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.~ Subject Access Request Team - . N H S

Health Records Department :

Gartnavel General Hospital ._ \ﬂ
1053 Great Western Road ' _ . Greater Glasgow
Glasgow and Clyde
G12 OYN — _
MMA Legal Lild  ~ = Date:12™ JUNE 2025

23 Goodlass road : Your Ref: 100368

Building B OurRef: SAR/TEAM/TH

Speke Liverpool . Enquiries to: Tracy Hunter

1.94 91{] . : Direct Line: 0141211 0667

Email: tracy hunter3@nhs.scot

Dear SirfMadam
Re: Subject Access Request under the General Data Protection
Regulatlon
Patient: - DANIEL JOYCE Date: | 13.05.1954
Thank you for your request received 28 MAYI 2026 in which you seek a copy of

your client's personal information.’

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and | now attach the following:

GARTNAVEL GENERAL HOSPITAL RECORDS

Please be aware that these health records have been reviewed by a C|InlCIan and any

information identifying or provided by a third party has been removed

We process personal information to enable us to provide hea[thcare services for patients;
support and manage our employees; to carry out research and clinical trials: maintain our
accounts and records and to carry out data matching under the natlona[ fraud initiative. We
also use CCTV systems for crime prevention.

Z

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

» Patient health records, photographs or. radiology images
» Video/telephone recordings, including CCTV i lmages

s  Witness statements

» Incident reports
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o Complaints files
« Emails

t

The soorce of our data includes Patie*nts, General Practitioners, Healthcare, Social and

" Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we |
are required to comply with all aspects of the General Data Protection Regulation

Where these organlsatlons are based outside Europe we take all appropriate safeguards

to protect your information.

i

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

Adult general hospital records — six years after the date of last entry
Maternity records — 25 years after the birth of the last child

Children’s and young people’s records — until the child or young person'’s 25t
birthday. )

+ Mental health records 20 years after the date of the last contact
If you have any queries, please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. ‘Their contact details are noted below:
Data Protection Officer . i
- Information Governance Department . , '
NHS GG&C — 2™ Floor
1 Smithhills Street
Paisley : _ '
PA1 1EB )
. Email: data.protection@ggc.scot. nhs uk

FoA

Yours sincerely

A

SAR Team
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NS Endoscopy Care Plan QL

Greaa:.er gl;?gow JOYCE Y r
_ Daniel 13/05/1954
o 165 Faifley Road . I
p . Clydebank
G8158Q
__ | - )
Date: \0\a\oa Consultant / Endoscopist: ............... AN Y S N
. Patient liked to be kKNOWN as: ........vureeeeeeeeresereeesesoooo ]
F Procedure | L
" Gastroscopy OO . E.R.C.P O EBUS O.
[ Colonoscopy El/e‘:r‘ EU.S | Enteroscopy [ :
Sigmoidoscopy [ " Bronchoscopy 0O " Thoracoscopy [
Discharge Arrangements
Name of Escort /contact ROY| Escort Required Overnight supervision arranged
ceeresras e O YesO © Nold Yes[1 . . No O
Relationship .
LR, Escort to be contacted Overnight stay in ward
T s Yes [ No[] N yes I No L
. Contact tel no , ' }
-...MO—.-MQM@..J"..........-..--....... N . , N / n
Have you received Patient Information and understood It Yes 124) O

Medical History and Pre Procedure check -

Condition - Yes | No, | Details. o
Diabetes ' v/, | Type 100 Type 21
Angina/ Ischaemic heart Disease Vv, .

| Hypertension’ 4

Myocardial Infarction v /| Date:

Artificial valves . , V,

| Pacemaker. C l//

[ caBG o

Coronary artery stent v, /

Stroké/TIA | /4

Asthma _ v/
w7

ilepsy

L::\)fer disease - ' 1‘//4

Avthritis ‘ /4 -
Orthopaedic implants /| Specify:
Glaucormna " , _ 5/ ,

| Anaemia -‘/i ' :
Recent surgery . : l// |
Previgus endoscopy ]/
CJD/VC]D risk . :

1 Other ]
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1305546016
* JOYCE M
Danie! 13/05/1954
165 Faifley Road
Clydebank -
_ G8158Q
L T
Presenting complaint Yes | No | Detail other illness or complaint
Reflux :
Dysphagia
Barretts
| Oesphageal/Gastric Varices
Gastric ulcer . 7
Altered bowel habit _ . ) E
PR bleeding : o
Crohns disease
Ulcerative colitis
Surveillance colonoscopy : . ]
Screening programme ‘ :
Other:
Mobility Assessment
Independent Yes o !f No, complete all questions |
Aids and/ or assistance requ1red Yes[J NoO = - |
Walking stick O  Zimmer 3.~ Wheelchair [ OtherTO  SPeCifY .vvecrvrerervrsiniinmaensascssiisnonnes
.Sight impairment YesT NoO if yes SPECHTY cevmireresemnmsarnressasieasainsannsseess seseesssasennapeneneand reerarinesnnas .
‘Communication Needs (answer only alpjrydble question)
Hearing impairment YesTl No o
Hearing aid Yes 1 E}/ right ear ] lefteard both earsCl

Sign Interpreter required YesO Nol

‘Llp reads . Yes:[1 Q/ -
Interpreter Required Yes1 No H/anguage I ..................................
Interpreter-present . YesO No Dl/ T
Relative / friend present  YesTI No Eﬂ/

The use of relatives and friends as interpreters is dfscouraged unless it is the patlent s choice to use them.
t)earmng Disability © -~ YesO No Carer present . YesO No[d
ementla YesO -No El/lﬁ?:apacity form completed YesO1 NoD

Current Med|cat|on (list below and tick those taken today)

