sae bolow) 8. Refar to OP. Clink {see below) . 8. DOA.
Ward No. {if admitted} Transfer ko Hoapital Consultant (if admitted)
Foliow up Not artanged e Arranged To be arranged
Clinia Specily
Referrad o AE Hand Fragture Crtho Medical Surgical Skin ENT Gyn,
Medical Officars Name {In Block Letters) Signature of Medical Officar

O LSHITETORS b~ C
Cons SR Reg JHO Clin Assiat ipleass circla) - ) gl
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-— WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

G.P. COPY
ACCIDENT & EMERGENCY DEPT. AGGIDENT/EMERGENCY FORM @
WESTERN INFIRMARY -
GLASGOW
G11 6NT
TEL: 0141—2_11-_2304/2409
‘ CRM: 520768
Surname Forenames Age |Date of Birth Asr Date Time AE Number
P
A | CASSIDY JAMES 36 [10/07/62 13/05/99 P3:09 (19944799
T | Address Sex Religion Date of Inc Time
|
E 7% Benbow Road | Miaje Roman Cathal 13 /0K /489 :
CLYDEBANK Marital Status Cceupation /Schos! Type of Inc Mode of Arrival
N Married | PROSSESS WORK Work Other
Tlpc 681 40P |y, 952 7631
G (Neme Addless ¢ | YDEBANK HEALTH CEN  |Referred by
p| Or HAQUE KILBOWIE ROAD Selfref
CLYDEBANK .
NEXT PATRICIA GLASGOW Complaint
;?a; Name G881 2T0O
WIFE Address 76 Benbow Read
Relat.
NONE CLYDEBANK
Ted. No. . GE1 4DP
DETALS

ROAD TRAFFIC ACCIDENT PLACE

HOME ACCIDENT PROBABLE CAUSE

TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT TRIAGE

Dear Doctar, TRIAGE TIME TRIAGE CATEGORY
) . 03:09 Category 3
The asbove-named patient attended Accident & Emergency Depariment today.
Diagnosis Lo b ANk Sy INITIAL COMPLAINT
Meeck Complaint
X-Ray film/ECG shows INITIAL TREATMENT
Treatment given —/ﬁé ﬁe
TITED BY— MRHMCG

Drugs.___ days supply of has been given,
Tetanus Prophyfaxis has/has not been administered. TT Course TT Booster HATI (Please Tick)
Would you please arrange

DISCHARGE CODES: Plsase Circle

1. Admission 3. Refer to G.P. 5. Diad 7. lrrequler Discharge

(&) Discharge 4. Transter 10 other hospital (see balow) B. DOA.

8. Refer to OP. Clinic (see helow)

Ward No. (if admittad)

Trensfer to Hospital

Censultant {f edmitted)

]

Follow up | Not arranged Arranged o be arranged
Clinic Others Specify
Referrad to AE Hand Fracture Crtho Madical Surgical Skin ENT Gyn,

Medical Officers Narne {In Block Letters) Signature of Medical Officer

Cons SR fleg  (SHOWHO  Clin Assist (please circle}
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18-SEP-88 SUN 14:12 DRUMCHAPEL GEMS FAX NO. 4 B. 01/01
G]ﬂSgOW Em ergency Medical Serviees  (CenireName) )
Call No: 37035 | Date: 16/09/1999 12:16:18_ | TimeofCalt
ient = N ' D.0.B.Age:
Patient's Name: Cassidy James L 10/07/1962 37Y )
Address Today: ' N ' Home Address If different;
75 Bendow Road
Main Door
Dalmuir
Glasgaw
PostCode:  _ga1_ . i ‘ ) Post Code: i .
Phone Number Today: 44 0141 952 7631 Home Phone If different:
Special Directions to Today's address:
Callers Name: - ’ Relationship to patient:
Name of GP:  Haque MS Practice No:035
Surgery: (Clydebank Health Centre Cipher NoZ 0328 0
Address: Fax Ne: 0141 531 6386
Speed Dial:
ng!
Call Type: o7 Time Passed:
Receptionist's Name: 1 ynog Time Arrived: [3 A Tima complete:

