Clyde SAR Team . . . Greater Glasgow
Level E : and Clyde .

Inverclyde Royal Hosbital‘
Larkfield Road

Greenock
PA16 OXN
" PRIVATE _ Date: 13.07.2026 .
’ " YourRef:100124
* Our Ref: SART /M /LM 1405613246
NMMA LEGAL LTD . L Enguiries to: Lynne McEldowney -
23 GOODLASS ROAD . .. DirectLine: 01475504786 °
BUILDING B ) R '
SPEKE LIVERPOOL : ) E-mail: lynne.mceldow?ey@nhs.scot
L24 9HJ -

Dear Sir/Madam
Subject Access Request under the General Data Protection Regulation

Patient: JACéUEu‘NE GOOD - DOB:14/05/1961

Thank you for your request for records received 171" June 2026'in which you seeka copy of

* yourclient’s personal information.

Your réquest has been dealt in Ime with our requirements under Artrcle 15 of the General
Data Protection Regulation and | now attach-the followmg - '

el

ROYAL ALEXANDRA HOSPITAL MEDICAL RECORDS :
VALE OF LEVEN HOSPITAL- MEDICAL RECORDS o

\

Please be aware that these health records have been reviewed by a cllmuan and any
information identifying or prowded by a third party has been removed.

~-

‘We process personal information to enable'us to provide healthcare s_er\gices for patients;

support and manage our eniployeés; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the natlonal fraud initiative. We
also use CCTV systems for crime prevention.

This personal information can be both clinical and non-clinical in nature, and can inciude:-
N ‘ h

e patient health records, photographs or Radiology images;



i

¢ video/telephone recordings, including CCTV images;
s Witness Statements;
e Incident reports
s Complaints files
~ e Emails

The source of our data includes patients, General Practitioners, healthcare, social and
welfare organisations, legal representatives and police forces

We sometimes need to share the personal information we process with the lndl\ndual
themselves and also with other orgariizations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protectlon Regulation.

Where these orgamsatlons are based outsude Europe we take'all appropriate safeguards to
protect your information.

Health records are kept for a limited time and this‘is noted below for your information:
¢ Adult géneral hospital records — six years after the date of the last entry;
*®  Maternity records — 25 years after the birth of the last child; .
¢, Children’s and young people’s recards — until the child or young person 5 25th
 birthday; : ,
e Mental health records — 20 years: after the date of the Iast contact.

If you have any queriés, p[ease do not hesitate to contact me.

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

Information Governance Department

NHS GG&C — 2nd Floor

1 Smithhills Street

Paisley Co ‘
PA1 1EB ’

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

Yours sincerely

Lynne McEldowney
SAR Team
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS
BEATSON HOSPITAL
‘ CANI\AIIESBURN-HOSPITAL
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLP;SGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ,;S.CH
PRINCESS ROYAL MA%ERNlTY‘
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
Including:
BADGERNET
CAREVUE
. MEDICAL ILLUSTRATION
METAVISION :
PHYSIOTHEéAPY
RADIOLOGY
WEST MARC

LABS

0dpopo0oooaaon

DDDDD@\DD‘DDDDD-DD—DD

MATERNITY

MATERNITY

MATERNITY

MATERNITY

0o

o-
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Hiv natined D ISl e e

i guummmnnmmmmmmuuummmnm | PATIENT ALERTS

AH020416  14/05/1961
‘RGDDDJACQULELINE F -

| E | " o

58 |"3Té$cmms DRIV ’ DO NOT FILE DOCUMENTS ON TOP OF THIS
| PAZ 8JP ‘ . DIVIDER. DO NOT REMOVE FROM CASE

| » RECORD

Any patient alerts (eg drug/anaesthetic reaction, infection risk, disability awareness etc) must be recorded on
this sheet with the date and name of person filling in the sheet. Full details should still be recorded in the
patient’s notes. A yellow “alert” sticker should be affixed to the front cover of the case sheet at the same time.
If the alert no longer applies the entry on this sheet should be crossed-through and the sticker removed. -

Drug Reactions / Anaesthetic Reactions / Allergies Date i. Name

Blood Transfusion Information Detail special requirements eq irradiated products, pre-medication etc

.

Infection Control Record infection risk - Blood-Borne Viruses, MSRA, VRE, (JD etc

Mental Health - See reverse of divider for Mental Health Information

Other Record any other relevent informuation including behavioural issues eg aggression etc

Disability Awareness P!ease circle any that apply and give details where appropriate

Blind or pamaﬂy stghted w B | Hard of hearing ’ Other - please give details

Wheel-chair user " > B sw 72" | Communication/learning difficulties

B

Cllmcal Trlal PartIC|patlon / Cancer Registry Tick box and give details overleaf

: lemg W:ll Tick box"  in e

srvszsm e )




MENTAL HEALTH INFORMATION:

NAMED PERSON: .............. e
ADDRESS OF NAMED PERSON: &« ottt e
WELFARE GUARDIAN: o o e e e
ADDRESS OF WELFARE GUARDIAN: © « - v o o ev e e e e
| ADVANCE STATEMENT DATE STARTED DATE REVOKED

1.
2.
3.




Surname (Block Le;:ters)

First Name Unit No.
: e = AC QeI S OLA Yilo
 Address Occupation Date of Birth
$ S LA c@ar G S PRLVE : \ ’\
Parseu ’ VULV S Vv aa

ear <T@ Next of Kin (Namé and Address)
[y o3
Change of Address .
‘Name and Address of own Doctor
. witeof
ledog-TACELET . C.
- PG L&
Change of Address T I
Change of own Doctor
Index of Attendances
Every NEW outpatient attendance and EACH in patient must be noted.below -
Dage Clinic / Ward ~ Doctor Diagnosis / Operation { Disch. Date
(PREVIOUE NOTES IPESTROYED | '
leloaly | AEEFST EoPHIg) :
2ol | Rest el _

0 lg[\& pi

oo -

Hedhidien

Use red ink for notification of death — All other entries in black



Continued

Date

Clinic./Ward

Doctor

Diagnosis / Operation

Coded

Disch. Date

Use red ink for notification of death ;-AII otI;'er entries in. black

STY0083D



Royal Alexandra Hospital
Corsebar Road

Paisley
. PAZ 9PN -
ORTHOPAEDIC DEPARTMENT : .
- Consultant: Mr G Ayana Clinic Date: 10 April 2012

Date Typed : 12 April 2012
Our Ref:.YE/RMcC/029416
. CHI: 1405613246
Secretary: Mrs M Williamson

" Direct Line: 0141 314-7207

Fax: 0141 314 7275 _
Email: Marqaret.WiIIiamson@rah.scot.scdtfnhs.uk

Rhona Fraser

Basic Grade Physiotherapist
Physictherapist Department
RAH

Dear Ms Fraser
Re: Jacqueline Good, DOB 14.05.1961, 55 Langcraigs Drive, Paisley, PA2 8JP

Diagnosis: Left shoulder supraspinatus calcification — now resolving

~Action: Offered steroid injection into subacromial space — déclin,ed meantime.

Thank you for yeur referral. . This lady reports a fall downstairs 7 years ago when she.
experiences left shioulder pain. This settled on the whole post injury, however 2
years later she has had intermittent left shoulder pain extending into her upper arm
on and off which has been treated with Diclofenac. However last April she wakened
with acute, severe left shoulder pain extending the length of her arm for which she
attended accident and emergency and was referred to physiotherapy. This did not
resolve her symptoms. On the whole her symptoms have settled. ‘She is now

_experiencing intermittent pain over the left side of her upper fibres of trapezius,

shoulder and length of her arm with occasional parasthesia the length of her arm.
Her pain is aggravated by overhead abduction and hand behind back movements.
She takes occasional Brufen for the pain and works as a business manager for

- Schnell. T

1

Clinical examination today shows no evidence of muscle wasting.-She has some
spasm over her left upper fibres of trapezius. Active left shoulder elevation 160°,
abduction 106°, intemal rotation thumb to L2, external rotation full. Rotator cuffis.
intact. She has a positive Hawkins Kennedy impingement sign and negative AC joint

scarf test. . - .

+ Clinical Opinion: Left Calcific tendonitis —left shoulder

I.have arranged a repeat X-rya.of Ms Good’s left shoulder today which shows no
evidence of calcification. 1t seems it may have reabsorbed into her system, however
on further discussion she continues to have ongoing inflammation of her subacromial






rl

Jacqueline Good, CHI: 1405613246, letter 10.4.12, -con%.’d-

’

space. It would be perfectly acceptable to inject this. She is not keen on needles or
injections therefore wishes to see if it resolves over the next few months. If it doesn't
| havé advised her to make a return appointment with Mr Ayana to Mr Shankar as |
will be on maternity leave. _ o _ . .