(4 roge V\

-

ANTICOAG ULANT THERAPY
When was this medication last taken

INR Result
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JOYCE M
Coe : +  FDaniel . 130518954 . -
. ] ) - 165 Faifley Road ' :
Clydebank .
: - G8158Q
Admission Observation%6 ' . ' '
BP ...l..x?flé;lﬁb.Pul’se . 0 S Oxygen Saturation ........ 6101 .......
' BM (if applicable) ...........ccou........Respirations Gf applicable) ... ivo
Fasted since ..........cccovviermicrrreennen.. ’ ) )
Bowel Prep | .Klean Prep Movibrep Picolax | Enema/ homc:: Eneﬁ; [/ dept | O'th:el—' -'
’[ No of sachats ] Z : ' ‘ : : 1
Result- ) - ] - -
l ‘Good / Poor . qo

Patient Requests

‘Th;pat Spray @ . v Sedationd :  No Sedation ‘Not Applicable [ f A 1l e NoX
IV Cannulation : ' : ' -

_RI-Iand‘ L Hand _ | RAm LA .| Other -+ | Time Inserted by (please print)

Dentures removed (if -applicab!e) Ye;s O NeO '
Crowns'  YesT1 Nol = upper O lowerd frontld backDl Rsided L side 1 -
Bridgework YesTI NoO upperO lowerd frontll backEd Rsidel 'L side O

Identiband details checked .. ~ Yes GY /No O
_ Consent form signed Yes %o O

Consent form countersigned Yes No O

”Underwear removed (if appllcable) Yes I/No B3

Jewellery removec_i . Yes O NoO M B/ .

ALLERGIES -~ Yes [I.if yes detal bélow No
. } L . .
 Details ... I\\ ....... \CV\WU\

Name of Admission Nurse (Print)
Signaiure of Admission Nurse :

Pat|ent’s Declaration .
1 haVB read and understood the wamlngs regarding the after effects of sedation.

Patl'ent's 51gnature







’ 1305546016 ”"mm"”]lm lm .
. JOYCE _ Mo
N —mm-————p—'mﬁ‘—_"_ . . Daniel 1300511954
%ﬁfwmwmmm 180022024 i é?:d:ggi:g Road ) ]
|IIIII1]IIIIIIIIIII Ill!lllIIIIIlIlIIIIIIiIIII II1I . \ co1 580
' \_— TS e e oo y
L - !
Intra Procedure : | . _ |
Endoscopist (Print) ...........LXk r._..C;hf.a.nﬁ.'.: ......... et
- ;{ [ & : ‘ '
Endoscopy Room Nurses (pfint) ... Ee”-\—\— .......... W M.a.wu.o ...........
Surgical Pause carried out - Yes lﬂ/ No OO _
B ’ . .. 4
Medicatlon Admlnlstered Pre, intra and Post Procedure | - 1
Drug ' . : _ Yes -| No |[Time | Dose Roqte Given@gn/Dr/Nurse 1
Xylocainespray - : L S DU >
= i ' v B
Midazolam 1 — mg : l
Midazolam ‘ , . ‘ mg
Midazolam ] 1l - L . 7 . mg
' Pethidine . S S mg
Pethidine = . o - L mg R . - _
_Pethidine - ' , . _ mg . : }
Fentanyl _ ] ) _cg
Fentanyl - , - Lt meg
{ Fentanyl. . ‘ ' N T _ mcg
‘Buscopan | o . mg
Buscopan ] ) . mg: ..
Buscopan ; - _ ) mg
, Antibiotics
. — e
-~ _.mg
N mg )
~ = [ Reversal Agents
T
i : : . : . mg
Local anaesthetic _ T o '
: mg ]
< - : : : J o ‘mag |- )
Other T~ T g T d 3
Botox ' - - :
Mg
- ENTono X. - V _ “:33; 0.
L O ' .
Endoscopist Slgnature..........,...... ............. |
l.Et::rt Time ........{288, B/ Finish Tlme ............ HS . T )
a ]ent OS[tl .................
position  Left Lateral SupineDl  Proned  AlQ3.

Ox
ygen therapy Yes 1 No nasal sponge O cannula [ "mask [

ERLAL L LL T TF T
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/ S W! IMWMWIM ﬂllf il |
s I
: ' - " Damel , .
Lot : F165 Faifley Roag 13!05”954
Clydebark . : §
G8ispq |
Observations during procedure .
Time (1:38 RS T2 T
| _Pulse . ‘ 357 1 £ O .
Spo2 » q5"‘:fo ) 9% ﬁ’
BP : ' R ‘-i ‘]
Resps 133
Procedure (please tick all relevant) ‘
Gastroscopy \ Biopsy - || Varices . | Adrenaline. )
| Colonoscopy B»,S v/ _{ Hot Biopsy 7 ) .Gastric Ulcer - .| . . _Spot Dye L
| Sigmoidoscopy snare Polypectomy . Duodenal Ulcer - indigo Carmine -

1 ER:CP, ’ ] Balloon' dilatation _ Oesophagus .. | [ Gelofusine - ) '
EU.S : - | Injection 7 Duodenum -Narmal Saline
Bronchoscppy _ - Laser ‘ , .| Biliary : | Haemospray
E.B.US ' ’ _| Heater Probe : Pancreatic ' B

. | Thoracoscopy _ -__| Endo clip , Haemorthoids
. | Enteroscopy ' Insertion of Stent Rectum
o CJEMR . {.Sigmoid.
PEG = - ) . Descending
 Needle Aspiration Splenic flexure
_{ Brushings o | Transverse _
| Washings Hepatic flexure
" | Banding : _ Ascendmg L7
.| Insert of NJ tube ) _Caécum : :
Gastric Pacing Wire | Terminal lleum _

OUNEE ettt ee s eee e seessse s eeses s oo eeresrerestetearseansraeasnssaseneenratenens

— - k
Sedation score IRy Tick | Comfort Score . ' T::,

Asleep " | None, resting comfortably : : -
Drow . R ' : ‘One or two episodes of mild discomfort, well tolerated'

A\:va\l\::y “More than two episodes of discomfort, adequately tolerated
' Sngmf icant discomfort experienced several times
Extreme discomfort frequently during procedure
Comments
_M&WA FEL

b

Spécimens Yesd No E{

hol 0. No-of pbts | cytplggy o} _njlytoiogyl'_‘l
Pathology O3 No-of pots .......