Patient's Complaint:
Jump on testicle,

13 / ' PR: PO DL I TE!HP:
Clinical Notcs

RaTccey . SAec Ve~ o vlon T A4
=~ THO VT (T WAS A Gy ST AN
ToYA JUFfFle geTy PASS (NG N ATER |
Gwecn(Ne-  YAS /marasen A PEE -

— C T 2 omy () TYE
GRAN 6 N;}‘iﬁco% Ay JASpeTony %

AST : :
j ?E’ MNo | PNV CONT S et e /7/)‘,\%11/*"5 o~ g’r/@f%d’ﬂ
! @ ke -
Treatment: N €4 S U AGLOGLE K 2 & eV
AS AnS 1-05T 0. STown. W REUT
adg N PRW  MONTES -
| Diagnosis Code: 7 Bf (P (ﬁ\{ H e AN 3'7 .

Referral;

Seenby Dr: 7 &EL&SWI Rota No: » g 5 Nurse:
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West Glasgow Hospitals

URCLOGY DEPARIMENT
GARTNAVEL GENERAL HOSPITAL
1,053 GREAT WESTERN ROAD
GLASGOW Gl2 CO¥YN

MA/IM/ 620768 . ‘ Direct Line - 0141-211-3200
Secretary - 1041-211-1045%

22 Qctober 19%9

[

!

| Dr Hague

| ' Clydebank Health Centre
Kilbowie Road
CLYDEBANK

G81 2TQ

Dear Dr Haque

Re: James Cassidy 75 Bernbow Road, Clydebank G81 4DP D.Q.B. 10/7/62
Following your referral this patient is to undergo an ultrasound scan of
his scrotum. The result will be sent to you as scon as it is available
together with notification of follow-up arrangements.

Yours sincerely

M Aitchison
CONSULTANT UROLOGIST

Incorporating the Westem Infirmary, Gartnave! General Hospital, _ -
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Riawarthifl Hospital

Accredited by tha
King's Furd Organlsation Audil
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(s

UROLOGY DEPARTMENT
GARTNAVEL GENMERAT EOSPITAL
1,053 GREAT WESTERN ROAD
GLASGOW G12 O¥YN

Direct Line - Q0L41-211-3200
Secretary - 1041-211-1045

MAE/IM/ 620768

8 December 1999

br Hagque

Clydebank Health Centre
Kilbowie Road

CLYDEBANK

G81 2T1Q

Dear Dr Haque

Re: James Cassidy 75 Benbow Road, Clydebank G81 4DP D.0.B. 10/7/§9n_

A copy of you patient’s testicular ultrasound is enclosed znd an
appointment is being arranged for him to see his consultant.

Yours sincerely
M Aitchiscon

CONSULTANT PHYSICIAN

Enc.

TRGLN

Incorporating the Western Infirmary, Gartnave! General Hospital,
The Glasgow Homoeopathic Hospital, Drumehapel Hospital and Blawarthill Hospital

. Aceredited by the
King's Fund Organisaiion Audit
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West Glasgow Hospitals

e e st
jrem——r——
pr——

1l

DEPARTMENT OF UROLOGY
GARTNAVEL GENERAL HOSPITAL
1053 Great Western Road, Glasgow G12 YN

Consultant: Contact Telephone No:
Mr Michael Aitchison 0141-211-0128

Qur Ref: GI/JC/620768
MR M AITCHISON’S CLINIC - FRIDAY 09 JUNE 2000
Typed: 21 June 2000

Dr M S Haque
Clydebank Healith Centre
Kilbowie Road
CLYDEBANK
G812TQ

Dear Dr Haque

James CASSIDY - dob: 10/07/62
75 Benbow Read Clydebank G81 4DP

I reviewed this gentleman today. He recently passed through the testicular ultrasound
assessment service. He is reputed to have small bilateral varicoceles but no other
abnormality. At the moment, his most pressing concern is that of significant nocturia,
frequency and urgency associated with encore. He says his flow sprays and has
diminished recently. Examination reveals no abnormality in the abdomen. External
genitalia on examination reveals changes conmsistent with previous vasectomy but no
worrying pathology. Urinary flow rate was diminished with a Q-max of 12.6 and only 94
m! voided but with a normal bell-shaped curve. His residual urine was 27 ml. I think it
unlikely that this man has a stricture as a cause of his frequency but I have arranged 2 GA
cystoscopy to be performed as a day case with the option of a bed overnight. He is aware
of this. From the point of view of his varicoceles, these are not clinically eviden@ia.nd
require no intervention,