Yours sincerely

Yvonne Edmiston MCSP ) '

Extended Scope Physiotherapist

| c.c. DrHislop

Northcroft Medical Centre
Northeroft St

“Paisley
PA3 4AD
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Greater Glasgow
Physiotherapy Departmenfnd 'Clyde
Royal Alexandra Hospital
Corsebar Road ~
Paisley

PA2 9PN 2
| 2

Tel: 0141 314 47112
Fax: 01413147112
Date: 14" February 2012

Orthopaedic Department N
Royal Alexandra Hospital .
Paisley

K ) ", Dear Sir/Madam

Re: Jacqueline Good, DOB: 14/05/61. 55 Langcraigs Drive, Paisley, iDAZ BJP
Tel:0141 884 3820 ) : :

.

Jacqueline has been receiv;n(q’@atment for a supraspinatus calcification following a
presentation at A&E for sevefe shoulder pain.where an Xray of her shoulder confirmed
ihis. :

She has been receiving high doses of ultrasound therapy to try and disperse the
calcification twice weekly from 15/11/11 until 10/01/12. However, despite improvements
in her range of motion, her generally high levels of pain have remained unchanged with
this line of therapy. - ’

Due to this fact, | was writing to ask if you would consider this lady for review to discuss

her options. She remains apprehensive regarding steroid injections but is keen to
discuss this if you feel it would be appropriate due to her lack of response to more

conservative management . |
S N . \(W nG

Rhona Fraser
Basic Grade Physiotherapist

| 27 FEB 20N
Delivering better health : ' 2 2 FEB 201i

www.nhsggc.org.uk : . 1 5 FEB Zﬂﬂ






Royal Alexandra Hospital
Corsebar Road '
Paisley
PA2 9PN
o . Tel No: 0141 887 9111
DEPARTMENT OF SURGERY -

Consultant; Mr E M Eltahir

Date: 06 February-2012 ~ Sec: Mrs Berrie
Dictated: 02 February 2012 - Direct #: 0141 314 7061
Ref: 1S/PB/029416 Fax: 0141.314 6834

Dr JTohn Hislop

The Barony Practice
Nertheroft Medical Centre
North Croft Street
PAISLEY

Dear Dr Hislop

JACQUELINE GOOD CHI: 1405613246 °
55 LANGCRAIGS DRIVE, PAISLEY, PA2 8JP

I saw Jacqueline in.Mr Eltahir’s Clinic today.  As you are aware she presents with a two to three week history of a new-vluinp
around the left breast nipple. I note her past history of a right breast tyst aspirated in August 2011 and normal imaging. She
denies any family history but is currently on HRT treatment.

Today in Clinic she tells me that the lump has now gone and she is unable to palpate it herself, -

Examination today was unremarkable,

Thave reassured Jacqueline and discharged her from the Clinic. 'We would be happy to see her again in the future if you feel it is
appropriate. . - .

Kind regards -

Yours sincerely

© MRISEXTON
. ST2 - SURGICAL"



SCI Gateway - GOOD, JACQUELINE, CHI: 1405613246, 06-Jéin-2012, General Sur...

Hospital |Clinic

use only

Alcre

Day

Date Q\a-\\ .

'l"me

Page'1 of 3

/’

S

Hospltal ,7/0‘ Lf | ("I

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

General Surgery
AC Breast Disease Clyde

Royal Alexandra Hospital
Corsebar Road

Paisley N C418H]
PA2 ?PN Email address
[ ]

[}

Consultant / receiving practitioner
and/or specialty clinic

Hospltal and hospital address
Hospital location code.

Ur-gency of referral
Date of referral

ROUTINE

Date sent

06-Jan-2012

06-Jan-2012

PATIENT DETAILS -

Patient's adﬂ ress

Surname GooD | |55 LANGCRAIGS DRIVE
Forename(s)  |JACQUELINE | |PAISLEY
PA2 8IP
Title [Ms. |
| - | Contact number{s)
Sex Female
[Votce: 01418496703 ] |
Date of birth  [14-May-1961 |.
CHI no. [1405613246 |
Area of '
Residence
+101003006249W*

. Unique Care Pathway Number: 101003006249W

I-léGISTERED GP DETAILS

Practice address

.| Name - |Dr J-Hislop | MORTHCROFT MEDICAL CENTRE
GMC code 2343590 GPcode . (38440 NORTH CROFT STREET
Practice name |The Barony Practice. I RENFREWSHIRE
Practice code  |87606

| [pa34aD

|voice: 01418893732

Contact number(s)

REFERRING GP DETAILS

Practice address

Namé |Dr. John Hislop
GMC code “|2343590 GPcode  [38440 Paisley

Practice name

The Barony Practice (87606}

‘ Northcroft Medical Centre

‘ PA3 4AD

. Practice code 87606

Contact number({s)

| [voe: o1 se9 3732 |

)

https://www.sci gw.séot.nhs.uk/Web/message/Ietter.aspx

09/01/2012



- 8CI Gateway - GOOD, JACQUELINE, CHI: 1405613246, 06-Jan-2012, General Sur... Page 2 of 3

¥ CLINICAL INFORMATION

History of presenting complaint ' Lo '
Presenting complaint
Description: lump left breast.

Comment: 'Cyst aspirated from right breast 4/12 ago now has tender lump left breast and discomfort in right again, On
HRT after hysterectomy 18 years ago, remains symptomatic on stopping

Reason for referral ' ' . ) !
Care type requested: Out.Patient
Expected outcome:  Not Specified

§

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

Description . Comment Date of onset Date recorded
Endometriosis - 01Jan-1992  01-)an-1992
Polymenorrhoea - 01-)an-1992  01-Jan-1992

Cervicitis and ‘endocervicitis ~ cautery Rx - 01-Jan'1982  01-Jan-1982
_ Past procedures (High and medium priority - all)

Description Date performéd Date recorded

Abdominal hysterectomy BSO  18-Jul-2001 18—J£g'|-2001

TAH and BSO ©,21-May-1893  * 21-May-1993 : .

Abdominal hysterectomy 01-Jan-1993 01-Jan-1993 ) . :

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

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

Drug name Oﬁuantitv - Formulation Dosage Frequency started issued
— : y 24-Nov-  24-Nov-
EVOREL 100 patch 12 patch APPLY TWICE WEEKLY - 2011 5011
BENDROFLUMETHIAZIDE 56 tablet TAKE ONE-EACH ; 13-Oct- 13-Oct-.
tabs 2.5mg MORNING ) 2011 2011
! . 13-Oct- 13-Oct-
EVOREL 100 patch 12 patch APPLY TV}/ICE V\{EEKLY - 2011 2011
. . : APPLY TWICE WEEKLY 22-Sep- 22-Sep-
— EVOREL 100 patch .4 patch - PLEASE MAK[more] o011 2011
) 5
Lifestyle Risks and Alerts / Examinations and Investigations ) ]
Description/Question Result/Comment o Date
Lump: . Yes ' : P
Nipple Discharge: - No -~ . T
Nipple Or Skin Change: No ' -
- ' N
1(_g)mp -‘Left,_ Upper Inner Quad_ true . }
Current smoker: . Smoking status on date of event; Smoker, Number of cigarettes smoked per 11-Jan-
) day: 0. ’ ) . 2007
Current smoker: - | Smoking status on date of event: Smoker, Number of cigarettes smoked per 11-Jan-
day: 0. N 2007
Current smoker: , Smoking status on date of event: Smoker, Number of cigarettes smioked per 25-Feb-
: day: 0. : : : 2005 -
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per 03-Dec-

day: 0. 2001
Investigations )

Description/Question ' Result/Comment Date

. .

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx . ' * 09/01/2012






SCI Gateway - GOOD, JACQUELINE, CHI: ~1405.613:246, 06-Jan-2012, General Sur... Page 3 of.3

HRT: Current . -
VERIFICATION: History section complete: true -

Clinical warnings

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) Date ~

https://www.scigw.scot:hhs.uk/Web/message/letter.aspx

09/01/2012
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Royal Alexandra Hospital

Corsebar Road

Paisley - .

PA2 9PN !

Tel No: 0141 8§87 9111
DEPARTMENT OF SURGERY

Consultant: Mr E‘AM‘EItahir

Date: 22 Augiist 2011 - Sec: " Mrs Berrie

Dictated: 18 August 2011 : _ Direct &: 0141 314 7061

Ref: EME/PB/029416 . A Fax: 0141 314 6834

DrFReily = . !

The Barony Practice . :

srtheroft Medical Centre .

" ZNorth Croft Street . : ) .

PAISLEY -

Dear Dr Reilly

E

JACQUELINE GOOD CHI: 1405613246
55 LANGCRAIGS DRIVE, PAISLEY, PA2 8JP

Thanks for your letter about Mrs Good who was seen in the Clinic today.  She had discovered a right breast lump about three
weeks ago and she also had pain at that time. Mss Good is 50 years old. She is Para 2+0. There is no significant past or family
history of breast problem. Mrs Good has been on HRT for eighteen years.  She had hysterectomy and bilateral salpingo
oophorectomy in May 1993 for endometriosis. .