H pylori test 0 bactériology [

|
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016 ~
JOYCE
Daniel . 13105[1954
165 Faifley Read -
- - Clydebank . ]
A | | ' ot : . - - es1sBQ

\ ——— e e s e = 2 1

Diathermy Yes[d NoO Typemonoll Argon ] _
Site of diathermy pad.- leg O backd RsideO. L side [ Up.per (mi Loyvgl_' O |

....................
...............................
..........................................
edimEmuEEBASEESBasrRBAOsRRRFAREE
......................

Recovery Room lnstruct:ons (if apphcable)
® Oxygen4 litres per minute if SpO2 drops below 95% EI ~

. Oxygen 4 litres per minute until fully awake O :

21| VT O
OXYQEN .covvivrsns: per minute Vid.icoeeaienens un
. Normal Diet ljl/ Fluids only O " -Soft Dietd - Nilorally tlll further medlca| |nstructlons o

To be seen by endoscoplst before discharge O

'20. o
Further Instructions’ P'r(’rﬁ.-"\—m'\’&»aat ........... FLLEY ..o
Endoscopy Room Nurse Signature ‘/W\W\( ...................... -

Recovery care
Post endoscopy observations
| Time e
-Blood pressure
Pulse
02 Saturation . _ ) 7 .
Respiratory Rate _ 1- X ™
Sedation score ' 7 ‘
.Pain score -
Oxygen
IV Cannula o : . )
BM — —+ e
Nurse initials ‘ T :

-~ e

Pain score 0= no-pain, T = minimal, 2= mild, 3 = modeérate, 4
Sedation score A -Asleep 0 - Alert ;
2 - Responds to painful stimyli

='severe

1 - Responds to verbal command
3 - Unresponsive
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v 1305546016
. JOYCE .
?GE? i:i- 1310571 gsh:
nydel?;f;? Road I
‘ GB81 58
D
- . . r ' . NO
Discharge Criteria _ \I';s/ -
Stable vital signs . ) m/ VD‘
Alert and Orientated - m/ -
Pain score is 2 or below - IE/ -
Diet and fluids taken _ ' ¥ .
O 0 AR
IV Cannula removed . 2 4
Received written instructions regarding sedation Z/ GX
« Received verbal and written aftercare instructions G/ . D}UP&’ ?L ;
Patient Advice Leaflet given (if applicable) ,
Received Endoscopy Report/ Patient letter Yes O No O
If no _
Verbal report by endoscopist O |
Follow up appointment indicated on report © YesO No EI‘
Follow up appointment (if given in department) .........ccoewcevme. )11 IR
Comments...kf.f.’;lk(f.é..\&-!...V.\.P..I?. .......... v Rz,tmtobowotsqm
I confirm patient is satisfactory for discharge N o
Print Name .......... W Q‘S[@d/ ............... Sig_r{ature Mg{o# ....................
Discharged at ......, i Z(Oﬁ ........ torcare of ................. . 507/) ................................................
Irregular discharge Reason b et et s oo
I?_atients' S'i’gnatul.'e ............................................ Nurses Signature

e R SRA L L LT TP PR

8 MI = 279230 v1.0 GGCO253
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“ Daniel- Joyce; D.O.B:13 May 1954; CHI: 1305_546016 :

Joyce Daniel -~ . - CHI: 1305546016 o |

b\fd

- . Greater Glasgow
b, . . and Clyde

Western: Infirmary
* Dumbarton Road

, Clinic Letter - | - Lo T NHS.

Dr. AM W[dlng . o ' S!Ia‘lsg;#
Dr Bell & Partners ' Main Switchboard: - © - 01412112000
. Clydebank Health Cent.re . Department: ) _ : . Vascular
. Kilbowie Road y . Contact Tel: + . 01412116356
| ggf‘;l_’ragk L . Enquiries to: +loraine.gillespie@ggc.scot.nhs.uk
) ‘ . Letter Date: g 05/01/2015
) . Reference: . ’ GThe
" o : Dictated Date: Lo © 0510172015
*+ Dear Dr. AM Wilding, . : ' Transcrlbed Date: - - o 13/01/2015 .

{

165 Faifley Road, Clydebank, G81 5BQ

Attendance Specialty - Vascular Surgery; Clinic - WIGTVA1 -MT TREHARNE VASC MON AM-
Date and Tlme of Appomtment 05/01/2015 09: 30

Clinical Comments:

Thank :you for referring this 60 year old man who has a 30 year history of pain and stiffness in his
hip joints, worse over the past 5 years. He describes these symptoms worse wheh he is gettlng
out of bed in the morning and after a period of rest. He has no claudication symptoms. | note he
has been investigated with an X—ray of his pelvis which i is essentlally normal. He does not have any
neurologlcal symptoms . . . . Lo~

On examlnatlon both feet were warm and weII perfused and all lower Itmb pulses were normal.

: | reassured Mr Joyce that there does not appear-to be any significant vascular cause for his
- symptoms and have dlscharged him from clmic

Yours smcerely

~ Mr Gareth Treharne |
‘Consultant Vascular Surgeon

Electronically ‘Signed: Mr Gereth Treharne, Consultant

"Printed on 20/01/2015 08:37 by Kellie Callender o S " -Page 1 of1
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Page 1 of 4

Hospital  |Clinic Day Time Hospital *
use only |Date : No. -
REFERRAL LETTER
Attachments

MEDICAL IN CONFIDENCE

Additional Support Needs:
No khown ASN requirements-

~

||[REFERRAL TO ' ‘ - :

Bowel Cancer Screening - Request for Infermation

Consultant / receiving practitioner
GGC Bowel Screening

and/or specialty clinic

Screening Services.