Yours sincerely

GARETH JONES
Specialist Registrar in Urology

Incorporating the Western Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital

Accradited by the
King's Fund Organisation Audil

<
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You must use a ballpoint pen and 7 3 5 2 4 IMMEDIATE DISCHARGE AND
h
BT e Torm T the e c ONFI:%JENTI AL MEDICINE PRESCRIPTION FORM

Name ot G.P.: WEST GLASGOW HOSPITALS Foltow Up Arangements

Your Patient : , Gartnavel General Hospital, Glasgow G12 6YN Chnie_____ Date [ [ _

Name: j}‘f"'hﬁﬁ (: ALs fa‘a 7* Telephone 0141-211-30300 Home Help Yes No

Address: Diagnosis District Nurse Yes No
; Meals/Wheels Yes No
3 Paramedical (please state)

poa 10/ 7; _é’_?— Unit No, éZQE&_ 4 Other

Consultant ,DA’Y OperatiolVProcedures

Admitedto ward __SANT  onl® 800 4 Cads £ CS}@;&

Discharged an {37 % I From ward 5%%‘;' 2

Please TICK box if childpronf eontainers are UNSUITABLE D

Orseenat____ Chinfc,en__{__7__ 3 PHARMACY USE OMLY
F TIMES FOR ADMINISTRATION | Fie:;nmrnandefd dux:ti‘on E\[I)o‘ o | Quantity, Name, Strength and Manuiaziurer

Medicine orm Dose of treatment from date ays supplied by Pharmagy.

i T1T el e | e 5] e of discharge Supply Priedby Pramacy

No  colved— PR Eadhom

|
T
l [ 1]

OTHER TREATMENT and COMMENTS {including details of drug sensitivities, appliances, etc.)

Bispansod by Checkad by
Cala CP Croox.

uﬂedicaﬁon Collected by (Messenger)

WARD USE ONLY
Medication Rec. on Ward by
r ! issued by
DR.s NAME IN BLOCK CAPITALS 3;\7"455 \JEI R _ SIGNATURE j "‘/&% IJA\TELqi_éc 144 Date tssuag
White - GP Copy, Pink - Mecical Rscords Copy, Blue - Pharmacy Capy Pager No. ll"l é?D Signature of Recipient

Z%’ a-.ﬁ‘i ZUUE
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West Glasgow Hospitals

DEPARTMENT OF UROLOGY
GARTNAVEL GENERAL HOSPITAL

1053 Great Western Road, Glasgow GI12 0YN
Consultant: Contact telephone No:
Mr T Day 0141-211-3200

Our Ref: TD/AMR/620768

17 May 2001
{Dictated 26 April 2001)

Dr M S Haque
Clydebank Health Centre
Kilbowie Road
Clydebank

Glasgow G812TQ

Dear Dr Haque

James CASSIDY D.O.B. 10/07/1962
75 BENBOW ROAD CLYDEBANK G381 4DP

Date of Admission - 18 April 2001

Date of Discharge - 20 April 2001

Diagnosis - Nocturia, Frequency and Urgency
Procedure - Cystoscopy EUA

Follow-up - Nil

This young man with a history of nocturia, frequency and urgency was admitted for a
cystoscopy. This was performed under general anzsthesia (Dr Makin).

On rectal examination under anzsthesia he had a small benign feeling prostate. The
anterior and prostatic urethra was normal. The bladder was normal and in particular
no stone, diverticulum or neoplasm was seen.

Investigations: electrolytes and urea normal, HB 13.5, CSU sterile.

Further management: he has been reassured that there is no sinister cause for his
urinary symptoms. It would be appropriate to treat him conservatively with a simple
bladder sedative. I have not arranged to review him routinely in Qut-patients but
would be happy to do so at your request if there are any further problems.

