Legal Aspects Team

Health Records Department
Gartnavel General Hospital
1053 Great Western Road

IHS
i

Glasgow reater Glasgow
G12 OYN and Clyde
ng%‘?(LEGAL LIMITED Date: 22* May 2026
43-59 PRINCES STREET Our ol LasoACCESS) I
STCOKPORT Enquiries to: JESSICA MCGHIE
SK11RY Direct Line: 0141 211 303p
: Email: Jessica.mcghie@nhilscot
Dear Sir/fMadam

Re: Subject Access Request under the General Data '
Regulation .

Patient: ROBERT LEITCH - 'D.0.B: 15/(f

Thank you for your request received 6" May 2026 in which you seek a .
client's personal information. |
Your request has been dealt with in line with our requwements under Art !
General Data Protection Regulation and | now attach the following: |

NHS GREATER GLASGOW AND CLYDE HOSPITAL

PLEASE NOTE ANY RADIOLOGY WILL FOLLOW VIA EM

Please be aware that these health records have been reviewed by a chn i
information ldentlfymg or provided by a third party has been removed. |

We process personal information to enable us to provide healthcare se
support and manage our employees; to carry out research and clinical trigl
accounts and records and to carry out data matching under the national ;

also use CCTV systems for crime prevention.

This personal information can be both clinical and non-clinical in nature 4

Patient health records, photographs or radiology images
Videof/telephone recordings, including CCTV i images
Witness statements

Incident reports

Complaints files

Emails
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The source of our data includes Patients, General Practitioners, Health :
Welfare organisations, Legal representatives and Police forces. |

We sometimes need to share the personal information we process with
- themselves and also with other organisations as listed above. Where th
are required to comply with all aspects of the General Data Protection *

Where these organisations are based outside Europe we take all appro
to protect your information.

Health records are kept for a limited time and this is noted below for youlli

l

* Adult general hospital records — six years after the date of last e

Maternity records — 25 years after the birth of the iast child |

 Children’s and young people’s records — until the child or young i
- birthday. | :

* Mental health records — 20 years after the date of the last contac

If you have any queries., please do not hesitate to contact us.

If you are unhappy with how your request has been deait with please co'
NHSGGC Data Protection Officer. Their contact details are noted belo |
Data Protection Officer

Information Governance Department
NHS GG&C - 2™ Floor-

1 Smithhills Street

Paisley

PA1 1EB

Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

Legal Aspects Team
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 ELECTRONIC PATIENT RECORDS

ACS. . .
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) GLASGOW ROYAL INFIRMARY

: IN\{ERCLYDE ROYAL HOSPITAL.
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Gartnavel Sieep Clinic

AL

Dr C Carlin Consultant Physician
Dr M Rouse GP with Specialist Interest LEITCH
Mrs H Ambler  Ciinical Physiology Manager Robert
- Mrs O Mortimer  Secretary -+ ROYAL AN LOCHAN

2113482 - Secreiary Tighnabruaich, Argyll

211 3108 - Respiratory lab
211 6735 - Helpline

Teiephone:

L 07§67 2o
Canrramer——

211 3072 - Clinic reception

14

e

M
0B/1977

RA212BE

+ _g__—.“_

Height I_a;")cm\ﬁ{éight ﬁ___& sjeck. size 20 BpISZ / 3 :

BMI_ 3 Epworth 224 sropg_}_i___ STOP-BANG "/?'

Referral from: GP [} Other (specify) - I
T

Daytime symptoms: (unrefreshing sleep, intrusive daytime sleepiness, headache, impaired
memory, accidents, cataplexy, restiess legs)

C«.Luw gm-fs(-.&;‘o/o#- Py E,L#.J/

eritration or

u——a¥ ‘i°é /C'-

s

.M.LML_A__SL-‘@ «'.L{A‘qw/ ﬁﬂ; AJLA‘# J,..ULL'#

Nighttime symptoms: {snoring, witnessed apnoeas, phoiing éwakenings, if and why fragmgn
parasomnia features, sleep paralysis, hypnogogic or hypnopompic hallucinations)

e,

ot
(2" N &

sleep, nocturia,

i )

Gb, fo sL\g =L I/ Wb, 2-4 b, -J“ .a.gjf/f // Dnows

.4 flél/uJ,

f

History: Wod, g% - z?h

!

Sleep hygiene: (caffeine, alconol, TV and computer use, bedlime, risetime, shiftwork, posture)

ad b | N el [ 4oidhe /2204 L8, 8

, B
Sl too/i |
Al a !

| Driving or. o;cupationafissues: - a‘L { { / JI,L.\ A i vor
Mood: | : -
0% _Ghble

Other history: {eg hypertension, diabetes, cardicrespiratory disease, CVA, family history sleep

pier}

N ( " FU - A

1
i
F
1

Medications: (hjfpnotic:s, SSHRis, other antidepressants, opiates, other sedatives, others)

G —ead ol ' . :

ENT issues: (naséi'srarus, tonsils, previous sbrgery, macroglcssia, goitré)
M L l | ; -
Dentition: Healthy ‘¥ Exam findings: (neurological, other)

False teeth [] -
Retrognathia[_]

()| (4

O
— !

Oro phar:h'yx

!

: yd
Provisional Diagnosis & Plan: P(S(. +. ALST'

O WeiMss advice given? [Q/ Signature

Driving advice given?
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Gartnavel Sleep Clinic-

Patient
| deta
DrC Carlin - Consultant Physician ”flmﬂlllmmnﬂlmm
Dr M Rouse GP with Specialist Interest 1508773076
Mrs H Ambler  Ciinical Physiology Manager LEITCH
Mrs D Mortimer Secretary Robert
Telephene: 211 3482 - Secretary 50:&;2’:[;? ir
) .211 3108 - Respiratory lab . 9
211 6735 - Helpline L -

: 211 3072 Cllnic reception

NHINEND

M
15/08H977

ik
PA212BE .

Epworth sleep questionnaire '

We are trying to find out how likely you are to doze off or fall asleep in the foIIo
contrast to just feeling tired. This refers to your usual way of life in recent times. E
done some of the things recently, try to work out how they would: have affected you
appropriate number for each situation:

0 = would never doze 1 = slight chance of dozing

2 moderate chance of dozing 3 = high chance of dozing

ng situ_atibns, in
you have not
pose the most

sy

O3
b4

e of dozing

Situation - . ) C
Sitting and reading :

d

| Waiching télevision

L Sitting inactive in a public place

As a passenger in a car for an hour without a break

e ] L [ i ww b, -1

I s

Lying down to rest in the afternoon when cwcumstances permit
Sitting and taking to someone - :

Sitting quietly after lunch without alcohol

ad-Birag

In & car while stopped for a few minutes in the traffic

-

—f—=}f. h

STOP - BANG questlonnalre {we will check your BMI and collar size in the ciin

today)

Questions

_No

Do you snore loudly (Iouder than talklng or loud enough to be heard through
closed doors?)

Do you often feel tired, fatsgued or sleepy during daytime?

L] ETSEIRE PR -

Has anyone observed you stop breathing-during your sleep?

Setwtitucrty

Are you now or have you been treated for high biood pressure'?

Is your BMI more than 35 kg/m27?

Is your age over 50 vears old? ' ;

\

Is your neck circumference greater than 40cm / 16 inches? .

T §\§\§

Are you male?

Sleep questtons

<

No

{
Do you often experlence - |
Fatigue? . |

| Problems with remembenng thmqs’? _ :

Unrefreshing sleep?

Irritability ?

Seuthiafls

Tiredness during the day?

\[SIS| O

Prablems with concentration?

7

Problems with attention? . - ]

A need to {gke planned.or unplanned naps?

At night:-

Do you often waken yourseif choking or.with snoring?

Are you restless?

o =l ], -

Has anyone observed you stop breathing durang your sleep?

L &74'127""'(%;

Do you snore?

SKTSN 1S

Is your sleep disrupted by a need to go to the bathroom frequentiy'?

Do you ever talk or move abnormally in sleep? _ . [

%, P

0t

D¢ you act out dreams?