: ———|Hospital and hospital address
Templetan Business Centre : L Hospital location code.
62 Templeton Street [ GO0SG]
G40 1DA Email address

L -
Urgency of referral Not applicable
Date of referral 28-Feb-2024 Date sent 28-Feb-2024

|PATIENT DETAILS ”Patient‘s address
[Surname Eoyce 7 ‘ 165 Faifley Rd
[Forename(s) |[Daniel FAIFLEY i

Clydebank
[Title Mr G81 580
Sex Male -
= jl : Contact number(s)|
Date of birt 13-May-1954
L2 eyl — Voice: 07707505324 |
|CHI no. 1305546016 . | =
Area of _
Residence
[*1010323147635* |lunique Care Pathway Number: 1010323147635
|REGISTERED GP DETAILS ||practice address
Name |[or Sophie Hepburn Clydebank Health & Care Centre
GMCcode  |i7411121 || GPeode |l05746 Queens.Quay Main Avenue
= Clydebank '
] Red Wing - Clydebank Medical Centre
Practice name (13414) | _ G81 1BS
[practice code  |[40046 Il 7 Contact number(s)|
Voice: 0141 531 6475
E-mail: ggc.gp40046@nhs.scot

|REFERRII\_IG GP DETAILS ||practice address
[Name = |[Dr. Sophie Hepburn | Clydebank Health & Cate Centre
lsMccode  |[7411121 || GPcode ]Jos746 || ||[Queens Quay Main Avenue
[Practice hame _|[Red Wing Medical Practice (40046) | ggfi%a;k
[Practice code  |[40046 | “

| Contact number(s)]
|Voice: 0141 531 6475 ' ]

https://wWw.ggc-portal.scot.nhs.uk/cViewer/procesé.action?encryptedRequest=8 1C86... 12/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: bowel screening information request ’

Reascn for referral

Care type requested: QOut Patient
E_)'cpected outcome: Not Specified

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

"I Description Comment Dateof onset Date:recorded
Essential hypertension . - . 21-Apr-2011  21-Apr-2011
Arthralgia of multiple.joints - . 0B-Mar-2000 08-Mar-2000
Nonspecif‘i::'urethritis - 26-Apr-1985  26-Apr-1985
Pain in lumbar spine - 26-Apr-1985 26—Apr—1§85
Acute respiratory infection NOS - 08-Jul-1977 08-Jul-1977
| Injury ?accidental, by stabbing instrument  Chest 01-Jan-1976  01-Jan-1976 :
Past procédures (High and medium priority - all) . ) ¢
' Description g Comment Date performed Date recorded
JBS cardiovascular disease risk >20% up to 30% ov next 10 yr  JBS2+ 10yrs 23%  11-May-2011 11-May-2011
Joint British Societies cardiac risk score ' 35% : 12-Jun-2007 12-Jun-2007
Family conditions (All priorities) -
Description Comment Date of Onset .
FH: CVA/strake . Family History$$.clm - No Action Required -31-Mar-2011

FH: Ischaemic heart dis. >60 01-Jan-1860

Current medication (Active Repeat medication issued within the last 12 months)

Drug name * Quantity Formulation Dosage Frequency Date started %
: ONE TO BE : ' '
Omeprazole Capsules . ' 56 _ M 02-Jun-
. (GastroResistant) 20mg 0 CAPSULE B‘:ﬁEN BACH - 12-Mar-2015 5453
i ; 1Tab3or4 15<Jan-
Ibuprofen Tablt‘ets 600 mg 100 100 TABS . times dailypm 12-Mar-2015 2024

Recent medication (Any medication Issued within last 90 days not shown above)
No recent medications recorded

Blood Pressure.
Date Recorded Systolic  Diastolic
30-Oct-2014 134 82
14-Mar-2012 , 140 84 !
23-Feb-2012 142 * 82 .
09-May-2011 124 83
21-Apr-2011° 154 98

Body Measurements
Date Recorded Height Weight BMI
14-Mar-2012 172 a3 12806
31-Mar-2011 172 - 82 <7
28-Nov-1994 174, 80 -

Lifestyle Risks and Alerts / Examiinations and Inv.restigations

Description/Question . Result/Comment Date
Current smoker: . - 22-Mar-2016

https://_www.ggc-portal.scot.nhs.uk/cV_jewer/process.action?encrypfédReques?S1C86...' 12/06/2026



N .
r
‘
- .
x
i
¢
\ .
' )
- < N
i
1
~
+
. . -
v
' ‘
. 2
. N .
'




Page 4 of 4

Alcohol consumption, 1 units/week: 14-Mar-2012

30 minfday mod phy act greater than =5 wek: 13-Feb-2015
Clinical warnings '
]
Allergies .
Desc'ript'ion . Date recorded . .
Adverse reaction to other drugs and medicines 01-Jan-1860.

IAdditional 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 abpofntment (within 1-6 days):Yes
Referred By:Referring GP

Elegtronic_ Attachment Present:No

. i
Social circumstances '
Ethnic Crigin: (White) Scottish

=

Signature of re%erring doctor. (or 6ther professional) Date

4
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Hospital  |Clinic Day Time Hospital
use only Date No.
‘ . REFERRAL LETTER :
. ’ Attachments

|Additional Support Needs:
No known ASN requirements

MEDICAL IN CONFIDENCE-

REFERRAL TO

Bowel Cancer Screening - Requé.c.t for Ihformation
GGC Bowel Screening . )

and/or specialty clinic

Consultant / receiving practitioner

Screening Services
Templeton Business Centre

Hospital and hospital address

Hospital kacation code.