Examination today revealed a large lump at 10 o’clock position of the right breast, which fits clinically with a cyst.  Indeed the
mammogram has confirmed this‘is benign and ultrasound of the right breast confirmed this is a large simple cyst, which was
aspirated to dryness. '

Mrs Good was reassured and we would be happy to see her if she has any recurrence of her cyst.  Ihave asked her to discuss the
issibility of stopping HRT with you. : '

. .
Kind regards

Yours sincerely

MR E M ELTAHIR
CONSULTANT SURGEON






SCI Gateway - GOOD, JACQUELINE, CHI: 1405613246, 25-{Ju1-201 1, General Surg... Page 1 of 3

-

’ W O N
Clinic bwd Day \QX

Hospit-al Time \p
Date

use only

0006 |

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC Single Stylesheet - [standard]dental}diagnostic
tmaging]
AC Breast Disease - RAH (Argyll and Clyde, vR13.0)

Transport required?

REFERRAL TO
General Surgery Consultant / receiving practitioner
AC Breast Disease Clyde . : and/or specialty clinic
Royal Alexandra Hospital Hospital and hospital address
Co.r_sebar Road Hospital location code.
Paisley : [ C418H]
PA? 9PN Email address

C , -|

C Urgency of referral " URGENT - SUSPECTED CANCER
Date of referral . 25-Jui-2011 Date sent 25-Jul-2011
PATIENT DETAILS Patient's address
Surname lcooD | |55 LANGCRAIGS DRIVE
Forename(s) ~[JACQUELINE | [PAISLEY .
PA2 BIP
Title [Ms |
Contact number(s)
Sex IFema!e | - - I
‘ . |V01ce: 01418496703
Date of birth  [14-May-1961 | :
CHI no. . [1405613246 |
Area of R
Residence
|71010023070927* Unique Care Pathway Number: 1010023070927 - J

REGISTERED GP DETAILS Practice address
Name |r IM Hislop i | |NORTHCROFT MEDICAL CENTRE

GMC code 2343590 GP code 38440 NORTH CROFT STREET

PAISLEY
Practice name Iﬁe Barony Practice | RENFREWSHIRE
Practice code  |87606 |

Contact number(s)

|

]Voice: 01418893732

REFERRING GP DETAILS Practice address

Name [Dr F Reilly

| GMC code 6073003 GP code 99999

|
|
Practice name |- |
Practice code |‘87606 |

Contact number(s)

‘https://www.scigw.scot.nhs.uk/Wi eb/message/lettér.aspx : 26/07/2011



-

SCI Gateway - GOOD, JACQUELINE, CHI: 1405613246, 25-Jul-2011, General Surg...

CLINICAL INFORMATION

Page 2 of 3

Presenting complaint
Description: Breast pain

Date of

onset: 10-Jul-2011

touch there i

History of presenting co'mplai.nt

and Iurhp under right arecla

is no assomated skin change or nipple discharge.

Thank you for your review
Yours sincerely

Dr Fibna Rellly ’ .

Reason for referral

Expected outcome: Not

Care type requested: Out Patient

Specifiéd

-| Past medical history
Description

Endometriosis
Polymencrrhoea

Abdominal hysterectomy

Pre-existing conditions (High & medium priority - all)

Comment Date of onset Date récorded
- 01-Jan-1992  01-Jan-1992
- 01-Jan-1992  01-Jan-1992

Cervicitis and endocervicitis  cautery Rx  01-Jan-1982 01-Jan-1982
Past procedures (High and medlum priority - all) '

Description " Date performed  Date recorded
Abdominal hysterectomy BSO  18-Jul-2001 18-Jul-2001
TAH and BSO 21-May-1993 21-May-1993

01-Jan-1993 01-Jan-1993

\

Drug_name

EVOREL 100 patch

BENDROFLUMETHIAZIDE
2.5mg

EVOREL 100 patch

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

‘

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

Quantity Formulation Dosage.
" APPLY TWICE WEEKLY

i 24 patch{es) please mak[more]
tabs TAKE ONE EACH
56 tablet(s) MORNIN G
24 patch{es) APPLY TWICE WEEKLY

Description/Question
Lump:

Nipple Discharge:

Nipple Or Skin Change:
High Risk Family History:
Current smoker:

Current smoker:
Current-smoker:

Current smoker:
Investigations

Lifestyle Risks and' Alerts / Examinations and Investigations

Result/Comment
Yes

No

No-

No

Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 11-Jan-2007
'Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 11-Jan-2007
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 0. 25-Feb-2005
Smoking status on date of event: Smoker, Number of cigarettes smoked-per-day: 0. 05-Dec-2001

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx

Frequency

Comment: I would be grateful for your review of the abeve lady who presents with bilateral painful breasts. Cn
examination she has a large area of hard tissue behind her rigth areola approx 3cm in diameter it is tender to

* issued

Date last

31-May-
2011
24-Mar-
2011
17-Feb-
2011

26/07/2011



SCI Gateway - GOOD, JACQUELINE, CHI: 1405613246, 25-Jul-2011, General Surg... Page 3 of 3

N 4

Description/Question Result/Comment Date
HRT: Current -

VERIFICATION: History section complete: true -

Clinical warnings

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 i

Referred By:Referring GP - .
Electronic Attachment Present:No '

Signature of referring doctor (or other professional) Date -

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx : 26/07/2011



Surname

G000

" Christian Names

{DACRUE LINE

Unit Number

0294/¢

Address

OUT - PATIENT
_ _ SURGICAL
Age’ Date of birth Occup'ati’cm R.A.H.
General Practitioner & Address -
' Consultant

Date

212112,

STYS371N
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Surname

Christian Names *

Unit Number

0%\ b

Address

JARCQMEUNC

Age Date of birth

4los |19l

Occupation

General Practitioner & Address

OUT - PATIENT

SURGICAL

Consultant

R.A.H.

Date

sTY5a71!
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Initial Breast Clinic Visit

Patient Detai‘]s | S : ' Clinic Daté LB /ol0]/ iZ o] \ I ]
— T Consultant ‘Grade seen by Assisted_by
| . .
ulllllllllll”llllllll Mlilllllllll\lll O MrMckirdy O Comsuitant [ Consultant
HAH029416 |14/05/1961 ] , YMr Eltahir [ Staff ‘O staff
GOOD JACQUELINE F : L :
LANGIF‘HAH.:S: DRIVE © * [0 Miss Krupa [J Spec Reg [0 Spec Reg
Foreri PAISLE HEEEN -
- 'PA2 BIF R 0.sHO ] sHO
sum HEENE | O Other [ Other
Breast Side O Left - U/Rét . Duration of gvmptoms ’
Notes

Tumour Size (mm) EI:D

TN
: . AR
PrimfarvPresenti_nq Symtoms Llinical Findings - ‘ \—’QM 4 D
1 Asyn%ptomatic (| O 1 No abnormality ‘
2lwmp O | | O 2 Discrete lump ,
| 3 pain [ O 3 Nodularity . 5,
_J 4 Nipple Discharge [J . O 4 Nipple problem ' 1 ‘H»
5 Nipple indrawn [ | | O 5 Abscess : i’ .
6 Abscess [ (0 6 Peau d'Okrange ;
7 Deformity [ [ 7 Skin ulceration
8 Cancer diagnosed/treated elsewhere [] (1 8 Lymph node
9 Symptonis of Secondary disease [] ' O 9 Not breast
10 Not breast [J O 10 Other ‘
11 Other O /’" _
. Menopausal State & HRT ’ Genetics ' / ' ' ‘ .
Menstrual Status HRT Nurﬁﬁer of relat_iy Genetic counselling offered |
with Breast Cancer,
O 1 Premenopausal E/Current Pw- : [ Yes 0 No
o2 PefimEnopausa‘I - O 28ver e // Referral to Genetic Service made
.0 3 Postmenopausal 0 3 Never '2nd Degre : O ves - O Ne -
| O 4 Unknown / !

W 5
’HV/ c\/”f:_‘/q’f_y {?’UH"’N‘—';-\ w f bf) 97;) sTY0289



-Patient Details

nieNo. [ T TT T T .

Foerename

Surname

Investigations

Breast Side: (reft [ Right

Clinical Exam [ ] Yes [ ] No

Clinical ENA [ ] Yes [] No

Clinical Bx

L[] Yes [] j\lo

O P1 Normal
O P2 Benign
I P3 Uncertain
[ P4 suspicious
J P5 Malignant

[ €1 Inadequate / Not useful
O €2 Normal / Benign

O ‘C3 Probably benign

{3 ¢4 probably malignant

[ ¢5 Malignant

[ B1 Unsatisfactory / Normal

[] B2 Benign L

[ 83 Benign but uncertain malig. Potential
[] B4 Suspicious of malignancy

J RS Malignant

Mammogram [ ] Yes [ ] No

US Guided FNA [ ] Yes [ JNo

US Guided Bx [ ] Yes [] No

0O R1 Normal

1 R2 Benign

I R3 Probably benign

L] R4 Probably malignant
[J R5 Malignant

[J €1 Inadequate / Not useful
[ €2 Normal / Benign

[J C3 Probably benign

[J C4 Probably malignan£

0] C5 Malignant '

[ B1 Unsatisfactory / Normal

'O B2 Benign

183 Benign but uncertain malig. potential
[]-B4 Suspicious of malignancy

O RS Malignant

Ultrasound [1vYes [] No

Nipp Disch Cytol. [ JYes [ |No

 Other Proc.