Leitch Robert CHI: 1508773076

Clinic Letter

'Y

NS

Greater Glasgow
and Clyde

'thavel General Hospital
53 Great Western Road

]

Dr. S Saleem g‘:gsog\e\’!\\ll
Church Street Surgery )
30 Church Street Main _ 0141 211 3000
Dunoon Switchboard:
PA23 8BG Department: Respiratory Medicine
Contact Tel: 0141 451 6088
Enquiries to: Jabn Riach@ggc.scot.nhs.uk
Letter Date: - 13/04/2018
Reference: - GM/LH
Dictated 13/04/2018
Date:
Dear Dr. S Saleem, Transcribed 25/04/2018
Date:
. Robert Leitch; D.O.B: 15 Aug 1977; CHI: 1508773076 -
- COT HOUSE INN, SANDBANK, Dunoon, Argyll, PA23 8QS
Attendance: Specialty - Respiratory Medicine; Clinic - GGCCREQ-DR CARLIN B 1

PM
Date and Time of Appointment - 13/04/2018 15:30

Clinical Comments:
Diagnosis:

1. Obstructive sleep apnoea syndrome
2. Narcolepsy - for a trial of Modafinil

I reviewed this 40 year old gentleman in the Sleep Clinic today. He has had a id
of sleep disruption and intrusive daytime somnolence. He had a full polysomnoffr
July 2017, which indicates a severe sleep disordered breathing at this point. Hig{/
an ODI of 16 events per hour. He had REM without atonia but no sleep movemin
result he was commenced on CPAP and has been using this on a regular basiglf
hours a night every night. Unfortunately, despite this treatment he has an Epwolt
however, managed to hold down his regular job as a chef, and does work most
evening shifts. He does find that he has a nap during the day to counteract his

MSLT following his full polysomnography showed a reduced sleep onset and a
4 naps. This was diagnostic of narcolepsy. In the first instance he was trialled
in view of his daytime somnolence not improving with the CPAP, | have chosen
Modafinil in addition to this. | have advised him to start with a dosage of 200 m
and try this for at least 1 week. | have advised him on the common side effects,
He can then increase and add in an additional dose of 100 mgs at midday, if h
requires this to overcome his daytime somnolence. | have given him a hand wr
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Leitch Robert - CHI: 1508773076

lopcL 13/0412018 vt

' your practice for him to get a repeat prescription for this. He can titrate his dos up as required to a

maximum dose of 400 mgs a day. He is due fo have an apnoea review at the §

timed his return appointment with our Sleep Ventilation Clinic at the same tzme He is to continue on

his Modafinil if tolerated until his review in July.

Please do not hesitate to contact me [f you have any questlons about this gent man's visit to the

clinic.

Yours sincerely

Grace McDowell
Clinical Fellow - Sleep and Breathing Support Medicine
Electronically Signed: Dr Grace McDowell, Doctor

‘CC.

rt of July, and | have

Printed on 03/05/2018 11:48 by Linda Hinchliffe
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Leitch Robert

CHI: 1508773076

Clinic Letter

br. AJ MacGregor

Dr Taylor-kavanagh & Partner
246 Argyll St

Duncon

PA23 7HW

Dear Dr. AJ MacGregor,

: Robert Leitch; D.0O.B: 15 Aug 1977;

Main

Switchboard:

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHi: 1508773076

Royal An Lochan, Tighnabruaich, Argyll, PA21 2BE

Attendance: Specialty - Respiratory Medicine; Clinic - GGCCREO-DR CARLIN

PM

Date and Time of Appointment - 06/01/2017 13:50

Clinical Comments:
ESS 20/24, STOP 3/4, STOP BANG 6/8

Thank you for your referral of this 39 year old man to Dr Carlin's Sleep Clinic.
with a sleep test at this time. He tells me he feels many momings he has had
mornings he can feel quite tired and could just go back to sleep. He manages
can fall asleep a couple of hours after getting up and has fallen asleep eating t
does have to have a sleep most afternoons. He falls asleep if he was watchin
fail and just feels tired the whole time. He gets to sleep at night quite easily. H
- night. He snores and is aware of this and wakes himself occasionally. He wor
having reduced his hours. He has tried to change his lifestyle, improving his di
reducing smoking but was fairly disgruntled today that this has not improved th
been advised to do this at the last Clinic. He tries to go to bed before midnight
for work. He doesn't drink alcohol. He drinks 4 cups of coffee/day. He drinks
Bru Xtra which he informs me is caffeine free. He smokes less than 20 cigare
take any cannabis or other drugs. He works as a chief, he is a non driver. He

being stable.

There is no past medical history or family history of note.

He is on Co-codamol occasionally.

Greater Glasgow
and Clyde

rtnavel General Hospital
53 Great Western Road
Glasgow

G12 OYN

0141 211 3000

oo B

Respiratory Medicine
0141 451 6088
Riach@agc.scot.nhs.uk
06/01/2017
MR/ED
06/01/2017

=

17/012017

LEEP CLINIC FRI
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Leitch Robert CHI: 1508773076

PCL 06/01/2017 v1

On examination today his height was 1.83 metres, weight was 127 kgm giving
was 20", blood pressure 152/93, oxygen saturation on air was 95%. His teeth|g
were no ENT issues. He was Mallampati Class 2. |

I discussed his previous sleep test with him which was normal and showed no
abnormality in terms of obstructive sleep apnoea. He did seem to have some £l
although there was no obvious cause for this. He again said that he was very fl

K

been told to lose weight, exercise, he had reduced his work hours and reduce
he still was exhausted all the time. | have suggested that we do a polysomnog
naps, MLST and have a look to try to rule out any other sleep disorder. | did wil
had mild narcolepsy although the sleep test before would not really suggest } \
extremely tired all the time and can sleep very easily and | felt this was worth 'i i
particularly keen to do this but has agreed and we will be in touch with an appdgs

obviously write to him and to the GP with his results.

o 3

,:I'han you for your help. |

Yours sincerely

Dr Mary Rouse

GP with special interest

Electronically Signed: Dr Mary Rouse1, Doctor -

CC.
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Acute Services Division NHS
Emergency Care and Medicine Services Directorate \-\,-J
Department of Respiratory Medicine Garinavel General Hospital Greater Glasgow
. 1053 Great Western Road and Clyde
’ Glasgow G12 OYN
DR. CARLIN’S RESPIRATORY CLINIC . Switchboard: 0141 211 3000
' Fax: 0141 211 3464
Clinic 12/02/2013
Dictated 12/02/2013
Typed 20/02/2013
Our Ref CC/LH
Enquiriesto 0141211 3482
Dr Louise Taylor-Kavanagh
Drs Campbell
246 Argyll St
PA23 7THW
Dear Dr Téyfor—Kavanagh
Robert Leitch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
01 Pier Road, Royal Brae, Innellan, PA23 7TE -
Mr Leitch came for sleep testing. Contrary to my expectations this was reass ing. Full analysis

will take some time but there is no major obstructive sleep apnoea. There
limitation in keeping with his build but this will not be causing particular sleep dis

| therefore think his daytime sleepiness is a resuit of his shift-work and previo :
He has cut his hours back further but he is still finding fatigue a problem. | havg
attempts at weight loss; adopting something of an exercise routine and | ha ;
takes many months at least for sleep routines to recover from shift work upsets.

I haven't arranged further review but if there’s anything arising from the f
polysomnography I'll be in touch again. ‘

Yours sincerely

Chris Carlin
Consultant Physician

LEITCH, Rabert . ‘ Page 1 of 1

some minor flow
ption.

xtended hours.
gested further
plained that it

nalysis on his




Acute Services Division

Emergency Care and Medicine Services Directorate

Department of Respiratory Medicine Gartnave! General Hospital

: 1053 Great Western Road
Glasgow G12 QYN
Switchboard: 0141 211 3000

Fax 0141211 3464

DR. CARLIN’S RESPIRATORY CLINIC

Clinic
Dictated
Typed

Your Ref
Our Ref
Enquiries to

04/01/2013
04/01/2013 -
24/01/2013

CC/CM
"0141 211 3482

Dr Louise Taylor-Kavanagh
Drs Campbell :
246 Argyll St

PA23 THW

Dear Dr Taylor-Kavanagh

Robert Leitch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
01 Pier Road, Royal Brae, Innellan, PA23 7TE

Many thanks for
syndrome. '

referring this young gentleman who I think quite likely has obs it

He is overweight, he does smoke and he previously took alcohol to excess and promi
- awakenings, unrefreshing sleep, poor concentration and day time sleepiness have been|
much worse over the last 3-4 years. There has been some partial improvement as he 1%
weight loss and cut back his busy split shift working as a chef in a hotel. He now wor g
10.30 pm. He falls asleep uncontrollably in the afternoon and he will often be asleep i
shift is finished. .