gi(‘)l'firgzleton Street | . - GOO8G|
Email address
I -]
Urgency of referral Not applicable .
Date of referral 12-Feb-2024 Date sent 12-Feb-2024
|PATIENT DETAILS ”Patient's address
[surname  |Poyce |l |I165 Faifley-Rd
IForename(s) ”Danie[ I ~ o |[||FATFLEY
Clydebank
Title Mr | Ggl 555
S ' Male
| = l . Contact number{s})
[Date of bitth |[13-May-1954 | ;
_ [Vaice: 07707595324
[CHI no. || 1305546016 |
Area of ) ’
Residence
{*101032145238Q* {|Unigue Care Pathway Number: 101032145236Q
|REGISTERED GP DETAILS , | Practice address
Name I Dr Sophie Hepburn I Clydebank Health & Care antre.
GMC code |[7411121 || GPcode [os746 | Queens Quay Main Avenue
: Clydebank
s Red Wing - Clydebank Medical Centre
Practice name (13414) lG8L 1BS
Practice code__|[40046 [ ‘ Contact number(s)]
’ ' Voice: 0141 531 6475 ‘
E-mail: ggc.gp40046@nhs.scot

|REFERRING GP DETAILS

—”Practice address

[Practice code  ][40046

mame jl Dr. Sophie Hepburn | Clydebank Health & Care Centre
[GMCcade = [[7411121 ][ "GPeode |[os7a || [[||Queens Quay Main Avenue
= - - - Clydebank
e |
IPra ice.name ||Red Wing Medical Practice (40046) } G81 1BS

Contact number(s)

Voice: 0141 5316475

https://www.ggc'—portal.scot.nhs.uk/cViewer/process.action‘?encryptedRequest=EDE9... 12/06/2026
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CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint

Description: bowel screening information request ’

Reason for referral
Care type requested: Out Patient ’ . ) : .
Expected cutcome:  Not Specified ’ ’ )

1

Past medical history ’ .
Pre-existing conditions {High & medium priority - all)

Description Comment Date of onset Date recorded
Essential hypertension .- 21-Apr-2011  21-Apr-2011 ’
Arthralgia of multiple joints - 08-Mar-2000  08-Mar-2000
Nonspecific-urethritis - 26-Apr-1985  26-Apr-1985
Pain in lumbar spine - 26-Apr-1985  26-Apr-1985

| Acute respiratory infection NOS ‘ - - 08-Jul-1977 . 08-Jul<1977,

Injury ?accidental, by stabbing instrument ‘ Chest 01-Jan-1976  01-Jan-1976
Past procedures (High and medium priority - all) ' '

fl

FH: Ischaemic hearf dis. >60 01-Jan-1860 .

Current medication (Active Repeat medication issued within the last 12 months)

Drug name Quantity Formulation Daosage Frequency - Date started
1Tab3ord §

Ibuprofen Tablets 600 mg 100 100 TABS e dailypm 12-Mar-2015
ONE TO BE

Omeprazale Capsules 56 . e

(GastroResistant) 20mg ~ *° - CAPSULE  [hKENEACH 12-Mar-2015

. -

- Recent medication (Any medication Issued within last 90 days not shown above).
No recent medications recarded )

Blood Pressure .
Date Recorded Sé' tolic  Diastolic - o
30-Oct=2014 134 82 . ’
14-Mar-2012 140 84
23-Feb-2012 142 82
09-May-2011 124 83
21-Apr-2011 154 o8

Body Measurements . -
Date Recorded Height Weight BMI
14-Mar-2012 - 172 83 28.06 . -
31-Mar-2011 172 82. - '
28-Nov-1994 174 80 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question ~Result/Comment Date !

Current smoker: . 22-Mar-2016 -

Description Comment Date performed Date recbrde_d

JBS cardiovascular disease risk >20% up-to 30%.ov next 10 yr  JBS2+ 10yrs 23% 11-May-2011 11-May-2011

Joint British Socleties cardiac risk score 35% 12-Jun-2007  * 12-Jun-2007 -
Family conditions (All priorities) '

Description . Comment - . Date of Onset

FH: CVA/stroke ’ ' Family History$$.clm - No Action Required  31-Mar-2011

Date last
issued
15-Jan-
2024

02-Jun-
) 2023

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=EDE9... 12/06/2026
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Alcohol consumpticn, 1 units/week:

14-Mar-2012 .
30 min/qay mod phy act greater than =5 wek: 13-Feb-2015

Clinical warnings
Allergies
" Description

Date recorded
Adverse reaction to other drugs and medicines 01-Jan-1860

Additional Support Needs
No known ASN requirements

Additional relevant information _ )
Administrative information

OK to send correspondence to home address?:Yes

b I
Patient will accept any site:Yes - - )
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
- Referred By:Refarring GP '

. A
Electronic Attachment Present:No : .

Social circumstances
Ethnic Origin: (White) Scottish

: Signature of referriné doctor (or other professional) Date

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=EDES... . 12/06/2026
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Hospital
use only

Clinic Day Time Hospital
. Date . Yo No. _

~ REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

’ ’Additional Support Needs: ©
No known ASN requirements

REFERRAL TO

- ||Scottish Bowel Screening Programme Local Coordinator || consultant I' receiving practitioner

and/ar specialty clinic

Gartnavel Royal Hospital ——||Hospital and hospital address

Modular Buiiding . : Hospital location code.
-|{1055 Great Western Road . . ) | -

" Giacaow ‘ G008G|
G12 OXH . ’ _ !‘ Email addra-:_s|
Urgency of referral Urgent - Suspected Cancer High Risk of Bowel Cancer
Date sent 30-Jan-2024 .