[ Yes [] No

] R1 Normal

[] R2 Benign

0 R3 Probably benign

[0 R4 Probably malignant
O RS Malignant

O C1 Inadequate / Not useful
0 €2 Normal / Benign

L1 C3 Probably. benign

00 C4 Probably malignant- .
3 C5 Malignant

0J C1 Inadequate / Not useful
L3 C2 Normal / Benign
. O C3 Probably benign
Oca Probably malignant -
[J €5 Malignant

PC

Notes

Date of CPC

L1
1

Mammographic size of lesion

Ultrascund size of lésion

Diagnosis
[J 1 Normal [ 3 Suspicious -
(1.2 Benign [ 4 Malignant

Did patient see BC Nurse
L1 1 Seen in clinic./ during IP stay
O 2 Given appointment

O 3 Declined
“ . [ 4 Not given.chance / not-applic.
Rehonstruction discussed [J Yes
ifyes. Qutcome [ Immed

Result given to Patient
[0 1 No abnormality detected
[l 2 Benign result

1 3 Malignant result

J 4 Noresult to communicate
O 5 Already has diagnosis

C] 6 Not'told result (available) = -
[ 7 Suspictous

O No *

O Delay O None

Outcome of Visit

{d 1 For diagnosti¢ operation -

[1 2 For therapeutic operation

O 3For non-surgical treatment of Cancer
I 4 Appointment for. results

O 5 Discharge/referral for non-breast procedure
[ 6 Further appt for breast cancer clinic
[J 7 Further appt for benign breast disease
[0 8 Other

1 9 Mammo arranged write with result




BREAST CLINIC

DIRECT REPORT - PROVISIONAL

DATE: /8/6’/!;

— '
NAME: Jq(ﬁ(u@ [f'-"lo\ (1000/'-

MAMMOGRAPHY:
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PLEASE RETURN FILMS TO X-RAY FOR FORMAL REPORTING



v Patient Details

- Forename [T [ [ [ T T [ [ [ T[] ]]]
Unit No. L 1T 1] ] ' ‘
sumame [T T T T T T T[T T[T

Investigations ‘Breast Side: [ JLeft [ ] Right
Clinical Exam . [ ] Yes [ ] No Clinical ENA  [] Yes [ ] No Clinical Bx Yes [ ] No
I P1 Normal [0 C1 Inadequate / Not useful ) 1 B1 Unsatisfactory / Normal
1 P2 Benign [J C2 Normal / Benign [ B2 Benign
[0 P3 Uncertain [J C3 Probably benign ] B3 Benign but uncertain malig, Potential
O P4 suspicious ) O €4 Prabably malignant’ . [ B4 Suspicious of malignancy
O ps Malignant O ¢5 Malignant ' ] R5 Malignant
Mammogram [ ] Yes [ ] No US Guided FNA [ ]Yes [ ]No US GuidedBx [ ] Yes [ ] No
O R1 Normal ) C1 Inadequate / Not useful 1 B1 Unsatisfactory / Normal
[J R2 Benign . 1 C2 Normal / Benign [ 82 Benign
[0 R3 Probably benign [ C3 Probably benign [ B3 Benign but uncertain malig. potential
(] R4 Probably malignant ‘ [] C4 Probably malignant "[O B4 Suspicious of malignancy
L1 R5 Malignant ’ _ (1 C5 Malignant [ RS Malignant
Ultrasound [] Yes [] No Nipp Disch Cytol. [JYes [ jNo Other Proc. ] Yes [] No
{J R1 Normal O lnadequ}ate/ Not useful O C1 Inadequate / Not useful
[J R2 Benign L] C2 Normal / Benign L1 €2 Normal / Benign
[ R3 Probably benign . UJ c3 Probably benign - , [J C3 Probably benign
J R4 Probably malignant [ C4 Probably malignant [J C4 Probably malignant’
{J R5 Malignant _ L1 C5 Malignant - [J €5 Malignant
crc ‘ Notes R

Date of CPC L]/ | I/I | | | |

Mammographic size of lesion D:'j (mms)

Ultrasound size of lesion D:l:] (mms)

Diagnosis Result given to Patient Dutcome of Visit
U 1 Normal [ 3 Suspicious {7 1 No abnormality detected [0 1 For diagnostic operation
[0 2Benign [J 4 Malignant [ 2 Benign result [1 2 For therapeutic operation
Did patient see BC Nurse ‘O 3 Malignant result [0 3 For non-surgical treatment of Cancer
[0 4 No result to communicate [ 4 Appointment for results
[J 1 Seen in clinic / during IP stay ' . . PP '
_ ) O 5 Already has diagnosis 00 5 Discharge/referral for non-breast procedure
O 2 Given appointment . -
) [0 6 Not told result (available) (1 6 Further appt for breast cancer clinic
O 3 Declined 0] 7 Swspic O 7 Furth for berian Ereast di
uspicious urther appt for benign breast disease
[] 4 Not given charice / not applic. P i 9 ;
: O] 8 Other
Reconstruction discussed [ Yes " O No

[J 9 Mammo arranged write with result

ifyes. Outcome [ Immed [ Delay O None
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Royal Alexandra Hospital: Clinical Reporti . . - ﬁf,«.n o Page 1 of 2.
. patient: GOOD, Jacqueline . DOB: 14/05/1961
Referrer: Dr Elfatih Eltahir S ‘ Hostho: 029\ CH! No:1405613246

Ref Loc: RAH SOPD

. - CRIS No:420642
Ref Src: Royal Alexandra Hospital, Corsebar Road, Paisley, PA2 9PN,

_|Right breast: lurﬁp for 3 weeks. On HRT for 18 years. P3. Cyst?

* |US Breast Rt :

Clinical History : - | ._ _, ‘ B

XR Mammogram Both :

Mixed density breast‘parenchyma] pattern. Corresponding to the palpable abnormality in
the right breast is'45 mm R2 lesion likely to represent a simple cyst. The left mammogram -
is normial. Overall appearances are graded R2. ' ' '

'[VERIFIED "~ Repofted By, Dr Sophie Hepple

2nd Reporter: Dr Allison MeCall
Verified By: Dr Sophie_HeppI(e

E-25965430 Exam Date: 1 8/08/11

‘|Exams:  XR Mammogram Both,US 'Breast Rt,UMAMRN”

Royal _Alexéndra Hospital: Clinical Report ' Page 2 of 2

Patent GOOD, Jacqueline . bos: 14105/1961
| 'Referrer: Dr Elfatih Eltahir 7 HospNo: - CHI No: 1405613246
Ref Loc: RAH SOPD : CRIS No:420642

Ref Src: Royal Alexandra Hospital, Corsebar Road, Paisley,_i:’AZ 9PN, -

US Guided aspiration breast Rt :

_ Thié confirms, a large simple cyst which is aspirated to dryness U2.

STYS377D  Ref, 40582

VERIFED ~ . Reported By: Dr Sophie Hepple
, . 2nd Reporter:  Dr Allison McCall
Verified By: - Dr Sophie Hepple -

E-25965430 ‘ .
Exams: -:XR Mammogram Both,US Breast Rt,UMAMRN

Exam Date: 18/08/11

i




ELECTRONIC PATIENT RECORDS

ALL HOSPI‘TAL'RECO.RD_S HELD NHSGGC
ACS ‘
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL{ HOSPITAL
GLASGbW ROYAL I’NFIRMARY
{NVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

F;RINCESS RdYAL MAT[éRNlTY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
"ROYAL ALE‘;(AN DRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL |

VALE OF LEVEN

WEST CAIR;E AMBULATORY HOSPITAL -

WESTERN INFIRMARY RECCRDS .
Includi'ng:
ADGERNET
CAREVUE
* MEDICAL ILLUSTRATION
ME!'AVIéION -
PHYSIOTHERAPY
RADICLOGY
WEST MARC .