There is no nasal trouble. Oropharnx isn’t overtly crowded. His teeth aren’t very hea -
weight of 121 kilos today. Collar size is 19 inches. Epworth sleepiness score was 2(
was 122/94, |

I have of course advised on further weight loss. I have also said he must stop srnok
suspected diagnosis to him and discussed the possibility of treatment. Given the tra I 1
arrange to investigate him as an over night inpatient to stay in the sleep room in the cd
confirms slecp apnoea we will proceed on to initiate CPAP the following morning and

update after all of that. : '

Currently he doesn’t drive but he is aware of the_responsibilitiés should that change in

Yours sincerely,

Chris Carlin
Conpsultant Physician

LEITCH, Robert Page 1 of 1
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Leitch Robert ~ CHI: 1508773076

Letter to Patient:

NHS

Greater Glasgow
and Clyde

battnavel General Hospital
053 Great Western Road
Robert Leitch Glasgow
Royal An Lochan S G12 OYN
Tighnabruaich Ma!n 0141 211 3000

Argyll Switchboard: _ N
PA21 2BE Department: Respiratory Medicine
Contact Tel: 0141 451 6088
Enquiries to: Jgign Riach@ggc.scot.nhs.uk
Letter Date: 3 29/08/2017
Reference: CC/LH
Dictated 07/08/2017

Date:
Dear Mr Leitch, Transcribed 16/08/2017
' Date: ‘

Thank you for coming for the repeat sleep test recently and | have now got the | liresults
from these. | know the team had started you up trialling CPAP equipment to se iffthat
would be helpful after a sleep test. From the initial discussions that you had wit them you -
have been using CPAP and your remote monitoring of this is all satisfactory. . u jhaven't

however felt that this helped your sleepiness.

Your sleep test results otherwise are quite different frorh before and | think that elps us pin
things down and | think we can also talk about trialling you with some treatmen 1o help with
daytime sleepiness. |

o
ol

I'would like to see you back at my sleep clinic and | have asked for you to get
appointment. 1

Best wishes.

Yours sincerely

~ Chris Carlin

Consultant Physician -

Sleep, Breathing Support & Respiratory Medicine
Enc |
Eiebtronicaliy Signed: Dr Chris Carlin, Constultant

cc. Dr AJ MacGregor _
Dr Taylor-Kavanagh & Partner

Printed on 29/08/2017 09:30 by Eleanor Dempster Page 1of 2




Leitch Robert CHI: 1508773076

{

SCL 07/08/2017 v

246 Argyll St .
-Dunoon PA23 7HW

Printed on 29/08/2017 09:30 by Eleanor Dempster
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Hospital = |Clinic Day Time spital
" |use only Date
REFERRAL LETTER tachments
Respirai#ry Medicine -
MEDICAL IN CONFIDENCE D501208F  Referral 65039
fhdditional Support Needs:
No known ASN requirements

lREFERRAL TO

Respiratory Medicine - Sleep
GGC General Referral

Consultant / reghi

ng practitioner

Eractice cede ”84773

h‘[tps://www.g,grc-portal.scot.nhs.uk/cViewker/process..ac’cion‘?e:ncry,p?:édRe:que:sl= 4

‘| and/or specialtyjllinic
West Glasgow —||Hospital and hodbital address
1053 Great Western Road : pital location cdde.
Glasgow r
G516H]
G12 OYN Email address
I -]
Urgency of referral . Routine '
Pate of referral 04-Oct-2016 . Date sent 04-Oct-24116
|PATIENT DETAILS “Patient‘s address
[Surname  |[tErTeH | |i[RovAL AN LocHAN
|Forenam_e(s) —”ROBERT —| TIGHNABRUAICH
PA21 1BE
[Title [[MR |
l S Viale ] Cdntact number(s)|
Date of birth ||15-Aug-1977 || |fLvoice: 07867301185 Jj
CHI no. |[1508773076 |
Area of i}
Residence
*101012258178K* ||Unique Care Pathway Number: 101012f§8178K |
REGISTERED GP DETAILS |IPractice address |
' _ e
|Name “ Br Alida Macgregor | KYLES MEDICAL CENTRE l
|GMC code l6120486 || GPcode |[69540 | SCHOOL ROAD
lprect Tlkyies Meatcal cent | TIGHNABRUAICH
ractice name yles Medical Centre ARGYLL
[Practice code  |[84773 | ll|pazz z8E
Coptact number(s}|
Voice: 01700811207 i
|REFERRING GP DETALLS |Practice address |
[Name ||Dr. Alida MacGregor | Kyles Medical Centre
loMCcode  |[6120486 || GPcode 69540 | T“'ghﬂabfuaich
A
[Practice name ||Dr A MacGregor & Dr N Hallum (84773) gy

PA21 2BE

Voice: 01700 811207

nhtact number(s)

...

22/05/2026
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https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=

o~y

... 22/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: excessive daytime sleepiness

Comment: This patient was originally referred to the clinic in January, he apparently DNA'd an appdhtment in April but
he denies ever receiving an appointment, His'symptoms are ongoing and worsening so nr;:e please be given
another appointment for review.
Regards

Alida MacGregor

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history - -
Pre-existing conditions (High & medium priority - all)
Description Date of onset  Date recorded

Alcohol dependence syndrome  01-Mar-1991  01-Mar-1991

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Brug name 7 OQuantity Formulation Dosage Frequency Date ed ‘ﬁ.%
g?s?rﬂfigi';azgf ’ 28 caﬁsute 1 CAPSULEONCEA 29-Au E71i6 2o-Aug
capsules )

Bumesows o e mmmme ol o
omgsoomotblers 100wkt DETWOTAETS o a2
§3E§§f§5§'§§g tablets 100 tablet ;gﬁERTT\?I;?E;‘?’?r_niEJ - aurbig SRt
Somgtomg et 100wkt [ACTIOTAMETS 12:M3 CI 2016
Naproxen 250mg tablets 56 tablet 12 (ABLETTWICE - 12Mayg %S‘lbgay‘

Blood Pressure

Date Recorded Systolic  Diastolic
18-Jan-2016 120 84
14-Jan-2016 134 88

Body Measurements
No Body Measurements Recorded

Clinical warnings

)Additional Support Needs
No known ASN reguirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

https://mvw.ggc-portal.'scot.nhs.uk/cViewer/process.action?éncryptedRequesF 41... 22/05/2026



Page 4 of 4

Patient will accept any site:Yes :

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP .

Electronic Attachment Present:Yes

Respiratory Medicine -
25012016 Referral 65039

Signature of referring-doctor (or ather professional) te

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=HE4l ... 22/05/2026




Hespital
use only

Clinic

Day
Date

Time

.,
&

Page 1 of 4

REFERRAL LETTER
MEDICAL IN CONFIDENCE

tthchments

Additional Support Needs:
No known ASN requirements

h‘rtps://WWW.ggc-«portall.sc'ot..nhs.uk/cVie:Wf:r/procf:ss..z:tcti0n?encryptede:quest= Jos...