Yours sincerely

P 28 Ay 2001
f% 28 1Ay

T DAY _
LOCUM CONSULTANT UROLOGIST

Incorporating the Western infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchape! Hospital and Blawarthill Hospital
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16-Jun-2007 17:18 Glasgow Emergency Medicol Serv 014161686257

171

Call No:  4ee7868 Date : 15050007 15:50:00 | NHS 28 Not 50005
Patients Name: D.O.B. Age Callers Name
James Cassidy 10/07/1962 00:00:00 | 45 Franchesca

Address Today: Home Address If different

75 Benbow Road 75 Benbow Road -

Clydebank Clydebank

Front Deor Front Door

G81 40F
Post Code: Post Code:  ©814DP
Phone Number 0141 952 7831 Call Type  Home Visit Within 4 Hours
Name of GP: Maque,MS{035} Time Call Received at NHS 24: 16/05/2007 15:34:51
Surgery 035Clydebank Health Centre Time Details Received at GEMS:18/08/2007 16:01:40
Practice Number Time Patient Arrived:
Fax Number 0141 531 6386 Consultation Start time:  18/06/2007 16:50:28
Speed Dial 085W Consuitation End time:  {§/g8/2837 1£:93:33
Dispatched To KIT3

Ciinical Information

VOMITING, SEVERE HEAD ACHE, SWEATING, 1/7 SEE A/VComments: PT HAD DENTAL TROUBLE YESTERDAY
WITH AN ABSCESS, WHICH WAS RENOVED
SPOKE TO T/L BERNADETTE JOHNSTONE DUE TO DENTAL SYMPTOMS BUT DENTIST UNABLE TO HELP WITH
VOMITING SO GP DEEMED SUITABLE,
Clinical summary created; 16-Jun-2007
C/C PERSISTANT VOMITING AND INCREASING PAINS IN HEAD AND NECK FOLLOWING DENTAL EXTRACTION
WITH ABCESS. UNABLE TO KEEP ANALGESIA CR ANTIBIOTICS DOWN, SOME BLEEDING AT TIMES. NO OTHER
SYMPTOME. OFFERED PCEC DUE TO VOMITING BUT FEELS UNABLE TO ATTEND. SPEAK TO GP 2 HOLRS

Primary Care Nurse

for homs visit

Has dental abscess, tooth extracted yesterday
vomiting from €pm |ast night, aise headache, abdo pains.

BP: {

Pulse

]

Temp:

¢ | Allergies

Clinicians Notes

Dental abscess

loer rt gental abscess- extraction yeterday- om metronidazole- incr pain mouth and
haad today- V several times- on pem- no other pmpfdh
T 36, BP 130/70- socket dry, ? fragment of togth remainin

Rx and adv ct metronidazole fluids- see dentist if not seftiing

Examination Results;

Presc¢ription tems:

co-cedamol capsuies 30mg + 500mg 2 as required four fimes a day 20.00
BUCCASTEN tablets 3mg [RECKITT B] 1 or 2 twice daily 20.60

Clinical Codels:

1912, Toothache

Informational Quicome;

Referral:

Consulting Clhinician:

Levy,RD{D03)

Referral:

Szen by Dr:

Rota Nao:

Nurse:
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SOUTHERN GENERAL HOSPITAL
1345 GOVAN ROAD, GOVAN
GLASGCW G51 4TF
Accident & Emergenay Dept
Phone (0141) 201 1456
Pax {0141) 201 2997

DR MOHAMMED MS HAQUE
CLYDEBANE HEALTH CENTRE
CLYDEBANK

@8l 2TQ

Tel : 0141-531-5463

Dear Dr MOHAMMED MS HAQUE

Your Patient Name : JAMES CASSIDY
DOE H 10/07/62
Address : 75 BENBOW ROAD
CLYDEBANK
GLASGOW
@81 4DP
Consultant : DR JABON LONG

Account # : AE004B608/08 Unit £ : 8603235606 CHI # :

Attended at : 20632 on 02/06/08
Left A&F at : 0024 on 03/06/08

Reascon for visit BACK INJURY

Diagnbsis : Muscular Strain : NOT APPLICABLE : Back
Investigations :
Treatment :
Prescribed Drugs : DRUG DIRECTIONS
- Co-codamol 1-2 Tabs 6 Hrly
Ibuprofen : 600mg (8Hrly) 7 Days

Tetanus Given:

Additional Notes:

STRAINED BACK - NON TENDER, STIFF BUT NO NEURO DEFICITS
Follow Up : NONE

Yours Sincerely,

LESLEY LAUGHTON
If you réquire any futher information please quote this attendance number: AE0(048608/08