LABS
OPEN EYES
PCDIATRY

ORTHOTICS

O
N
O
O
O
D .
O
(W MATER’NI'IY'
O
O
O MATERNITY
19/ MATERNITY
O
[:I ' -
MATERNITY
0
O
0O
o
o
|
o
=
6.
O
a
0

0

O
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~

L L © - Royal Alexandra H o

o T | o A

‘ g Colonoscopy. - GooD
’ \ Named Nurse: a Bowel screening Colon 1 yacqueline 1 4,05,1961
W ~e. ju Bi-directional .- 113/2 FALSIDE ROAD
a Slgmmdoscopy - Paisley, Renifrewshire oAZEIV
Patlent liked to be known as: n Ebus
.0 Bronchoscopy -

_paNE SRR Ko

Iy Trans ort arran ements
¢ Cantact person Escort { return arranged (time):
e PﬂCfberr Ok &7 4BEAOBC -
| Contact b Phone Number "Escortto bé contacted 'YES @ ! Overmght stay in Ward i

““““ roc dure "check
—Pre.proge -

i Proced ure

Bowel Prep “Resulit " Patient requests \ enﬂon Inserted !
| Explained | ot applicable ! !D/ C ‘
v o Picolax X~ n Good \ Throat spray. o Right Hand _ -
1 Yes No \ o Kiean Prep X ‘o Poor | .o LeftHand o i
. 1 "o Moviprep’ X \ n] IV sedation ‘ g Right Arm ‘
\ Consent o Enema at Home Vomited: |" o Left Arm

Form Signed: ; o Enemaon Arival r\} " @ Nosedation | ’

. Time givern: : / A - \ TIME ercenmesees veesassamans TR
Yes No o Not applicable \

Participates in Bowel

Screening Programme. -
[ o

M
Condmon Yes I no

llergles
]
I D abetes I Glaucoma
L Ep-.lepsy
[____,__._»—.r___,___—~
i Hyper}e;n510n )
) ] Hepatltts BorC
- Agthma 1 C COPD

\‘ Angina ¥ Tlschaemic “heart dlsease

o vt T

l Joint |mplants
Relevant liness/ s "sﬁ—rgeryifamlly ﬁi':‘.—t'aﬁ"

| "Have you ever I beon notified that your
2 are at increased risk of CJD [VCJID

: for public h heaith purposes

Current medic:

e

Blood Pressure
Respirations

| Return Clinic Appomtrnent
(1f appropriate)



f Furtﬁer Comments:

Endoscopiét.M.‘.—?§I’..!3‘..ﬁ ) : :
. . S ) (ciréh:aru )

Xylocaine 5 g ’ Vi

e —| 10y |75 or iy |

e i

Venfion Bolus Topfcal
. N

P

PROCEDURE DETAJLS-

Venﬂor! Bolus Topicaf .

Venflon Bolus Topical.

Venflon - Bolus  Topical ‘

.
¢

Specimensr(TicAkappro‘priately) R '

Procedure &
Scope Used

o Cold Bx r o HotBx ©  © Polypectomy . -9 Proctoscopy.”
- ' - ‘ o Banding of
Lo o Haemorroids

v

Please affix T ' - - - . -
scantrack label o : . - : \
here )

FLEXIBLE
S!GMOIDOSCQPY

Please affix
‘scantrack label
here







[ Procedure &

N o | Stest ' ganding of o Oesophagea!
Gastroscopy : o . o Clotest . < i S oo
' . MR I +-oomM

" - supplementary detalls '

propriately)

~gcope Used _S§pecimens (Tick ap

. D].n.ﬂa.n-p‘ﬁ-‘-——--—

. 158871

._ \ﬁ

w760 2287165

PEG:
1 Change of PEG:
Bronchoscopy

Please affix
scantrak label
“here )

Mark to skin:

o Biopsy. -

. o 'Washing

¥ Pl

o Fine Needle Aspirate:

" Please affix
scantrak label
here

sinefindigo Carmine & Adrenalin

~Skin
(comment)

" (Tick! complete Appropriately)

0 Nasal Mask Sign
.| Cannula -

Injection of _Ge!bfu
10000 Site(s) ©- .

7 Argon Beamer
" Site(s) :

Diathermy

1. | None. Resting
: comfortabl
2" POne oF two episodes of
'L{?; mild discomfort, well ‘
tolerated : ~
Ct:g;“ 3| More than two episodes . O -
hd of discomfort, S
Scoring adequately tolerated. -
.| 4 Significant discomfort
experienced several
times.
5 | Extreme discomfort
frequently during test.

| ]

Nem 3o miny, Moo pene oD
ﬁ(c‘/’f 010 cW/Abdo ’ ' _ .

Signature : "







= |

o : e Evaluation : - ‘ :
[ L Yes N ot Anvieie:
Alert and orientateqd ' - ‘ﬂ- N

Tolerating diet/fliids (if ap propriate

Cannula/Butierfi removed . .- A \7 ]

:ction site satisfactg o ‘ i ] ) ! ‘ N :1
~ultpatient appointme t indicated on Dischargé , |- , _‘ \‘_ﬁ—m ,
Appointment Form . ] _.____ﬂ._;_.w__h_____m_,‘._.._.____m,_;_‘m_g{‘
.Mﬁi&@;@.&%ﬂ_ﬂgaﬂgmarﬂnstruét_ignsnsi\fg'ﬂ.__,;m_ A R e |
Onefesult=._POSITIVE __ NEGATIVE | AN o f
Unisoft report updated - T !
REPEAT PROCEDURE . ‘
Patient received discharge letter : R = . ‘ : e —
Warfarin discharge letter/Diabetic advice given - 7 /7 o #, ___ﬁ}
Haemodynamicaliy Stable R v : - ]
Escort present . - : : : : :

isqufost Score o ' . 1 .
ischarge Time R A e 1) ™ j o
i _ 27 ( .

Discharged by% ........................
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P1405613246
GOOD
Jacqueline 14/05/1961

Consent‘ Form , - — TR ~—

Patient agreement to-endoscopic 113/2 FALSIDE ROAD

investigation or treatment Paisley, Renfrewshire
PAZ 6JU

Name of Procedure .
Gastroscopy/ Endoscopy/ Oesophago-gastro-duodenoscopy

Inspection of the upper gastrointestinal tract with a flexible endoscope (with or without biopsy
and photography)

Biopsy specimens will be retained.

Statement of Patient

You have the right to change your mind at any time, including after you have signed this form.
I have read and understood the information in this booklet inclﬁding the benefits and any risks.
I agree to the procedure described in this booklet and on the form.

I understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person will, however have appropriate experience.

Where a trainee performs this examination, this will be undertaken under supervision by a fully
qualified practitioner.

I understand that any procedure in addition to that named on this form will only be carried
out if it is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental health.

| would like to have: local anaesthetic throat spray
or sedation [ ] (Please tick box)

~ Have you ever been notified that you are at an increased risk of CJD/VC)D for public
~health purposes:

[] Yes I]/No

.Consent Signature

Signed

Date 2.3 lﬁ / %4

Name (print in capitals)

Please sign here if you refuse to consent to the emergency administration of blood or
blood products. .

Signed _ Date

Staff Only

Confirmation of consent (to be completed by a health care professional when the patient is
admitted for the procedure) )

I have confirmed that the patient understands what the procedure invelves including any risks.
| have confirmeg,that the patient has po further questions and wishes the procedure to go ahead.

_Signed AL Date &5 - ST-/5
Name (print in capitals) (Aot 1 A Cfﬁ’ﬁf
Job Title ST /3royz prS X




. In Health

mi - 241379 Version1_0 » GGCO089 Review date August 2017




Patient Notes - Respiratory Medicine (2 years ago) ) Print § Send

s

Previous Patient Notes for Réspiratory Medicine {newest at the top).

e

Note: Specialty search retums patient néﬁ(es from 13th November 2018 onwards. Patient notes older than that
date, tagged Historical Notes, that don't have a specialty assigned can only be viewed within the Patient
Notes section in the Clinical Documents tree. ;

PatientNote - %y, .. 27 A g OufpatientNote |, 5., -
PG Y S LI T i SO I o 5 ik T -
Date/Time: 14-Nov-2023 11:10 - Created By: Clinical Nurse Role: Nuise - GGG

Specialist - Debbie McFaulds

Specialty: Respiratory Medicine Organisation: Sensitive

sroban

iNote;

Pulmonary Rehabilitation

Pt aftended for objective assessment

Questionnaires compleled

Inhaler technique checked using Elfipta whistle manged well

SMWT

8P 102/60, CAT 28, PHQSB 13, GAD7 6, LINQ 8 Resting 02 94% HR 66Bpm
Walked 260m with x2 rests lasting approx. 1m 33 secs, 1st rest at 1m 41 secs
Lowest 02 94% highest Hr 72Bpm BCS pre 0 post 3

MRC4

Awaiting to start dlasses at Lagoon wishes to start in January 2024

gfr s B
= am

Patient Note. ] < Outpatiérit Note
DatefTime: 26-0Oct-2023 09:36 i Created By: Respiratory Nursé Role: Nurse - GGC
; i Specialist - Lyndsey Hughes

Pulmonary Rehabilitation-subjective assessment

Telephone call o discuss referral to our service from GP on the 25th June 2023,

Spoke to patient who has consented 1o the programme and wishes classes at Lagoon-from January omiards due
to work commitment. '

Diagnosis of COPD, FEV1 52% in Aug 2022 FEVIFVC ratio 84%. MRC=3.

1 chest infection in Jast months. No hospital admissions.

On Braltus inhaler, satbutamol MDI.

PMH: smoker-bcpd {previously 10¢pd), HTN, depression, hysterectomy.

No flu or pneumococcal vaccines-discussed importance of vaccinations and patient will arrange

Lives at home with pardner. '

Works pari-time in Silverburn shop, long shifts from 8-6,- managing but struggles with walking up stairs.

Slower with housework and cooking. Pariner does shopping as she is unable to canry bags.

Independent with showveringfadrl's. )

Palient drives-does not feel she requires blue hadge.

Declined support & info service advice/benefits-does not feel she requires.

Discussed symptoms-often wheezy. Suggested cptimising inhaler-patient has COPD nurse phoning today and has
had side effects from some inhalers previously so reluctant to change, :

Dees not feel any benefit from salbutamol MDl-discussed breathing control.