et

REFERRAL TO'
Respiratory Medicine —-—|Consultant / regpiving practitioner
GGC General Referral and/or specialty lingc ' ‘
Western Infirmary/Gartnavel General Hospital and ho MI address
gEumbarton Road spital location code. |-
. 13159:;:}’{_ [ G516H]
Email address
| -
Urgency of referral Routine
Date of referral 25-Jan-2016 Date sent 25-]an-216
PATIENT DETAILS ||Patient's address
[Surname |[LETFCH |l |40 ARDENSLATE CrRESCENT
lﬂ)rename(s) “ROBERT l KIRN
DUNOON
[Titte MR | |ll;azs eng
Sex Male
l ” I | Contact number(s)|
|Date of birth |[15-Aug-1977 :
|Voice: 07867301185 |
|CHI no. 1508773076
Area of _
Residence
#101010702794T* |[unique Care Pathway Number: 10101GH02794T |
REGISTERED GP DETAILS {|Practice address |
[Name |[or Alida Macgregor || IllevLes MEDICAL cENTRE
|GMCcode ~ |[6120486 || GPcode [lsos40 || |iSCHOOL ROAD
lPract [kyles Medical cent | TIGHNABRUAICH
ractice name Yyies Medicai Lenhure ARGYLL
[Practice code  ||84773 Il {lipaz1 28E
L Contact number(s)]
Voice: 01700811207
|REFERRING GP DETAILS ||Practice address |
[Name ||or Jenny Leigh | KYLES MEDICAL CENTRE
|GMC code 6075978 || GPcode [69540 || [I|SCHOOL ROAD
; e | TIGHNABRUAICH
|Practice name _||Kyles Medical Centre ARGYLL
[Practice code {84773 | lilPaz1 28€ _
Contact number(s)l

22/05/2026
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|L | | ' ”“Voice: 01700811207

Jj

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=4f

8.
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint '

Description: excessive daytime sleepiness

Comment: Please could you see this 38 year old chef who has ongoing excessive sleepiness during . -]
previously seen by Dr Carlin in 2013 where sleep studies were unremarkable. He has sirgle

|
and no longer works shifts as well as losing 4 stone in weight. Despite this he continues i
]
i

asleep during meals, in the middle of conversations and whilst on the bus. He is unable &
or watch tv without falling asleep. He also notes that if he is laughing very hard he can
unable to move for a short period. He doesn't drink alcaho! and has no problem getting §
wake up once in the early hours of the morning. I wondered about narcolepsy however [
of hallucinations or sleep paralysis. ?
Epwaorth Sleepiness Score is 22.

I would appreciate your further assessment with a view to diagnosis as this is having a rificant impact on
his well being. f

2ep however can
Enies any history

[ngg-in

Many thanks,
Yours Sincerely

Dr Jenny Leigh

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
Date last

Drug name Quantity Formulation PDosage Freguency Date tad issued

- TAKE ONE o
Fluclaxacilin 500mg 20 capsule CAPSULE FOUR - O6-Jarfpofs  Do-ian
capsules . TIMES A DAY |
Phenoxymethylpenicilfin 2TABLETS FOUR 06-Jan-
250mg tablets 40 tablet TIMES DAILY 06-Jarfb9e 2016
Phenoxymethylpenicillin 2 TABLETSFOUR ol 31-Dec-
250mg tablets 36 tablet TIMES DAILY 31-Def0lS 5045

- TAKE ONE - o
Pudaaclin S10mg 28 capsule  CAPSULEFOUR - 31-Deflpols  350%C
capsuies _ TIMES A DAY _
Fludloxacilin 250mg 1 CAPSULEFOUR ™~ 10-Dec-
capsules 28 capsule  JpMEs A DAY 10-DeAPMES 2015

Blood Pressure
Date Recorded Systolic  Diastolic
18-Jan-2016 120 84
14-Jan-2016 134 88

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN reguirements

https://Www.ggc-portal.scot.nhs.uk/cViewer/pi'ocess.action?encryptedRequestz HC0S... 22/05/2026
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Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site: Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) te

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=4§4C08... 22/05/2026



Page 1 of 3 -

Hospital | Clinic Day [Time spital
use only ) Date :
REFERRAL LETTER
’ ttachments
MEDICAL IN CONFIDENCE

lfdditiona! Support Needs:
No known ASN requirements

|REFERRAL TO

Respiratory Medicine

—||Consultant / re iv‘mg practitioner
GGC General Referral

and/or specialty j#ipic

Western Infirmary/Gartnavel General

—i|Hospital and hog@itdl address
Dumbarton Road

tal location code.

g‘fﬁ:w : N G516H]
NT Email address
_ I ' -]
Urgency of referral ROUTINE
Date of referral - 07-Nov-2012 Date sent 07-Nov-A|§1.2

|PATIENT DETAILS ||Patient's address

[Surname |[LErTCH | 01 PIER ROAD

|Forename(s) ”ROBERT ' I ROYAL BRAE

e D 5 INNELLAN

DUNOON

[sex {[Male . PA23 7TH

Date of birth |[15-Aug-1977 . [ Contact number(s)|

|CHI no. 11508773076 | Jl[voice: 830779 , |

Area of '

Residence
*1010044596669~ ' - lunique Care Pathway Number: 1010044f96669
|REGISTERED GP DETAILS |Practice address

Name ]LDr L Taylor - Kavanagh l 246 ARGYLL STREET

GMC code 14307206 || cPcode |leoee3 | DUSSS_N

|Practice name “Drs Campbell Taylor-Kavanagh Mosley | ‘l:i23 ZHW

]Pract]ce code |IB4256 ] | Cohtact number(s)|

|Voice: 01369703354 ]

!REFERRING GP DETAILS "bractice address _ l

IName : ”Dr. Louise Taylor-Kavanagh | 246 Argyll St ]
|GMCcode  ][4307206 ||  GPcode |[69663 | Duncon '

- PA23 7HW ‘

1Practlce name ”Drs Campbeli & Partners (84256) | _ i

[Practice code || 84256 | ontact nymberts)

Voice: 01369 703279 | [

https://www.ggc-portal.scot.nhs uk/cViewer/process.action?encryptedRequest=1f37F... 22/05/2026



CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint
Presenting complaint

Description: Sleep apnoea clinic

the possibility of sleep apnoea with the patient?

Reason for referral

Care type requested: Out Patient
- Expected outcome:  Advise

Past medical history
Pre-existing conditions (High & medium priority - all)

- Description Comment

H/O: alcoholism Attending AA : DATE_RECORDED=30/06/2003

. Family counselling re alcohdl and anxiety problems ;-
Alcoholism DATE_RECORDED=30/06/2003
[X]Anxiety state counselling re: alcoholism

Nondependent alcohol’
abuse NOS

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within Jast 90 days not shown above)

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment

Ex smoker: Smoking status on date of event: Ex-smoker, Date patient stopped smoking:

Current smoker;

Current smoker: Smoking status on date of event: Smoker.

ACTION=No Action Required : PROTOCOL=Alcohol Intake$s.

https://www.ggc—portal-scot-nhs.uk/cVieWer/process.action‘?encryptedRequest—’

Comment: Please could you assess this 35 year old gentleman who complains of feeling tired all th
-excessively, He thinks he may snore but is not aware of any obvious sleep apnoea and
has lost weight recently but his collar size is still 18 2 and his Epworth Score is 19, PEe

Date stalff

Drug name Quantity Formulstion Dosage Frequency

Amoxicillin 500mg 1 THREE TIMES A e
capsules 21 capsule DAY 05-Nov
VARENICLINE tabs tmg 56 tabler . [AKE ONETWICE 28-May-§
FLUCLOXACILLIN caps TAKEONE FOUR o
250mg 28 capsule TIMES DAILY 28-May

Smoking status on date of event: Smoker, Number of cigarettes smoked per i

iy

Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per BY;
Current smoker: Smoking status on date of event: Smokef, Number of cigarettes smoked per 3
Teetotaller: Drinking status on eventdate: Life teetotaler, Units of alcohot drank per wee

H

)1

1K

- o

e and sleeping
S
L=

<N

s

:150.

buld you explore

012.

I

ex-smoker. He

Date
recorded
27-Dec-
2002
16-Apr-
1991
O1-Apr- -
1991
01-Mar-
1591

Date last
issued
05-Nov-
2012
28-May-
2012
28-May-
2012

Date
05-Nov-
2012
24-Apr-
2012
21-Mar-
2012
09-Mar-
2009
19-Oct-
2006
03-Jun-
2003

22/05/2026
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Heavy drinker - 7- Drinking status on eventdate: Current drinker, Units of alcohol drank per we

it 15-Mar-
u/day: NOTES: ACTION=Repeat after an Interval : PROTOCOL=Alcohol Intakeds.