Ve

*6 jun 'zut:&/ : L
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NHS Greater Glasgow & Clyde OOH Services
Call No: 2588268 Date: 26 Aug 2009 ) Time of Call:  23:30
Patienf's Name; James Cassidy ’ DOB: 10/07/1962 Age: &7 Y
Address Today: 75 Benbow Road Home Address i different: 75 Benbow Road
Dalmuir Dalmuir
Clydebank Clydebank
Main Door ' Main Door
Post Code: G381 4DP Post Code: G381 4DP
Phone Number Today: {0141 ) 952 7631 - Home Phone If different, (0141)9527631 -
NHS24 Call ID : 7680746
Callers Name: Franchesca *  Relationship to patient:
Name of GP: Hague MS Practice No: 035
Surgery: 035Clydebank Health Centre ' Cipher No: G0328 0
Address: Dr M$ Haque Clydebhank Health Centre Kilbowie Fax No: 0141 531 6386
Cl 1
Road Clydebank G812TQ Speed Dial: 182
Call Type: No Action Required by Co- NOT GIVEN Time Passed: 00:25
Receptionist's Name:!IF - Time Arived: Time Complete: 27/08/2009 00:24:51
Patient's Complaint: Patient's Complaint:

BURNING UP. HEAD IS SPLITTING. { (Non-Clinical User} (Glasgow)}
CB VOMITING, HEADACHE 2 HRS SEE AV

Clinical summary created by: {Nurse Advisor} (Edinburgh) [27/08/2008 00:25:16]

HEADACHE FOR TODAY, INCREASING SEVERITY AND UNABLE TO FLEX NECK.VOMITING++APPEARS SLOW
TGO RESPOND.VISUAL DISTURBANCE, UABLE TO ELABORATE.S99 ARRANGED

This call should be directed via consult telepheny route.

WORSENING: Whilst waiting for a return call, if symptoms change, or any new symptoms devslop, call us back
immediately.

TO BE CALLED BACK: Your call will be placed en a queus and will be prioritised and monitored. We will aim to call back
within three hours.

This call will now be ransferred to the emergency services.

The individual needs an ambulance as socn as poessible and if there are any changes please call either 998 or us back
straight away.

Remarks: This call shoukd be directed via consult telephony route.

BP: PR: per min Temp:
Ciinical Notes:

Triage Doctor Follow Up;
Consultation(s}:

By: Start Finish

27 Ay 2’39
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k "‘}22583288 23:30 26/08/09 James Cassidy 10071962 75 Benbow Road Dalmuk | Dos

Patients Telephone Humber: -4t 95275
Symptoms: BURNING UP. HEAD IS SPLITTING. ( {Non-Clirica) User) [Glasgow))

CB YOMITING, HEADACHE 2 HRS SEE AV

Clinical summary created by: (Nurse Advisor) (Edinourgh) |27 0842009 00 251 )

HEADACHE FOR TODAY, INCREASING SEVERITY AND UNABLE TO FLEYX NECK NOMITING ++ APPEARS SLOVW TO

RESPOND ?VISUAL DISTURBANCE, UABLE TO FLABORATE 992 ARRANGED

This call shouid be directed via consult telephony route,

WORSENING: Wilst wealting for a return call, it symptars change, or any new symptoms develop, call us bsck immedigtely.
TOBE CALLED BACK: Your cal will be placed on a queus and wil be prioriised and monitored, We will sim to call back within
three hours,

This call wil novw be transterred 1o the emergency services.

The individual needs an embulance as soon &8 possibleand if there are any changes please call ether 339 or us back straignt
AWEY,

Rerrarks: This call should be directed via consull telephony route.
WWORSENING: Whilst watting for a return call, it symptoms change, or any nevw symptoms develop, call us hack mmedistaly
TO BE CALLED BACK: Your call will be placed on & quewe and will be prioritised and montored. ¥We will aim to call back within
three hours.
This call wil now bs trensferred to the smergency services,
The Individual needs an ambulance as soon ss possible and if thare are any changes please call ether 389 or us back sirsight
awey, :

Dizgnosis: OLC - DIAGNOSIS, -
QLC - HISTORY:-
OLE - EXAMINATICN: -
OLC - TREATMENT:-

V3 Examination: .