PATIENT DETAILS ”Patient's address
|Surname ||3ovce I 165 FarFiey.rRD
Forename(s) HRANIEL | CLYDEBANK
. G81 5BQ
Title I |
|Sex 1|Mal o | | Contact number(s)l
Date of birth |[13-May-1954 | 5 ' : |
CHI no. 1305546016 ' ' ]
Area of _
Residence
|*134000182406M* ) ”Unique Care Pathway Number: 134000182406M - |
|REGISTERED GP DETAILS |[practice address . |
Name ||§phie Hepburn - | Clydebank Health Care Centre
|GMC code [ || GPcode |lGo574 Queens Quay Main Avenue
- - pn - Clydebank
[Practlce name ||Red Wing Medical Practice G8l 1BS
|Practice code |{c40046 | - Contact Dol

Ivoice: 0141 531 pym |

[REFERRING HCP DETAILS |l organisation address [
HCP Name ” ) —‘ R IEt:ottish Bowel Screening Centre
HCPcode |- . || [[[ings Cross -
[HeP Position |- E'fr?"j"eim“ Road :
g;ﬁfg isation Scottish Bowel Screening Programme DD3 BAE
Location code |L - Contact number(s)l
Voice: 01382 425677 |

https://www.ggc-portal.scot.nhs.uk/cViewcr/process.aE:tion?encryptedRequesFDC6A... 12/06/2026
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CLINICAL INFOCRMATION

History‘of presenting complaint ' *
Presenting complaint
Description: POSITIVE BOWEL SCREENING TEST RESULT

Reason for referral
Care type requested: Requires urgent assessment for.a screening colonoscopy
Expected outcome: Assessment )

Past medical h—istorV

Current medication (Active Repeat medication issued within the Jast 12 months)- ' r
No current medications recorded

Recent medication {(Any medication issued within last 90 days not shown above)
Na recent medications recorded

Blood Pressure: ’ ! ~
No Blood Pressures Recorded

Bod} Measurements
No Body Measurements Recorded *

!

Clinical warn‘ings

Additional Support Needs
No kriown ASN requirements

Additional relevant information

Signature of referring doctor (or other professional) Date

https://www. ggc-portal.scot.nhs.uk/cViewer/process:action?encryptedRequeSFDC6‘A... . 12/06/2026



v
1
L] ‘"
'
: v
A
- L
. b
. 1
- -
. . . [
]
.
'
'
. N - ‘



Page 1 of 3

Hospital'  |Clinic Day Time - ' Hospital
use only Date No.
REFERRAL LETTER
- Attachments
MEDICAL IN CONFIDENCE
{Additional Support Needs: ’ . A

No known ASN requirements

REFERRAL TO
Scottish Bowel Screening Programme Local Coordinator ——||Consuitant / receiving practitioﬁer
' {|andfor specialty clinic

Screening Services . —-——!|Hospital and hospital address
Templeton Business Centre - : Hospital location code.
62 Templeton, Street : : r — . Goosg)
Glasgow :

~ E ddress
40 DA | mail a :
Urgency of referral Routine .
Date sent . 19-May-2015~ ‘

PATIENT DETAILS ”Patient's address

[surname  |[iovcE 1| |[{165 FateLEY RD
[Foréname(s) |I%NIEL I CLYDEBANK
e = - | (lleeLsee
[Sex = | [ ____ Contact number(s)]
Date of birth |[13-May-1954 ] |Voice: 07707595324 _ |
CHI no. (1305546016 If ‘
Area of _ '
Residence
[*134000051566M* ||unique care Pathway Number: 134000051566M ]
|Re1sTERED GP DETAILS _ |Practice aadress . |
"IE'A& J[ALtson wiLbinG - , 1 lcLypEBANK HEALTH cENTRE
leMC.code ][ || GPcode |[Go858 KILBOWIE RD
|Practice name |[THE RED WING PRACTICE g;g?é”'(
|Practice code  {[G40046 .
— I Contact number(s)l
|voice: 0141 531 6475 |

REFERRING HCP DETAILS ' "{}r'ganisation address

|HCP Name —I : . | ‘ Scottish Bowel Screening Centre

IHCP code ”_ B | Kings Cross
= i R
[Hep position |- | gfﬁ;litgn oad
rc.l)arggaélisation ) Scottish Bowel Screening Programme DD3 BAE
|Locat'on — ” - | . Contact number(s)|
i - . . ‘
_ Voice: 01382 425677 _ . |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=EF629... 12/06/2026 '
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History of presenting complaint
Presenting complaint

Description: Bowel Screening Flexible Sigmoidoscopy Study

! '

Reason for referral
Care type requested: Requires assessment for a FlE‘.XIb]e Slgmmdoscopy
Expected outcome: Assessment

Past medical history

| Current medication (Active Repeat medication |ssued within the last 12 nionths)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded

No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements ,

Additional relevaqt information

Blood Pressure . oy

Signature of referring doctor (or-other professional) Date

https://www. ggc~portal.scot.-nhs.uk/cVie‘a‘ger/process.acti_on?encryptedRequest=EF6'29...

12/06/2026
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Hospital  |Clinic . . |Day Time Hospital
- |use only Date ‘ No,
REFERRAL LETTER
Attachments
. MEDICAL IN CONFIDENCE
lf\dditional Support Needs: s . i
No known ASN requirements '

|REFERRAL TO

Vascular Surgery ——||Consuitant / receiving practitioner

GGC General Referral andfcr specialty clinic

Western Infirmary/Gartnavel General + || ——{|Hospital and h(;spital address

Dumbarton Road . - ‘ Hospital location code.

Glasgow , S | G516H]

G116NT _ . L Email address
| B

Urgency of referral ROUTINE

Date of referral 30-Oct-2014 ' Date sent 30-0Oct-2014

IPATIENT DETAILS ° Patient’s address

|Surname ”Joy_ce ’ 165 Faifley Rd
|Forename(s) “Daniél ' ) FAIFLEY
1 Clydebank
Title [[Mr G81 5BQ
[ _ .
Sex = Ma = l Contact humber(s)|
[pate of birth _|[13-May-1954 | [Voice: 07707595324 |
|CHI no. |[1305546016 2
Area of -
Residence
L
'|[*1010081470763*

||tnique Care Pathway Number: 1010081470761 - ']

I REGISTERED GP DETAILS

”Practice addl;ess - ' |

Name |[or Alison M wilding - Clydebank Health Centre
GMC code |I3183490 || GPcode ][0ss83 Kilbowie Road
Red Wing - Clydebank Medical Centre - Clydebank
Practice name (f3 a1 4';‘9 ydebank Hedical Le G81 2TQ .
Practice code (40046 - . , _ _ Contact numper(s)|
, S Voice: 0141 531 6475 '
Facsimile: 0141 531 6478
l N

|REFERRING GP DETAILS ' ||Practice address

IName -||Dr. Patricia Harper - | Clydebank Health Centre "
lsMCcode  |[2556699 || -GPcode |[omo4z ||  [[{Kilbowie Road
= Clydebank
Practice name ||Dr Bell & Partners (40046) | G81 2TQ -
Practi 046
ractice _codejl4004 7 _ Contact number(s)|
‘ * |l voice: 0141 531 6475 : ]

'

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=629D3... 12/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Leg pain

Comment: Thank you for seeing this 60 year old man who complains of cramp like pain in his legs when he is walking.
He also experiences chronic low back pain and he says that his legs can feel numb.