2000

Clinical warnings

Additional Support Needs,
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP '

Electronic Affachment Present:No

Signature of referring doctor (or other professional)

[
b

1F... 22/05/2026
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Previous Patient Notes for Oral and Maxillofacial Surgery (newest :

Note: Specialty search returns patient notes from 13th November 2018 onwards. :

(=

Page 1 of |

the top).

ient notes older

than that date, tagged Historical Notes, that don't have a specialty assigned can ghly be viewed
within the Patient Notes section in the Clinical Documents tree. - '
_’ Patient Note Outpatient Nbte
Date/Time: 01-Jan-2024 18:38 | Created By: FY2 Dentist - Pujan Role:
- Rai ‘ - .
Specialty: Oral and Maxillofacial Organisation: Sensitive
Surgery E »
Note:
Patient seen in Treatment room ward 63 (Shona {Pujan)
Patient referred from Dunoon by GP for R facial swelling and drooping
Patient c/o right sided facial swelling lateral to nose for a day. No previous hx of similafswelling.

Mhx: DM, Coi‘nplex sleep apnoea, Narcolepsy
Meds: Metformin, modafinil, co-codamol
| Allergic to Ibuprofen

O/E:

Right infra orbital swelling - puffiness, nontender
Mouth opening - normal

Tenderness on the buccal sulcus UR2
UR4 - amalgam restoration, mobility grade |, non tender

; OPG - Secondary caries UR2, UR4, UL2, UL4, Caries LL4

i Plan: '
- 1 Extraction UR2 and drainage
2. Antibiotics and-RCT in later date

Patient prefer to extract the tooth today
Consent taken

Procedure:

: LA 2% Lignocaine 1:80,000 adrenaline 4.4ml given
. Tooth UR2 elevated out

socket explored and washed out with normal saline
No pus noted

PHA .

;| POIG

Oral antibiotics and follow up with his own dentist for further dental treatment
Worsening advice given

Pujan Rai
Junior clinical fellow

diffuse swelling on right maxilla lateral to nose (nasolabial fold obliterated), soft and te

UR2 tender to palpation and percussion, grade | mobility, Buccal composite restoratio

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest= ik

SE...

22/05/2026



PatiéntAg'reement_ to Investigation or Treatme
- Consent Form | |

I RLS 1€ 1d O pPpie-p (1 1300€C

Hospital / clinic / GP practice

Greater G
and

&

sgow
e

&

1508773075
LEITCH

Patient’s surname / family'”mmm WIWWM WWMMI— ”/_

- -—

Robert M

Patient’s first name - 1510875
97 ARDEN 108/1977
. KIRN SLATE ROAD ]

 ——

) .y
Date of birth A unoon,“Argi

- PAzagnn -

- Gender Male =

emale

-

CHI number

Special requirements (e.g. other language / communication method)

O De cd 0 pia one dppropriate O cade OF propoased p C

Describe proposed operation, investigation or other treatment.
Where appropriate specify site or side (write in full).

o

Specific risks / complications

Please detail any specific risk/complications related to the procedure that wefe discussed.

S

S,

| have explained the procedure named on this form to the patient in terms

risks which may result from the procedure; and any extra procedures whic
necessary during the procedure (please specify major procedures above). |
will be doing the procedure if P—Q\t myself,

X -

judgement, are suited to their understanding. In particular, | have fully explfined: the intended

8

‘benefits; appropriate alternatives which are available (including no treatmeg); any significant

hich, in my

1y become
ve explained who

Signature of practitioner W"V >

Name / Designati.on (prin?f) VM\M {LM J L,F

Date QZ‘ [ %ll_f -

oI A




Statement to be completed by patient / parent*
(*parental responsibility for a minor without capacity)

o not
you
€ your mind at

You should read this form and the notes below ca refully. If there is anything ¥q I
understand ask the Practitioner for an explanation. If the information is correctlh
understand-the procedure, you should sign the form. You have the right to ch

any time, includi ing after you have signed this form. :

I understand

- The procedure, important risks and appropriate alternatlves which have b en lexplained to
- me by the practitioner named on this form., |

- Who will be performing my procedure on the day

- . That any procedure in addition to that named on this form will only be caf |ej out if it
is necessary and is reasonable in the circumstances, in relation to the med§ Hall treatment
proposed, to safeguard or promote physical or mentat health. |

- That examination for the purpose of teaching will not be undertaken W|th

! have been told about additional procedures which may become necessary df
| have listed below any procedures which I do NOT wish to be carried out
discussion.

ng treatment.

‘ timy consent.
I
}' hout further .

| agree .

~» to the administration of an anaesthetic or to sedation if required,
* to the procedure named on this form,
* to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following Agree Disagree

Fat

to photographic images and video recordings being held in records, and
- made available for teaching, audit and ethicalty-approved research purposes,
to improve the quality of patlent care,

that surplus tissue or other blo!oglcal material not essential for my diagnosis _ ¢
© or future treatment may be used for medical education and ethically |
approved medical research.

Patient / parent agreement to treatment

Signature

Name (print)

6Lz <%

Patient refusal for blood products

Please sign here if you refuse to consent to the emergency administration of bl | d jor blood

products, even if this results in death.

Signature _ ' Date |

Signature of practitioner Date |

mit « 27004 | Version T 0 « GGCO003




Sleep Disordered Breathing Service
Gartnavel General Hospital
Primary Phys:
st Physiciar:
QOrdering Phys:
- Scorer:
Tel: 141 2118735
Email sleepseniceggh@gge.scotnhs.uk
Patient Datz
Last Name: ‘Lelch
First Name: Robert
Dateof Bith: 15081877

D
Cet. 1:
Cnt. 2:

Grea
atlc

Address: 1052 Great Westem Road

Glasgow
GI2OWN
Recorder:
Fax G141 211 6737
WEB ‘
1508773076 Height:
Weight:
BML:

i

Y

iasgow

Clyde
o

kg/m?

Montage name: GGH ++ MSLY
Descripkon:

[Resoried Time

Sleep Stages

09-28:44 5 min

18 min

15

N1

EBEAnE >

11:24:17

Rem

15:30:03

Rem

Wake

'w'i:v

Ni
N2

Rem

N2

Leitch Roben 1: 1808773078, Measurement date 08/08/2017




Record 2 -11:24:17

|Record 3133807,

Becord 4~ 153003

164

Average

Leitch Rebert D: 1508773078, Moasurement date 98/06/2017

184




Grea

Sleep Disordered Breathing Service

‘I

Gartnavel General Hospital Address: 1052 Great Westem Road

Primary Phys:  Dr. €. Carlin Glasgow

Ref Plysictan:  Dr. C. Carin’ GIZ0WN

Ordoring Phys:  Dr.C.Caiin

Scoren Chrie Canavan RPsgT Recorder: Emma Giffen

Tel: 01412116735 Fac 01412116737

Email: skeepseniceggh@gge.scotrbsuk WEB

Patient Data

Last Nams: Leitch ‘ D: 1508773075 Height: 183cm
|First Name: Robert Crit. 1: Waight: 1230kg
Dateof Bith: 15081877 Chit 36.7 kg/m2
Montage name: Full PSG GGH ++ Nasat Cannula )
Description:

= 07/08/2017 232755 OB/6/2017 08:54:09

Summary

| Bl Norm al Mild Medemate &4 Severe

//?//.

Sp02

AHRF Snore Arousak
* According to the 53 guidalines of the German Slesp Sotiety
Case History
?narcolepsy
Findings

AHI42.9 eventsfhour, ODH 16,2 eventsfhour. Loud, unambiguous snoring recorded 41.8% of recording duratio ;

93%.

Sleep efficiency 84.8%. All sleep stages were identified. Reduced REM sleep, |ncreased Stage 1as percentag
REM without atonia observed, but no sleep movement disorder activity present.

Relatively normal hypnogram, sleep architecture-and progression.

Reduced sleep i2tency of 0 minutes {patient asleep by time lights switched off), prolonged REM latency of 1 ho

Restless throughout. Fragmented hypnogram. Class. Arousal (Index): 32.77 /h
Leg movement activity present. PLM's {index): 29.5 /h
Essentially normal evening capillary blood gas status with:

Severely raised ESS of 2224, mildly raised anxiety (8) and moderatery raised depression {12) from HAD scaEe

MSLT findings: Sieep was achieved in alf 4 nap opportunities with a reduced mean sleep onset latency of 0.8
periods were observed in all nap opportunities.