V3 Treatmert:

V3 Prescribed:

Clinical Hotes:

Hosepital Detaila
Have the Hext of Kin been Informed ? Fiscal Referral?
Hos a Death Certificate been lssued? Have all Docurnents from GP been received 7

m—_ - —
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NHS Greater Glasgow & Clyde OOH Services
Call Ne: 25882717 Date: 27 Aug 2008 Time of Cal.  00:43
Patient's Name:  James Cassidy .DCB: 10/071862 Age: 47 Y
Address Today: 75 Benbow Road Home Address If different: 75 Benbow Road
Dalmuir Dalmuir
Clydebank Clydehbank
; Main Door Main Door
Past Code: G81 4DP Post Code: G814DP
Phone Number Today: (07795) 334 753 - Home Phone If different. {} -
NHS24 CalliD: @
Callers Name: David Kelly Relationship to patient:
Name of GP: Haque MS Practice N¢: 035
Surgery: 035Ciydebank Health Centre Cipher No: G0328 0
Address: Dr K8 Hagque Clydebank Health Centre Kilbowie Fax No: 0141 531 6386
12T
Road Clydebank G3 Q Speed Dial 182
Calt Type: Tel Advice Priority D Dual Time Passed: 01:03
Receplionist's Name:GRIFF Time Arrived: Time Complete: 27/08/2003 01:03:31
Patient's Complaint: Patient's Complaint:

Amb Crew in aftendance - requesting Doctor to call them. C/O Headache, neck siiffness, hot and cold sweats.
Returned from Dominican Repubiic 3/52 ago

Remarks:

BP: PR. per min Temp:

Clinical Notes:
Triage Doctor A334 Follow Up: A & E Follow Up

Consultation{s}:

By: Sultana Kishwar Start.  27/08/2009 00:56:43 Finish 27/08/2009 01:02:59

" Clinical Assessment Detalls

Started-27/08/2002 00:56:43
Finished-27/08/2008 01:02:5%
History
TE! from ambulance crew. Returned from Dominian Repubiic 3 weeks ago, unwell last 2 days, and hot and cold
flushes. headaches, photophobia. diarhoea, weakness all over.for a weak.
Examination . .
from ambulance crew. bm 8.7 1 35.1 p 72 spQ2 99 % bp 130/84
Diagnesis
? flu like iliness.
Treatment
Will take him to Westem AE to be checked out as symptoms engoing now for around 3 weeks.
Clinical Coding
Clinical cods: zV6.. {[V]Other reasens for encounter)
Prescription Details

17 AUG2079
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S MAEB277 00048 270809 James Cassidy 1D71962 75 Berbow Roed Dalmuir N A D08 8334 A
' 'ﬂieMs Telephone Humber; - 97785 3347153

Symptome: Asmis Crewy in aftendance . requesting Doctor to call them, Cio Headache, neck stitfness, hot and cold swests. Retumed from
Dominican Republic 3/52 ago

Remarks:

Diagnosts; OLC - BIAGNOSIS: -7 Hlu ke Hiness.
CGLC - HISTORY:-TEl from ambulance creve. Returmed frem Dominian Republc 3 weeks ago, urrwell last 2 days, and hot andg
cald flushes. headaches, photophobia,
diarrboea, weskness all over tor a wesk,
OLL - EXAMNATION: -from armbailance creve. bm 8.7 1 35.1 P72 850299 % bp 13054
OLC - TREATMENT: "l take rim 1o Wastern AE to be checked oul as symptoms ongoing now rar around 3 werks,

V3 Examination: from ambulence creve. bm 8.7 35 1 R 72 spD2 99 % bp 1304

V3 Treatment: Wik teke him to Western AEto be checked out as symplans ongoing nov for around 3 yweeks.

V3 Prescribed:

27 Alg »o--
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Emergency Department
Western Infirmary
Dumbarton Road
Glasgow

Dr Haque

Clydebank Health Centre
Kilbowie Road
Clydebarnk

Glasgow

G812TQ

28 August, 2009

Dear Dr Haque,

Re. JAMES CASSIDY, 75 Benbow Road, CLYDEBANK, G81 4DP
Date of Birth 10.07.62 Hospital Number: 50620768K CHI Number: 1007626291

Your patient attended Westermn Infirmary on the 27 AUG 2009 at 01:38 am.