Sputum-feéls she is often coughing and working to try and expectorate with difficulty. Would like to try NACSYS,
Declined smoking cessation-has reduced to Scpd.

Plan: GP presciiption request for NACSYS. .

Questiennaires posted out-patient happy to bring with her to appointment. T
Admin will sent out 6MWT appointment.

Organisation: Sensitive

Specialty: Respiratory Medicine




P

- -llIlIﬂll
CHI: 1405613246 .-
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Fedte ™

NEWS 25

N .

Tite: MiSS - ,

GOoOoD:

DOB: 14/05/1961 . Ag
76 WHITEHAUGH AVENUE
Palsley

Renfrewshlre
PA1 3SR

| 07943120885 T 01418893732 \ oy
o R : R e s e e
Attendaincs 'Date: 17!06!2026 Amval ‘nme T 12:44. ' feret T
;...,. I S el iy 4 s i st ¥ s N aom e ]
Reglstratlon Time: ‘12:44 Date of Incadent 17!06!2026 P ,
Majorlncadentﬂesc e I RN o

The Deterloratmg

i

Patlent (ED)

LLeE, BT ”J?E”aikﬁv Lt ?:J“t FEYT

or Cllmcal Concern

Grealer G!asgow
~ “anid Clydé

Royal,AIexapdra H03p|tal - Lo :
) . TotalAt: €

2MthAtt 0 x

Jacqueline | —

oo -

e: 66y
Néxtotkin:  CUNNINGHAM, Alan
Relationship:-—Partner ! e =Y

T 07525745055 ) ‘

wen e v

H
) ;Gﬁ JMHislop

[Reason for: Attendance wo:semng chest infection chest paln sob e ]

A“‘*lﬁe' o
: Alerts:NotRecorded ~ Allergies: Not Recorded ~ Pain Score:

Triage Category: 3 I Ietanus up to datelfully immunised:
o Y . o P v L e I O SR ]
*. Presenting Complaint;- R R TR i .

kg DAY

o Dlisé_r’?a]if;’n Date:17/06/202643:18- " " Nurse name: ‘Nurse'Lovise McAlpineZ !
"RR T o | CBM _mmol. | GESEE ;
Joxygen [+~ P | -PF__ " . o [tfmin- | -Eyes :
Jaiesro2 | 0 0 Expected PF:|  {1/min Motor i

SpO2;

HR
BP ]

Weight,..., Verba
‘T_tiftal'

Haight . )
'\[‘Shl-la,ﬁ'?\?' "mi:«%’ §dv"¢;;ﬁl§§i§? *fqu - L ;
_.._a_—-‘ R S : :

CRT Left— i
MAP _ jmmi-lg “Right*.. -l . )
WP . | ".__ : ;Cerrected? L 7 i
Cemp | }c A ‘ - i -
‘EWS TOt.al e L ) i TRt ; T;’ " ! ;‘
' jNquing ‘Notes: “Increased SOB and right sided’ pleuritic chest Has gp app onFriday feets unable to ;
~__ wait,""CHESTPAIN - PLEURITIC " *hx COPD* "~ RN

4 i N ) |.'

; -

| By f‘{“;{!"y | ‘ - i_ §
‘SeX'Female . . i

kg' oMerbal - _

e

L
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e R h ‘_\" . 5 h,m_ 7 - _- . . - .
Child Assessi -« { 7t~ v - Rcoegnition . - -

1 Previoys:atter

Delay in'prése

Fracture/heac

.K-Ray'e’r; :

History variak

Examination] ~

Name of Doctor Alerted:. ~ o "

" " Nurse in Chafge Informp T E/ Rl
Flmd Balance: Chart 5t=5Rd o

Are they prescribed: lVAbx ‘O WEuids [T
. Approprlate location: ?bed move needed O

éCompleted by (nurse)

£ 3

"’Potentlal Diagnq_s;s'?

LRI i TR s

(e:g: Sepms ?s50urce, Hy'pcivolaemla. PE Dlssectton etc. )

3
-
-~

Response
{ Time? _ Complete diagriosis:box
Sepsis 6 indicated if Zinfection:

m

. Y_es O No |'_'[I '

| Blood Cultures [:I VBG ' O - Fluid Balance [’
| WEluids D Oxygen CT : _ o -
} v abx - [ Time Prescribed; - Time Given:.
7 DISCUSSIOH with sem?r EﬁM chmcuan Ld. )
" | Naméd'niirse informad of plan
Completed by (m dtcal) : ,Qradé"
)

‘ - fsi:a’l
* January 2025.Clyde EM ' » - e 36981AVID.
T
st
!-r
- e A
' aT3ISR

=~ .
W imambm i W

L
RSk

‘ ONEE ONLY PRESCRIPTIONS -(ilxc‘ihci;ng Tetands Prophylaxis)| |
| Date Given DRUG  (BLOCK CAPITALS) " Dose Aﬁ:g:::?a:fon AdrE::set;fuon Signature | Given By |
1l o4 O-(damB oy XL Py | O PEDLII. - -
ol kb |Pesvmsoione - | Lowy | peel 500 |f00ull 08
1+lehs lorpuTamors | oeq | stsne | {§B3b [ | Bbx
Pl [HER0Ron  lo.stq | MRhe | 1y (@ [ Ok | -
slehe * Hironaviin | 500mg RN 3
Irfchs |oamortlt Sy ey S (ot :
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Date CLINICAL NOTES
Y
; .
Dischirge Codes (Pleaseé CIRCLE)

I, Admission 2. Discharge

3. Réfer to GP

4, Transfer to:othief (see below)

Discharge date

5. Died 6. Refer to OP Clinic (Gea below} 7. trregular, Discharge B.D.OA. ‘Discharge tirme
Ward number (if admitted): Transfer to hospital: { Consultant If admitted):
Follow up | Atranged Not arranged To be:-arranged
Clinic I age | Hand | pop |, . | Others (spécify):
referred to ABE | injury Fractare. Check Medical | Surgical ENT
Discharge Prescription Packs
. _ Method of
Date Given ;| DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | Given By
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613248

Jacquerme
76 WHITEHAUGH
Yempgrature Corrécted cH(T) resuts may o Paistey, Re"ffGWSh
incorract resulis flags.on printout anly,
if resiiis repoita oyt with refarance ranga,

L | ;@z,@iﬁﬂ:ﬁﬂmlmn@im

-Fiaase disregard resut flag and refer to value. B

Printed: 12/06/2026 14:41:22°

BEB) 39 mmoll [~ - .
HCOs(c) 292 mmoll [~ ~ = =]
Hexe) B %f- - - L

T Quiside Referenoa Rangs

L Patient Sample Report T
Status: ACCEPTED ‘
¢4 AnalyZed: 17/06/2026 14:41:08 -
. Sample Type: Venous : ;
Operator iD' : Davrthieno Owerao
’ F'APatlent _

! 'ID' 140561324‘6
’ Last Napie: GOOoD
First Name: JACQUELINE

| ; GendériAge: Feinale, 65 years

¢Birth Date: 14/0511981
- 2603236,
000000000501477702 ~ ©
08/07/2026 (1
GEM® Premier 5000
RAHASE
‘RAE
16080432
Rasults Crit.  Reférangs _ Cit.
Low Low High~"High
Measured (37.0°C) ) )
eH WA AW [ - - -
Pco, 6.2 K [ - -
PO, 6.6 L
Na 132 mmaliL. [ -~ 133 148
K* 47 oomell { - 35 54
ol 103 mmolL [ - 95 408
Ca** 1128 mmoll [ - 145 137
Glu . 52 ,rimofl [ - 35 60
Lac 15‘-/ famalil [ - 06 22
CO-Oximetry
tHb 16 st~ ~ -
OHE 1763 % [~ 950980
COHh 4+ 18 % I+ 05 15
MetHb 1.2 % [~ 08 18
HHb 1207 % [ - 00 58
80; 4787 % [ - 950 98.0'

‘Other’ lnformaﬂon

‘Opérator Entered
Tanp

37.0°
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| Jacqueline. - 14/05/1981

76 WHITEHAUGH AVENUE

1 Paisley, Reffrewshire
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|
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NEWS >4 THINK SEPSIS-
v Apply SEPSIS 6 within'1 hour

a1 i

C Communicate:







NHSGGC Adult In-Patient National Early Warning Score (NEWS) NHS

- Creater Glasgow
and Clyde

B  Affix x@:%:%%’%%%g%ﬁﬁ

Ciie
R l
' 5p02 Scale ¢ $p02 Scale'2 Patient n home
" Target 396% . Target 88-92% oxygen YD NOI

Signatura: 7 Signature: ) - If yés, add details of B
: Prjﬁt Name: Print Name: : Qeygen therapy
«| Dr/ANP fnitials ONLY:  Dr/ANP injtials ONLY:

Date: Date: .