Leitch Robert ID: 15087730786, Measurement date 07062017

etluced baseline Sp02

=

ta! sleep time.

45 minutes.

night of recording.

tgs. Sleep onsat REM




Diagnosis ,
Results in keeping with a severe degree of sleep disordered breathing with associated toud, unambiguous sno
Sleep efficiency was maintained, sleep architecture and progression was relatively normal with only minor frag
Sleep onsat latency was grossly reduced, patient zsleep as recording commenced, and sleep was quickly re-ef
reattachments, |
MSLT showed sleep achieved an all nap opportunities, with 2 severely mean reduced sleep onset latency in ke
daytime somnolence, ) )

Quick progressionto REM sleep observed in all nap opportunities. Results are in keeping with Narcolepsy.

'!
Aion.

bikhed following lead

g with patients percelved

Leftch Bobert D; 1508773076, Measurement date 07/06/2017




Sleep Stages
23:27

0zZ:00

84:00 05:00

00:00

N2

NS L

[Total Steep Time TST)

Sleep Efficiency %]

{Stistained Sleep Eff. 7

Skeep Latencyfm} -

 [SeepiamreyNi T

Sleep Latency N2 m}

|Desp Slosp Latencyjm]

REM Iatency {m]

[Fotal Sieep Poriod (SPT)

Sleep Stage Change (index}

[ Waks (ndex)

Respiratory Analysis

Number (index)

Anr

[Apreal(iden

Hwopnea (mex)

12&44;

[ARI

Flow i_Emtaﬁon (hdex}

[RERAsindex)

'-’"1 97 (29.8)

Max. Apnea Duration fs]

B 283{42-9)§

|Max Hypopnea Duraion[s]:

102

_Average Apnea Dur. fs]

[Average bypoprea D sl

Hypopnea-ules1: Desaturation 3 %, Ratio 70 %.

CSEID

Sleep Time Fraction %]

284 (43.0)

Artsfact min]

71|

27 (6.4%)

249

[RDE

208442

5 (324

Obs!mctsve Apnea {hdex}

51 (108}

15 (8.5)

|Central Apnea (index)

2803

Mixed Apnea (index)

| R

[Fiypope (rex

- Flow Limitation (index}

= ({)_2) i

G b2y

[RERAs {index}

Leitch Robart D: 1508773078, Measurement date §7082017




02 Saturation

P

% Sleap Time

“‘"‘““"s‘mf’?‘,,

. Average SpOZ P4

[Number desatirations <90

Number desaturafions < 80 %

Biggest Desaturation [3¢]

[Averags Desatiration 4]

% Slesp Tine

Longest Desaturation s]

|Average Men. Saturation [

all&d 883

oN&s88d

W

®

0% 30%

100 %
- %

0%

65% 60% 55% B0%

Pt

Deepest Desaturation [%}

from 168

- .‘.lllllllllll'

10 12 14 16 16 20 2 2 2%

Circulatory

841658}

2481395}

21 (25.0}

191 (163}

63 (749}

5834

= ‘tiqdex}

15 (17.8)

1 4 (2.3}

|Body Position-LMs (ndex)

PLMs with Arousal findex)

PLMs Distribution

. 21 21.00)

33390031/

Snore Analysis |

A =

[Srore (dex)

969.(551.1) 9204

Absocluts Snore fmin]

181

[Snote episodic [min]

Snore episodic [% TST]

Leitch Robert D: 1508773076, Measurement date $7/06/2017




REM Non-REM Sleep :
IESleep Disturbance
100f
50
i)
£
: _ = &0
[Fiow Limitation A~ s |
Desaturation MA 4(48) 7(1.1) 11(16) 42 % o 4o
fPLMMA T T 25(3_7}] i
LI MA f
[Snore MA Lol | A
Heartrato MA frag. .  low frag
e al: Undisturbed sleep
[ Spontansous MA. % of T ctal Sleep Time)
Artefact fmin] _

Pulse Transit Time
Inc/Dee. (Index) 241 (35.7)

Leitch Robert D: 1508773076, Measurement date §7/06/2017
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Leitch Robent D



AirView”

Gertnavel Hospital
1053 Great Wastemn Road
Glasgow

Sootand, G120YN

Email: Duncan macihrisneints.net

Compliance Report

Leitch, Robert

09/06L017 - 22/06/2017

T

frent ID: 1508773076
DOB: 15/08/1877
Age: 38 years

j Usage " 08 )8/2017 - 22/06/2017-
Usage days 12714 days {86%}
»= 4 hours 10 days {71%)}
<4 hours 2 days {14%:}

Usage hours

5? hours 58 minutes

Average usage {total days)

4‘ howrs 17 minutes

Average usage {days used)

5 hours 0 minuies

Median usage {days used}

AirSense 10 AutoSet

% hours 15 minutes

23171334619

Leaks - L/min

45 $5th percentile;

29.1|

Serial number | T
Mode I AutoSet
Min Pressure 4omH20
Max Pressure: 20 cmH20

_ EPR Gff
EPR level 1
Hesponse Standard

Median: Maximum: 910
Events per hour Z.1 Hi: [+R:] AHE 2.0
Ceniral: 02 Unkrown: 0.1

Apnoea Index

Chieyne-Stokes respiration (average duration per night)

Usage - hours

Obstructive: 1.7

0 minutes {0%)

Prirzed on 26°08/2017 - ResMed ArViewversion 44.0-7.0

Page1of1




Gartnavel Sleep Lab CPAP Initiation

Patiert had full poly and MSLT that are ya tobe reponted some »;
narcolepsy
e oo

8 |
Patient was issued APAP with Airfit 20 FFM and put on Airview the

1508773076

Y after his

fuil poly as per Dr Carlin's request. He coped well with short lab ba
very keen to commence treatment. Mask hygiene discussed and s :
card issued. ]

EF

triat and is
helpline

i1 12/14 avg Shr AHI 21, reasonable usage with identified dryness issues il‘ L
issued. Limited perceived benefit from use but happy to continue useage @
in touch should anytmng change ?

23171334619 048

AirFit 20

d

midificaction

aware to get




Sleep Disordered Breathing Service
Gartnaval General Hospital

Address: 1052 Great Western Road

Primary Phys.: Dr. C. Carlin Glasgow
Ref. Physician: G12 OYN
Ordering Phys.:
Scorer: Duncan Macfarlane Recorder: Robin Tourish
Tel.: 01412116735 Fax : 0141 211 6737
Email: sleepserviceggh@gge.scot.nhs.uk WEB
Patient Data
Last Name: Leitch ID: 1508773076 Height: 180 cm
First Narme: Robert Crit. 1: Weight: 120.0 kg
Date of Birth:  15/08/1977 Crit. 2: BMI: 37.0 kg/mz
Montage name:
Description: -
from to Artefact
12/02/2013 00:03:00 ° |- 12/02/2013 074 10
TIB 12/02/2013 00:05:51 12/02/2013 07:41:00

[ Koread EIMid £ medim B Sewre |}

AHI
Case History

&nes

35 year old mate with a high clinical probability of OSA. Lives a distance away so outpatient studies would b i1e)

For I/P study and commence CPAP if indicated.

Findings

AH] was within normal fimits at 4.8/hr. ODI was normal at <2/hr. There was mild snoring recorded at 10% of

stages were identified and were relatively normally distributed (stight increase in N1 sleep (13% of TST)).
Sleep latency was short at 3min 38sec. REM latency was normat at 1hr 51min.
ESS was scored at 18 on the night of the study. Me scored moderate depression on the HAD scale.

Diagnosis

Results exclude OSA. There is significant sleep fragmentation with no obvious cause.

Leitch Robert ID: 1508773076, Measurement dat'_e 12/02/2013

1
Sleep efficiency was good at 85% although there were a number of spontaneocus arousals throughout the nig '- All sleep

actical.




Sleep Stages

- AFRS OEngi
! !