The presenting complaint
was:

Triage
information:

The following Investigations ware carried
out

The A&E diagnosis
was:

The following treatment was
given:

At the conclusion of treatment the patient
Was.

“ollow-
up:

Additional
Information:

Yours sincerely,

Beth Williams
Emergency Department Doctor

UNWELL ADULT

Headache And Generally Unweil -
Nil

infection/inflammation - Viral IIIness-Spe?:ify In Gp Letter
Nil

Discharged

Discharged

Presented with headache, vomiting, diarrhoez and myalgia.
No red flags on clinical examination. Headache improved
with analgesia and anti-emetic. Due to history of fevers and
current symptoms - criteria fulfilled for tamiflu. General
advice given. Discharged with tramadol, metoclopramide
and tamiflu. Prn review.

31 K\G 7074

Consultants
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Bringing service o ife | Se rcg

5 October 2011

Private and Confidential
Monica Gallagher -

RH! Refractories
Stanford Street
Clydebank

Glasgow G81 1RW

Dear Monica

A
1

Re: Health_ Surveillance

The under-noted employee attended for Health Surveillance as detailed below. The results are as
foilows:- .

Employee: James Cassidy

D.0.B: 10.07.62

Job Title: Team Leader

Assessed by: John Dougan, Occupational Health Advisor.
Assessment: Skin Assessment.

Results:
Skin Assessment:

1. Skin issue identified, which may be work related. In line with the COSHH Regulations 2002,
please ensure that exposure to skin sensitisers and imritants is reduced as far as is reasonably
practicable in the employee’s work area and that a review of the appropriate risk assessment is
undertaken. in line with the Personal Protective Equipment at Work Regulations 2002, please
ensure the correct use of PPE, where appropriate and | wonder if you could arange for further
advice from the supplier of the safety shoes to be sought regarding this type of footwear issue.

Jim advises me that he has a 12 month history of dermatitis affecting both feet. During this time he
has changed his safety footwear on 3 separate occasions but the problem still remains. He saw
his GP for the first time 6 months ago and was prescribed steroid cream that appeared to clear up
the dermatitis but upon his retumn to work the condition fiares up again. On examination today
there were obvious inflamed areas of skin over his great toes and his first and second digits. Jim
states that this results in pain in his feet due to the amount of time spent on his feet during the
course of his role. | have advised Jim to arrange for a further review with his GP. There is no other
area of his body affected.
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V

ADDITIONAL INFORMATION:

Skin:

I have advised Jim tc review his treatment with his GP,

Review:

(O skin:

1. Inline with the Control of Substances Hazardous to Health Regulations 2002 (COSHH), health
surveiilance should be carried out where an employee is exposed to chemical agents, which may
sensitise the skin, or a risk assessment identifies that chemical agents may be harmful to the skin.
In this case, the recommendation is that health surveillance should be repeated annually.

Yours sincerely

B

John Dougan
Senjor Occupational Health Advisor
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. . SPIROMETRY REQUEST FORM
N HS L= e P PR
\-h\ ,ﬂd 2.3
Greater Glasgo Tel 0141 355 1050

and Clyde Administrative Centre — - S
Department of Respiratory Medicine -
Queen Elizabeth Building Cf:m‘ﬂ 3551752
Glasgow Royal Infirmary B
Alexandra Parade

Glasgow G31 2ER

DATE OF REQUEST : DATE APPOINTED:
- PATIENT DETAILS: - PRACTICE DETAILS

Surnaite. M Cu.'] 55 15\/
Foren_ame \T ‘qw'i; "3 TN

DOB ch7 &Q,
Practlce Number l-fu (900

Teli . 'Oyl 53 646
SMOKING HISTORY: current) ex/ never  BRIEF CLINICAL RESUME
off sy BN S msYen  TCl2 o et sestidaT C‘ou:w
() | TESTS REQUIRED: | F'm '3 O%TA% +°
Splrometry thh Rever51b1hty o) CURREN T RESIRATORY MEDICATION.
2.5mg Nebuhsed Salbutamol '
' mu

Spirometry alone: - [3

LSigned: %MLE MQ"Q"@L'Q Date: (1 o4 &9”