He does not give a history entirely typical of intefmittent claudication but he has been a heavy smoker for
many years and he was previously taking & Statin because his cardiovascular risk score was high.

On examination I found that both his legs were very stiff and there was reduced rotation at his hips. I could
feel posterior tibial pulses with difficulty but I could not.feel a dorsahs pedis pulse in either foot, I noted that
he has dystrophic toenalis.

I have rechecked some routine bloods and x-ray of his pelvis shows that his hip joints.are normal.

I'am uncertain whether the symptoms that he i is- describing are due to a vascular problem in his legs orif he
may possibly have spinal stenosis,

I would be grateful for your opinion.

:

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

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

Description _ Comment Date of onset Date recorded
Leg pain - - ) 17-0Oct-2014 - 17-Oct-2014
Essential hypertension - 21-Apr-2011  21-Apr-2011
Arthra!gia of multiple joints . - 08-Mar-2000  08-Mar-2000
Pain in lumbar spine - - 26-Apr-1985  26-Apr-1985
Nonspecific urethritis - 26-Apr-1985  26-Apr-1985
Acute respiratory infection NOS _ - 08-Jul-1977 08-Jul-1977

Injury ?accidental, by stabbing instrument  Chest " 01-Jan-1976  01-Jan-1976
Past procedures (High and medium priority - all) )

Description Comment Date performed Date recorded
"] IBS cérdioyascular disease risk >20% up to 30% ov next 10 yr  JBS2+ 10yrs 23%  11:-May-2011 11-May-2011

Joint British Societies cardiac risk score. 35% 12-Jun-2007 12-Jun-2007

Family conditions (Al priorities) . v

Description - Comment Date of Onset

FH: CVA/stroke _ . Family History$$.clm - No Action Required, 31-Mar-2011

FH: Ischaemic heart dis..>60  01-Jan-1860

Current medication (A&ive Repeat medication issued within the last 12 months)

Prug name Quantity Formulation Dosage Fregueng[ Date started g:ﬁicliaﬂ
. 1Tab3or4g - o M 07-Oct-
Ibuprofen Tablets 600 mg 100: 100 TABS times dailyprn 15-Mar-2012 2014
.ONE TO BE
Omeprazole Capsules 56 ’ 11-Aug-
(Gastro-Resistant) 20 mg >0 CAPSULE - EﬁﬁEN BACH , - 23-Feb-2012 5514
Simvastatin Tablets 40 mg' 56 56TABS  1TabAtnight - H-Mar2011 300
Recent medication (Any medication issued within last 90 days not shown above)
Drug name . Quantity -Formulation: Dosage Frequency Date started last
’ . . issued
28 28 TABLET - 30-0ct-2014

. hftps:_//www.ggc.-po,rtal.scot.nhs.uk/cViewer/proce-ss.act_ior;?encryptedRequesF&9D3... 12/06/2026 .







Folic Acid Tablets 5 ONE TO BE TAKEN -EACH

mg . DAY .
’ ONE TO BE TAKEN
Varenicline Tablets 1 TWICE A DAY DISP

mg ?6 S6tablet  \yery v wiTH

’ PHARMACY.SUPPORT ~

‘Varenicline Tablets 1

mg -+ 500 1 - " 1TABS 1 Tab daily 3d then BD

micrograms (Starter Disp wk ¢ support

Pack)

Blood Pressure
No Blood Pressures Recorded

Body Measurements .
1 "No Body Measurements Recorded

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

| :Current smoker:

Current smoker:

Alcohol consumption, 1 units/week:
Moderate drinker - 3-6u/day: Alcohol Intake$$.c_lm - No Action Required
Exercise grading: 3: priority=2

Exercise grading NOS: Lo S

Allergies

Description Date recorded
7 Adverse reaction to other drugs and medicines 01-Jan-1860

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correéspondence 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:Referting GP

Electronic Attachment Present:No

7]

Sacial circumstances
Ethnic Origin: (White) Scottish |

Clinical warnings . _ ’ .

30-Oct-2014

17-0ct-2014

Date
25-Mar-2014 -

Smoker$$ Status.clr_n - Repeat after an Interval 31-Mar-2011

14-Mar-2012
28-Nov-1994
31-Mar-2011
31-Mar-2011

2014~

Page 4 of 4

30-Oct-

30-Oct-
2014

17-Oct-
2014

Signature of referring doctor (or other professional) Date

-https://www.g'gc-portql..scot.nhs.uk/cV_iewcr/process.action?encryptédRequest:629D3.... 12/06/2026






1305546016[CHI]{,,};JOYCE, Daniel ;13-May-1954;Male | . Pagelof2’