BZEN'

N?E

Qiilﬂﬁ

L0

Sleep Efflmency [%]

jSustamed Sleep Ef. [%]

Sleep Latency Stage 1

00:03 38 Movemem

[SIeep Latency Stage 2~ 00:04:38 [Wake o
Deep Sleep Latency 00:11:38 REM
|REM latercy. i 01:51:00| [Stage i
Total Sleep Period (SPT) (7:30:30 Stage 2
[Steep Stage Changs (Index 04113.7); [Stage:

# Wake (Index)

28 (4.4) Stage 4

Light Sleep 128:30 ]

Deep Sleep 01:18:30 17.5 20,
Respiratory Analysis
[Obstructive 726)]  [Apngea (index)- 2742}
Mixed 3(0.5 Hypopnaea {Index) 3(1.9 1(0.2) 4 {0.8)
{Central Tim  [AEpRE 9 B T
Undef A, - Flow Limitation (Index) 41 (25.4) 85 (17.7)
Total A 27(42)]  [RERAs (Index
Hypopnoea 4 (0.6) Max. Apnoea Duratlon [s]
Ad 31(48)|  [Max Hypopnoea Diration fs]
Limitation 126 (19.6) Average Apnoea Dur. [s]
|RERAs b -] |Average Hypopnoea Dur:fs] |
R . 157 {24.5) Artefact [min] - - -
Hypopnoea-riles 1: Desaturation 4 %, Ratio_‘m Y.
Sleep Time Fraction [3%} 25.8 74.2 14.8 8.1 50.3

L’Fotai Even s (Index) <

Mlxed Apnoea (Index)

Hypoprioea‘(index) -

Flow Limitation (Index)

123 zs B

31 (32. e)'

12 (20 6}

|RERAS {index

Leitch Robert iD: 1508773076, Measurement date 12/02/2013




02 Saturation

2

Mrmmal Sp02 [%]

| Baseline 02 Saturation

% Sleep Tire

0551:02

Average Sp0O2 [%)]

ENumber desaturations <90 %

Numbgr desaturations < 80 %

[5p02 Time < 90 %

Biggest Desaturation [%]

|Average Desaturation {%];

% Sleep YTime

tongest Desaturation [s)

[Average_M' - Satiration %]

03 07 05

Deepest Desaturation [3%]

02:07:41

[Sunt &ll desaturation

froam &

Average Circulatory delay [s]

[Artefact min]

o N A 2R

R Y

125% 0% Bl %

e
% Spo

% S04

&%

5% B0 ER% 0%

1]

8 5 30 11 18 12 54 15 96 17 32 19 20
Circulatory d

[Total LMS {index): 27.(19.8) {425 (12 2{78 219 (28.9)
Isolated-L Ms {Index) 105 (16.4) 59 (35 5) 46 {9 s) 88 (58 173 (22.8)
|PLMs (Index)’ - 10{1.6); 13 ITE 23 (3.0
Resp-LMs (Index) 12 (1.9) 17 (2.2)
[Body Positien-LMs (indsx) - 61(03)]
PLMs with Arousal (Index) 1{0.1)
PLMs Distribution
Time Sleep Wake §
0.(0,0¢ 2 (0,00)]
G1:00 - 02:00 o (0 00) 0 (0,00)
g0 3Eo0)] |
5 (5.00) =
4400y
0 {0.00)
00,60y
07:00 - 07:41 0 (0,00)
Snore Analysis

[Eriore (index)

Absolute Snore [min]

24| 25

[riore episodic Trmin]

Snore episcdic [% Sleep time]

Leitch Robert 1D: 15087730786, Measurement date 12/02/2013
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Arousal

Respiratory A.

[Flow Eirtation

Desaturation A.

|Heart rate
Spontaneous A, 71.8
[Artefact [min 3

Leitch Robert ID: 1508773076, Measurement date 12/02/2013

Aronssl Sleeplistrhance
b5 A
1.3% EE
1.5,
. Golmin 1Sk M W-Wwis  >Wemin
Arousal: Undisturbed sleep intfilvals (% of Total Sleep Time)
4
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1508773076[CHI}{,,};LEITCH, Robert ;15-Aug-1977;Male

XR Orthopantomogram full

Performed 01-Jan-2024 17:38 Received 23-Jan-2024 09:24
Reported 23-Jan-2024 09:22 Crder Number G405H40461594
Status : Final Source System- MiSys

XR Orthopantomogram full

Robert Leitch

Clinical History :

Right facial swelling

XR Orthopantomogram full :
For autosign off in TrakCare _ 1
A radiological report will not be issued for this examination. The referrer (or a more expq
clinical colleague) will interpret and evaluate the outcome of this examination and docu JI
this outcome in the patient's case notes within an appropriate time-scale. Should the
wish advice or a formal report please contact the Radiology Department. Reference: Prg
10, Evaluation of Medical Exposure, lonising Radiation (Medical Exposure) Regulations]
R 2017 9

Reported by: Dr Sean Kelly
Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Singld
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

'BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY |

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY
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LABS
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- Acute Services Division

'Emergency Care and Medicine Services Directorate

" takes many months at least for sleep routines to recover from shift work upsets. |

Department of Respiratory Medicine Gartnavel General Hospltai
! _ - . 1053 Great Westem Road |
: , P Glasgow G12 OYN
Fax: 0141 211 3464
Clinic 12/02/2013
Dictated 12/02/2013
Typed - 20/02/2013
Qur Ref CC/LH

Enquiresto - 014121713482

Dr Louise Taylor-Kavanagh
‘Drs Campbell

248 Argyll St

PA23 7HW

Dear Dr Taylor-Kavanagh.

Robert Leitch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
01 Pier Road, Royal Brae, Innellan, PA23 7TE

Mr Leitch came for sleep testing. Contrary to my expectations this was reassy
will take some time but there is no major obstructive sleep apnoea. There i
limitation in keeping with his build but this will not be causing particular sleep dis

[

i therefore think his daytime sleepiness is a result of his shift-work and previo :
He has cut his hours back further but he is still finding fatigue a problem. | havdls
attempts at weight loss; adopting something of an exercise routine and | haw

| haven't arranged further review but if there’s anything arising from the il
polysomnography I'll be in touch again. . |

Yours sincerely

Chris Carlin
Consultant Physician

LEITCH, Robert Page 1 of 1
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Acute Services Division

" Department of Respiratory Medicine . Gartnavel General Hospital

Yours sincerely,

Emergency Care and Medicine Services Directorate |

1053 Great Western Road

DR. CARLIN'S RESPIRATORY CLINIC ~ SlsoowSi2 (YN

Fax: - 0141 211 3464

Clinic 04/01/2013
Dictated 04/01/2013
Typed 24/01/2013
Your Ref

Qur Ref CC/ICM
Enquiriesto 0141 211 3482

Dr Louise Taylor-Kavanagh
Drs Campbell

246 Argyll St

PA23 THW

Dear Dr T aylor—Kavanagh '

Robert Leitch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
01 Pier Road, Royal Brae, Innellan, PA23 7TE

NHS

Greater Glasgow
and Clyde

Many thanks for referrmg this young gentleman who I think quite likely has obs C
syndrome. ,

He is overweight, he does smoke and he previously took alcohol to excess and promifie

ive sleep apnoea

nt snoring, choking
awakenings, unrefreshing sleep, poor concentration and day time sleepiness have beerfllong lying problems,
much worse over the last 34 years. There has been some partial improvement as hefhas achieved 3-stone
weight loss and cut back his busy split shift working as a chef in a hotel. He now wor§ ] 2am-2.30pm and 6-
10.30 pm. He falls asleep uncontrollably in the afternoon and he will often be asleep iff bed shortly after his
shift is finished. - ‘
There is no nasal trouble. Oropharnx isn’t overtly crowded. His teeth aren’t very healhy| BMI is 36 and a

F:

weight of 121 kilos today. - Collar size is 19 inches. Epworth sleepiness score was 2
was 122/94.