Pocument all actions and Interventions
NEWS 0
Min 12 Hourly

Observations

y fio o b tont’s

NEWS.should not replace sound clinical jud: An g g the p
should be appropriately escalated and documentéed in the nursing notes

Discontinuation of NEWS

Fallowing MDY discussion, 1t has been agreed that this patient no. langer has a requirement for observations.
| signed

Medical;

[ T — . .

atient ID

.0

y

o

L/

o

i

20

g,

S
i

W .- - - - o -~ -
i ..0c000 @
ERll it PuptSize(mm) :

o w|m|m gl ] |m|~d- 15l a | |m]~]-[&

8 : f

@ i HHE

B B

[ .

E

o

[&] B8

H

of

3

o

Pain Function Seore

A |Noimitations, activity unrastricted h‘y pain or settles quickly

B |Mid limitations, Mild activiy restictions

C | Modrats limitations, attempts but reluctant to contifiue bécause of pain, Sk Advice

D {Severs limitations, unabla to or refuse to perform becauss of pain. Urgant Review Raguired-

Ask the patient to rate hisior pain by using numerical scala 0

Severe Pain
AR

Moderats Pain

M1 318654 v5.2 GGCO264

10710, Use the chart belaw to assist the patient.” [ the patient is
j unable to communicate, use alternative paln scoring tocls.

w wen |>uroca| Torom D a— o <z;n Eper. ) Eq:'

;‘:? I3 £ o §g§ g 2 |-

; gg i Jodgd 8356 55 |18 5|

B | Elzzz8 =1 H 23 £ i
AR i Blezasl Behil (Bl s £

ot b
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'NHS GGC Hospltals Emergency Department

: Triage Category 3

Present:ng Complalnt

. Observahon Date: 22!03!2021 19:19,

~

Nurse name Nurse Stephame Brownz

. Tetanus up to.date/fully immunised: -

J : Foambam Flar——-.-

IIIWllll\lllilIllllI?lllllllllllll|I|\IIIIHIIIIIIHIIII| Royal Alexandra Hosplal -

GHI 1405613246 ‘ o

! Total At 5
12 Mth Alt, 0

Ttle MISS S

GOOD Jacqueline

DOB 1410511961, Age: 59y Sex.Female -

1‘13I2‘fALS|DI§ ROAD ' . Nextofkin: MCDERMOTT; Donna

o o Relationship: Daughter
. Paisley -, ' .
'Renfrewshlre .o .

PA26JU GP: JMHislop ' ‘
O%w%w_o A nassmsy T

Attendance Daté: 2200312021 > Arrival Tme:  18:09
Registration Time: 18:09 Date of Incident: 22/03/2021

Major Incident Desc: \ N

Reason for Attendance: Chest pain. N

. Nursing Assessment , i S . :
Alerts: Not' Recorded Allergies: Not Recorded - Pain-Score:,

femp |7 . & BM mmoliL | (BCS .t o
HR. :  "“ppm , | [PF - [1min: ‘Eyes_ s
BP - |f " mmHg . Expected PF imin Motar - 3
CMAP_ - mmHg Wieight j kg - Verbal
RR | "+ - bpm | {Height cm Jrotal
.- 15p02 L Misual Acuitys % lan s ) -
Oxygen -{ - =k left [Pupils-Right._Pupils-Left "
" " " [Right -l rm) fpes m) |
Corrected? " [Reaction Reaction
INursing Notes: "? chest infection, chronic cough, feels wheezy. "
v -







Child Assessment Questionnaire ' '

YES NO

T

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

| Fracture/head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose Method of Time of

Administration | Administration . Signature | Given By

v







Date ﬁ]by - //h),g.%--' MCLINICAL NOTES _
S LT —.
{ WeEAC I3 L o - o 141057195
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Date - CLINICAL NOTES

Discharge Codes (Please CIRCLE) ' Discharge date

*| 1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other (see below)
5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8.D.0OA. |Discharge time
Ward number {if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged Not arranged " | To be arranged
Clinic Hand Pop . . Others (specify):
referred 1o A&E injury Fracture Check Medical | Surgical ENT

Discharge Preséription Packs

Method of

Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

mil = 243836 Version 1_0 = GGCO085



Patient name llIl\llﬂIUllHiIlillI)UIN\lﬂlllhﬂll!l\ll\lllIWHII

OOD

Patient CHI  Jacqueline 14/05/1961
113/2 FALSIDE ROAD

Paisley, Renfrewshiré
PA28JU

Emergency Care Nursing Documentation

NHS
N

Greater Glasgow
and Clyde

Presenting complaint - and relevant past medical hlstory including allergles

Date and Time

2213 (21

Name/Signature

20°50

Date and Time

Name/Signature

_12.L3/__11_ '

1050

Patient prepared for exam - clothing bagged

Communication

GGC Red Bag with Patient {nursing home fesident) Y

SEPSIS

T, 4 B :
NEWS Char( _x/ N Xrays| Y N Language or hearing difficulty | Y ﬁ |
ID band{% N Interpreter required | Y/ N ) .
— g T ‘ e
Peak Flow | ¥ [i) Please specify what arrangements have-been:made?.
12-leadECG | ¥ | N Urinalysis | ¥ NA ‘Relatives / C rer/ Next of Kin present / v’ N
Waccess| ¥ [- N. w
Blood samples | Y N Positive findings
Blood Gas |y N B-HCG| y N name, relat!onshlp,locatlon pamcular concerns

Signature: ¢

v NN ' amaws [y 2N
- FAST | w1 .| [ Adult Stpport and Protection A ‘T‘)
. Swallow Testing | y : ﬁ} Mental Health Triage Assessment | Y ( § 5
],:2"5, Ris: (c‘linic-al judgeument )- Y/{ N- LD Child i’rotéction‘ Concerns | Y ﬁj
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patient name lUllllHIPII(INIIII!IHFIINIIIIIHJINIMUWIIIIHIIH" | . - N H S

clolols! ) 3 —
_ Jacgueline 14/05/1951 E:—'§
Patient CHI  11azFaLsivEroaD .,
Paisley. Renfrewshire ’ ' ' Greater Glasgow
‘ pazesl ’ and Clyde

b

Care Rounds Checklist
I have evaluated and- deemed that the frequency of care delivery over the next work shift, - ’ ‘ '
based on atient’s most critical nzz Zhould ﬁj'every (please circle) Thr  2hr - 3hr @

| Signed Narme Designation g'SM ) ' .
Signed _. Name i - Designation
: Signed . : Name __ Designation

| Use the following Codes
¥Y=Yes N=No NA = NotAppllcabIe NT = NoThanks $= Sleepmg 0= Oﬁtheward [ - Independent

Times @so

1. THINK DELIRIUM s the patient more con’fused/drowsy
than normal?If yes inform registered nurse.

|
2 PAIN: ASSESS AND ADDRESS.  Is the patient distressed N
: : or in pain?!f yes inform reglstered nurse,

S { 3 | SKIN INSPECTION - Pressure areas checked?
‘ . . > ‘
R = RED P = Discloured PY - Pressure Ulcer INT = Intact M= Moisture

4 |Bed  R=Right side (30°) tlt L =Left side (30°) tit B.=Back
| Chair  W/ST = Assist to walk / stand .

/-
'KEEP MOVING  Has the patient moved or walked? v .

ma

| ELIMINATION. Does the hatien_t need the toilet?

[ | 5| )=Independent A - Assistance given IC = Incontinent (urine/faeces) .

’ FOOD FLUIDS AND NUTRITIO. Is the patient nil by mouth?

{

N |
Drink taken? \)‘_ . " :

'\) -

Food, snack, or supplements taken? b
Has oral hygiene been carried out as.per care plan?f \)A
ENVIRONMENT CHECK Is the patient’s call buzzer to hand? |
‘7 ’ 1s the area clutter free clean and safe?’

Does the patient have everything they require in safe reach?
Is the bed in the lowest position?

8 INFORMA‘I’ION Is there anything else | can help you with? |.
Inform the patient of the time of return

9 ESCALATION Is there anything else | can help you with? Lf
- + Inform the patient of the time of return

Care provider Vlf) | ‘ 7 . .
' ' Rolelil\\ |- ‘ 7

Ask the patlent 1f there is anythmg they specifically want done today ’ ,







||||t|m|u|uu|m|mumnmmmmmmmnm e e NHS,

¢ Use within8 hrsof - |+
Patlent‘CH GoCD - admission to care area N :\FJ

Jacqueline 14/05/1951 i1 |
;;?sffe; AI;-SI?E RSAD : Ward: ‘e Re-assess daily and Gre::lilr((:;l;rac?gow
enfrewshire 5 o
PAZ8JU more frequently if a

person’s.condition.

changes -

. 3 : - 5 -

| PUDRA
1 }Pressure |Does the person have redness and/or existing pressure damage?’ : )

eramage. o YES, prescnbe a minimum of 2 HOURLY Pressure relieving care to avoid further
| damage occurnng and complete the: pressure ulcer mterventlonal p[an

-

e \[_:)at'e . l.'ecatidn of redness 1/tulcer.'. ’ o?-ﬁge?r' '-Daf_e. 'L’('_pﬁcatidr_\ ‘of__s redness {-ulcers ‘o(f;l;flg:r
I 1. I | '
r A ’
|2 -‘_‘:Mobili’tiy Does the person require assistance to mobilise.or Lcnanger,posit'ion (inappropriate for age)? . | _
3 Continence Does the person have-cOntinence issues with urine and/or faeces-(inappropriate for age)?
| 4 Nutrition | Does the person appear malnourlshed andlor unable to eat ordrink/ PYMS Score>27 g
15 g'Sk‘in‘ Is skin compromised'by any other source, e.g. medrcal deviges; neurologlcal deﬁcrt surgery;

i medlcatlon co—morbrdltles7

‘ 6 "]udg'eme_n‘t' In your clrmcal judgement, is thls person at risk of developlng pressure damage" If Yes, please
: glve detarls

. o -
4 * . .