Colonoscopy report

‘Performed 17-Feb-2024 11:35 Rece‘ive}d 17-Fewb-2024 11:55

Reported " 17-Feb-2024 11:55 Order Number UNI312394-1305546018
Status Final . - Source System  MasterLab _

uelGt . . - ! " Final

\ ~

Ni-IS Greater Glasgow and Clyde

- COLONOSCOPY REPORT
Name: Daniel JOYCE. (M) | Address: © 165 Faifley Road
Date of birth: - 13/05/1954 : ) Clydebank
- NHSNo: 1305546016 L " G815BQ
Case Note No: 1305546016 -
GP: *  HEPBURN, SOPH;E " Procedure date: 17th February 2024 (11:3!
.. Red Wing Medical Practice: Attachments: _Elective
* _ . Clydebank Health & Care Centre Caecum_1 - Outpatient/NHS,
Queéns Quay MainAvenue *  Anal margin_1 ‘GGH '
Clydebank : Ward - Not specified
G81 1BS . Prlonty Bowel Screening Service (I -
: : - Status: GGC) . '
- . Hospital:
‘Ward:
_Referring Cons:
Indications _ - 0T o Consultant/Endc
National Bowel Scope Screening. | - ' ' Mr, Pe
. . . ‘ - Nurses:
Report ' i ' - - - Staff'nurse Victoria
Bowel preparation with Plenvue x3was -. . T
satisfactory. A digital rectal exammatlon was . T ' I.n5t,
performed. Co. , A ) SC
The colonoscope was lnserted via the.anus to the . o, ’
caecum, which was |dent|r” ed by the ileocecal valve : . Premetc
- and the ‘appendicular orifice. The scope was x ., . ' Fentan‘yl. (r
retroflexed in the rectum. There were no peri- - ' : Midazolam

operative complications.

Diagnoses
Diverticulosis.

Advice/Comments : | ,
Diverticulosis and haemorrhoids. )

No other pathology. .

No follow up required.

Mr Peter Chong . - , . _ S

Consultant ' - - ) ‘ SR ' .
Produced by Unisoft's GI Reporting Tool . _ Compiled on.17/02/202:

' _https://www.ggc-portal.scot.nhs.uk/results/Si,ngIeResult;agtion?pageTitIe=SingIe+Rz__1d... 12/06/2026
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A Consentf ll'ormk o -, - ” | _ \\\\\\\\\\&l\ﬁ\}\‘\\\\\l\\l\\\\\\\\l\ \llll\llllllllll .........

: o JOYCE' o 13'05“(3.&
Patient agreement to colonoscopy mvestlgatlon : \‘ Doiel c SRS
P ifley
Test: Col - : . N 185 Fata“k Gai 580G
est: Co onosco . : Clyded
: : y . .

| Inspectnon of the lower gastromtestlnal tract w1th
a flexible endoscope (with or wrthout biopsy and photography) Specrmens will be retained.

. You have the nght to change your mlpd at any time, mcludmg after yop have signed thls form.

Patient statement .
_ I have read and understood the mformatlon in this booklet including the beneflts and any risks.
| agree to the test described in this booklet and on the form ,
I understand that you cannot give me a guarantee that a partlcular person will perform the test.
o understand that any test.in addition to that named on'this form will only be carried-out:

if it is ,necesfsary; ‘ ) o - |

| o 'is reasonable in the circumstances, - o ' h Lo

¢ inrelation to the medical treatment proposed
. s . and to safeguard or promote physical or mental health.

Have you ever been notified that you are at an increased risk of C}DNCJD for pubhc health
| . purposes? []Yes E}'ﬁo

-— B R SR TE T -V DU R Y f e i e e

" Consent srgnature "

Signed: /q :

- Name:-(print in capitals)Dﬁ'\l LE. L—‘ ‘—BQ\’\Q..;‘:: ..........
'lease sign here if you refuse to consent to the emergency admmlstratlon of blood or ’
blood products. : :

Signature: Date:".....................

(For staff only)

Confirmation .of consent (to be completed by a health care professmnal when the pat|ent is
admltted for the test) . o

I have confirmed that the patient understands what the test involves including an;l rilsks

| have ponfrrmed that the patient has no further questions and wishes the test to go ahead

| Slgned ﬁM S(@ l,l— Date: . /?‘/0%2%1
' l, Name: (printin capltals)...........:..&.W ..... 5 (OH ..... e

Job title: %O‘W]h .............. glll ......... lnolzs6
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~ What happens after a Polyp is removed"
Often when large or multiple polyps are removed, the Endoscoplst will advise a repeat procedure

after a certain timescale to. make sure the polyp has not re-grown and that new polyps have not
-developed We will write to you about this after your coionoscopy '

After the Colonoscopy

You will be able to rest after the .colonoscopy. We will offer you a drink and something to eat. You
may feel a little bloated-after the procedure as sorne of the air. may remain in your bowel. This may
cause some discomfort but will quickly pass

Before you leave the department, a nurse or doctor will discuss results. You will receive a report of
your test and we will tell you if you need any medication or further appointrments,

Remember, if you had sedation: : : .

* You may not remember the results. If you agree, we will.tell your famlly or fnend your results
so that they can remind you. .

- You may feel fully alert after your test but as the drug stays in your body for up to 24 hours.
You can feel drowsy with lapses.of memory. It is |mportant not to drive or drink alcohol (during
this time. :

*  You will need to arrange for someone aged 18 years or over to stay with you, or arrange to
stay W|th your famlly ora fnend overnight.
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' 1305546016[CHI]{,,};JOYCE, Daniel ;13-May-1954;Male : Page 1 of 1

XR Pelvis

Performed - 17-Oct-2014 11:45 Receiyeci 24-Oct-2014 16:20

Reported 24-0ct-2014 16:18 Order Number G501B28577777

Status Final _ Source System  MiSys

XR Pelvis . . ) . ’ ’ Final

Daniel Joyce -
Clinical History :
Chrenic neck pain for 6 manths, increasing pain in left hip.

-XR Pelvis; )
There is no’-signiﬁcaqt bone or joint abnormality demonstrated.

. 4
Reported by: Dr Oliver Cram
Verified by: Dr Oliver Cram

’

httpé:/]www.ggc-'portal.sc'ot.nhs.uk/results/SingleResuIt.action?bageTitIeéSingIe—hRad... 12/06/2026
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