{. Blood pressure

I have of course advised on further weight loss. I have also said he must stop SO :. g. I explained the

suspected diagnosis to him and discussed the possibility of treatment. Given the traf
arrange to investigate him as an over night inpatient to stay in the sleep room in the i
confirms sleep apnoea we will proceed on to initiate CPAP the following moming anf

update after all of that. ‘

Currently he doesn’t drive but he is aware of the responsibilities should that change in n I

Chris Carlin
Consultant Physician

LEITCH, Robert . 7 Page 1 of 1
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Hospital

Page 1 of 3

Clinic Day Time pital -
use only Date
~ REFERRAL LETTER Lnments
MEDICAL IN CONFIDENCE
‘REFERRAL TO
Respiratory Medicine - Consultant / reck Wing practitioner
GGC General Referral and/or speciaity {fnic
Western Infirmary/Gartnavel General - Hospital and ho .- address
Dumbarton Read ~ | o tal location code.’
Glasgow | G516H]|
G11 6NT ' Email address
, | -l
Urgency of referral " ROUTINE ‘
Date of referral © 07-Nov-2012 Date sent 07-Nov-2fL2
| PATIENT DETAILS ‘Patient’s address
Surname " ILETTCH ' 01 PIER ROAD
Forename(s) |ROBERT ROYAL BRAE
- INNELLAN "
Tide MR DUNOON
Sex Male PA23 7TH
Date of birth 15-Aug-1977 Chntact number{s)
CHI no. 1508773076 | Voice: 830779 -
Area of ) ’
Residence
*1010044596669* Unique Care Pathway Number: 1010044496669
REGISTERED GP DETAILS Practice address
Name Dr L Taylor - Kavanagh .| 246 ARGYLL STREET
GMC code 4307206 | GPcode  |69663 zgggﬁN "
Practice name [Drs Campbell Taylor-Kavanagh Mosley PA23 THW
Practice code [84256 Chntact number(s)
[Voice: 01369703354 |
REFERRING GP DETAILS Practice address
Name Dr. Louise Taylor-Kavanagh 246 Argyll St
GMC code 4307206 GPcode  |69663 DU;;"‘I‘_'W
: PA23 7
Practice namne lDrs Campbell & Partners (84256) .
Contact number(s)
Practice code 184256 l 3
: - ﬁlt&': 01369 703279 |

https://W.ggc—clinjcalportal.scot.nhs;uk:13004/GetD0c:umentXI\dL?encryﬁte i

ia]

... 28/12/2012




Page2of3

CLINICAL INFORMATION
Hiétorv of presenting complaint
Presenting complaint
Descnptlon Sleep apnoea dlinic’

Comment: Please could you assess this 35 year old gentleman who cornplalns nf feeling tired all the
excessively, He thinks he may snore but is not aware of any abvious sleep apnoea and he

the possibility of Sleep apnoea with the patient?

Reason for referral
Care type requested: Out Patient
Expected outcome: = Advise

‘Past mediczal hlstory :
Pre-existing conditions (ngh & medlurn pnorsty afly -

Description Comment ' .
H/O: alcoholism o Attending AA : DATE_RECORDED=30/06/2003
: . Family counselling re alcohol and amxiety problems
Alcoholism DATE_RECORDED=30/06/2003
DXJAnxiety state counselling re: alcoholism
Nondependent alcohol -
_abuse NOS

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation = Dosage - Frequency
Amoxicillin 500mg ) ' .
capsules 21 _ capsufe 1 THREE TIMES A DAY

‘ o TAKE ONE TWICE
VARENICLINE tabs 1mg 56 | tablet DAILY |
FLUCLOXACILLIN caps ] TAKE ONE FOUR
250mg 28 capsule TIMES DAILY

Lifestyle Risks and Alerts / Examinations and Investigations
Descrintion/Question - Resuli/Comment '

Ex smoker: Smoking status on date of event: Ex-smoker, Date patient stopped smoking: 3
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per 4
Current smoker: Smoking status 6n date of event: Smoker.

Curren’s smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per ¢
Current smoker:. Smoking status on date of avent: Smoker, Number of cigarettes smoked per g
Teetotaller: Drinking status on eventdate Lifa teetotaler, Units of alcohol drank per week

~ ACTION=No Action Required : PROTOCOL—AEcohoI Intakess.

Heavy drinker - 7- Drinking status on eventdate: Current drinker, Units of alcohol drank per weeld
Qu/day: " ACTION=Repeat after an Interval : PROTOCOL=Alcohol Intakes$s. ;

Clinical warnings

https://www.gge-clinicalportal.scot.nhs.uk:13004/GetDocumentXML ?encrypted j

"| g and sleeping
H an ex-smoker, He

has lost weight recently but his collar size is still 18 %2 and his Epworth Score is 19. Please HD

pr- - 01-Apr-

B 01-Mar

€

A3

- 27HDQC'

: B0,

q

2p12.

NOTES: 03-Jun-

; NOTES: 15-Mar-

tid you explore

Date
recorded

2002

16-Apr-
1991

1991

1991

Date last
issued
05-Nov-
2012
28-May-
2012
28-May-
2012

Date

05-Nov-
2012 .

- 24-Apr-
2012
21-Mar-
2012

09-Mar-
2009

19-Oct-
2006
2003

2000

.. 28/12/2012




Page 3 of 3

Additionatl relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will acCept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days) Yes
Patient has dlsablllty or reqmres wheeichair access:No -
Referred By:Referring GP
Electronic Attachment Present:No

Signature of referring doctor {or other professional)

https SIWwWW. ggc—clm.tcalportal scot.phs.uk: 13004/GetDocument}M?encrypte

I s

B
Pt

u... 28/12/2012
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] CHI-1S08773076 ]
U PATIEI‘«ET'PIE&S& arswer YES/NO 4= c":ef:aﬂs SPOUSE‘ ] |
U - 1.D i‘h 2 2
: I Do you, wakeuP dunngsle:ep w;th a thoking sansahon‘? /Qg -2_- Doe,s ~E_> ~i-jmﬂt smoTE:
2. Are yuu restless durmg leep-i.e. Ieg&mcva abomﬂ Vi < ocs pajiert mp br&aﬁ:m§ dm%
. T 9. b R -
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T S X . .
T4 'DO you: Wakeup mﬁmmcmmvwﬁﬁahaadache‘7 MO Igthﬁp mresﬁcssdmg 51?_6_13? -,
s , 0
g S Do}’ou sIeePwalk S . N . _A,uypthf:r, la@j'_infezmaﬁog? | |
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: 1. Do yéu haLvsV.tvn:ifireams‘7 I M, L
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QM S MY 5o

]

A IR

SITUA’I‘ION

CHANCE OF|POZING -

] .

WATCHTNG TELEVISION

AS A PASSENGER N4, CAR FOR A HOUR"-_

.-

'WHEN CIRCUMSTANCES PERMIT - j

SITTING QUIETLY AETER LUNGH WITHOUT
ALCOHOL - -







Department of Respiratory Medicine

Western Infirmary
Gartnavel General Hospital

NS

Greater Glasgow
and Clyde

Respiratory / Other:

Name: | Consultant:
Address: | _ - GP Namie:
X .
| wezTow . .M Address:
I ROBERT 15/08/1977
i 01 PIER ROAD
| ROYAL BRAE
l INNELLAN BA23 7TE
‘ CHI-1508773076
Unit No. D.O.B
History:

Past History:

Drug History:
Smoking, alcohol and Social History:

Family History:

Allergies /

BCG vaccina_ s

Occupationa H

L

story:

atopy:

Yes / Né




Dyspnoea grade  (NYHA)

Respiratory:

. ardiovascular:

' Other:

UG — Yes ;’f No
Lymphadenopathy Yes / No
Cyanosis Yes / No
ENT

Urine examinaftj

Pulmonary Fun{

Radiology:

Iq

'inf_ormation given to patient:

Follow - up:

Education: smoking |
inhaler tef

Signature: ................. 1l

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

MIS 147394



Respiratory medicine follow up

NS

Gr
and Clyde -

Vo M

i o
ROBERT
: -15/08
" 01 prm Roap /08/1977
- ROYAL BRAE
TNNELLAN Pa23 7r :
. CHI-1508773907¢ '
Unlt NO-- T e ) ‘B.. Date:

Current problem(s):

FEV1/FVC:

Current trffatment(s):

Action:

follow-up:

Current problem(s'):,-

1 FEV1/FVC:

| Current tr@atment(s):

Action:

follow;up:'




NHS

Respiratory medicine follow up e
_ : Greater Glasgow

Name: and Clyde
Address: '
Unit No.: - D.O..B.: Date:

Current problem(s): Current treatrflent(s):

Action:
FEV1/FVC: follow-up:
Current problem(s): | Current ireat ht(s):

FEV1/FVC:

Action: |

follow—up:

. MIS243928