N . E [

Record YES/NO,answers in the grid below. If YES to any of the questions.2-6, the person is at fisk-of developing
préssure damage. Prescrlbe a.minimum of 4 'HOURLY Pressure Relrewng Care rnterventrons and complete the
- pressure ulcer- interventional plan :

If NO to all statements cont:nue wrth pat:ent mterventlons dependlng on individual need and reassess dally

Date. * | Time - Pressure Moblllty Continence Nuitrition’ Skin ‘(;Imical Active Slgnature
] Damage A | Compromised | judgement | - Care
. k . . " N~ . ‘ + i
C ML 1 A g - el S Al s ac g | frescribed | 2/,
B 740 vl T YAV AR VA AR W A A R A T P
Y R - S o |=mhrly. K
{1/ : A : - . byl
Complete prevent[on of-pfessure ulcer interventional plan below for all pajt‘ientsl;vith redriess/pressure damage and:for thbseﬁat risk. -
: s s . K N N T I 3
' Skin Inspection | Surface © | Keep Moving 1| - Incontinence/ | . Nutrition Self Management/
' , . . + | . Moisture | 1| . Shared Caré
"Check:" s - |Specify: . |1.Reposition _ | 1-SkinCaretobe | 1.0ptimise | 1. Discuss and agree .
* Pressure areas " | 1.Mattress . hourly in bed / cariedout____ { nutrition and | -plan with patient/
holirly ) chair . <| "hourly hydration family/carer
2.Cushion T . \ . et
o L | 2.0vernight 2.Specify » | 2.Referto YES/NQ
.. .S,kln.under med:cal .1 3. DEtaIi addltlonal . patient!carer prdducts':re‘quired . MUST = . | 2. Prevent P.ress'i.lre
devices hourly Pfsssuf . hasagreedto ~ : | forincreased C " Ulcers” teaflet given
{ . - | -redistributing | ' repositioning . moisture/ . . "
» Specify medical - -equipment P h[)urlj? |- .continence . | ~ .. F :2£:tlent/famlly/
devices:used - | management: : : .
A ) - ) | 3:5pecify any |2 : ¥ = YES / NG~
g0 , manual handling -
Jr . : equipment used ' :

vy v B : e !
. . . . 3

.
1






Patient name .....ceevveeeveneenenannn.. . - ’ N H S
Patient CHI ... S | N, s/

o Greater Glasgow
or use sticker and Clyde

i , .
Nursing notes - discharge plannning
i .

| Date and Time Name/Signature

Outcomes and outstanding issues

Date and Time ’ | Name/Signature

, -
Pause for Discharge or Transfer

Contact with relatives

GGC Red Bag with Patient {nursing home resident)

Relatives / Carer with Patient

Name Band

Nursing Screening Tools Complete

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of
transfer/discharge

Prescriptions and flq-id charts signed

Cannula |

Notes Complete

Analgesia

Belongings

< ||| e|e|e| < [<|e]|<]<|<]|=
zlzlz|lzlzlzlz|z|lzlz|zlz|=2

Transport

Signature: ' Signature:

6






patient naree |11 AT |

eoon
Patient CHI  jacoveine 14/05/1951
113/2 FALSIDE ROAD
Paisley, Renfrewshire:
PAZ 6JU

-

NHS
~

‘Greater Glasgow
and Clyde

4AT assessment for delirium and cognitive |mpa|rment

M ALERTNESS

This includes patients who may be markedly drowsy {eg. dificult
to rouse and/or obviously sleepy during assessment) or agitated/.
hyperactive. Observe the patient. If asleep, attempt to wake with
speech or gentle touch on shoulder. Ask the patient to state their
| name and address to assist rating.

Normal (alert, but not agitated, through assessment)
Mild sleepiness (<10 secs) after waking, then normal |

Clearly abnormal

(2) AMT4 :
Age, date of birth, place {name of the hospital/building),
current year.

No mistakes
‘ 1 mistake
~ 2.ormore mistakes/untestable

(3) ATTENTION

.Ask the patient: "Please tell me the months of the year in
backwards order, starting at December.” To assist initfal
understanding one prompt of “what is the month before
December?” is permitted.

. wAchieves 7 months or more correctly
Starts but scores <7 months / refuses to start
Untestable {cannot start, unwell, drowsy, inattentive

(4) ACUTE CHANGE OR FLUCTUATING COURSE

Evidence of significant change or fluctuaticn-in: alertness,
cognition, other mental function (eg. paranoia, hallucinations)
arising over the last 2 weeks and still evident.in last 24hrs.

" No
Yes

4 ormore possible delirium + /- cognitive impairment

1.3 possible cognitive impairment
0

Frailty Assessment Tool

delirium or severe cognitive impairment unlikey
(but delirium still possibe-if (4) mformatlon incomplete

TOTAL

(Healthcare Improvement Scotland)

"Step 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)? circle Y orN
F | Functional impairment (new or worsening) eg difficulty with self care | ¢ N
R | Resident - ‘ inacare home| y N
A | Altered mental state such as delifium or dementia (4AT Assessment)| y N
I . Immobility/instabi!igy decline in mobility, difficulty mobilising without help, fall leading to presentation | y N-
L |Living at home with supbort' ona daily basis (homecare, one visit or more per day) [ y N

If YES to any of the criteria in Step 1 move to Step 2 '

Step 2 Would this person be better matiaged by another speciality team at present? circléYor N

Clear need for other specialty input eg exacerbation of known long-term condition suchas COPD| Y N
Need for HDU/ITU (including non-invasive ventilation) | Y N

Suspected new stroke or TIA, consider thromhbolysis and care in stroke unit | Y N

-Head injury with loss of consciousness | Y N

Acute abdominal pain/ surgical presentation] Y |- N

Upper Gl Bleed | Y N

Chest pain Qith suspected acute coronary syndrome | Y N

Trauma with suspected fracture| Y N

Are any of the criteria met?

If YES to any criteria in Step 2: Pricritise move to non geriatric Service as appropriate,
If necessary consider geriatric advice on parent ward.
If YES to any criteria in Step 1 and NO to ALL criteria in STEP 2: - Prioritise transfer of care to specialist gerlatnc assessment

service,
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Patient CHI

GOOD :
Jacqueline 14/05/1961
113/2 FALSIDE ROAD
Paisley, Renfrewshire -

, PA26JU

oo

Greater Glasgow
and Clyde

Nursing notes - ongoing care o

ﬁDate and Time

Name/Signature

T -

PECOS GGCO107

MIs262617-Av1.0



NHSGGC NEWS — National Early Warning Score | NHS

Greater Glasgow
and Clyde
Date Ward ﬁme
I ﬂlﬂlllﬁlll! HIIWWWIINN [
GOOD Transferred
Jacqueline e
Transferred
Transferred
. Transferred
Sp02 Scale 1 i $Sp02 Scale 2 Patient on home
Target >96% ‘ Target 88:92% oxygen Y1 N[
Signature: i 7 Signature: . If yes, add details of
oxygen therapy
Print Name: . ’ Print Name:
Dr/ANP initials ONLY: Dr/ANP initials ONLY:
Date: | Date: -
Document all actions and interventions
NEWS 0 NEWS 1-4 NEWS 5-6 or 3 in one parameter NEWS 7 or more -
‘Low Clinical Risk Medium Clinical Risk High Clinical Risk
s -
Min 12 Hourly Min 4 Hourly Observation Min Hourly Observations Continuous Monitoring )

Observations

-

Urgent Assessment by Senior
Inform Registered Nurse Urgent Assessment by Medlcal Team . . \
s ks Y ) Medical Team

ACE Response in Medical

Agree Frequency-of " ACE Response In Medical Notes
J ey : P . Notes .

Observation Required

Think Sepsis If Suspicion of Infection . Consider 2222

" NEWS should not replace sound clinical judgement. Any concerns regarding the patient’s condition
should be appropriately escalated and documented in the nursing notes .

Discontinuation of NEWS

v

Following MDT discussion, it has been agreed that this patient no longer has a requirement for observations

Signed... e

Medical: ......ouen.e —

Dafe: s
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. o= Rty

== LT TIITTITIIITT

Blood Glucose X T -

,, T oA1E0 3 = -
. 1 "3140 3 | L1 :
: | 30 3 1
@ ol v A Alert e - -
Any changez In neuro o C New 3 R
responss, do GCS. - z .
Immedlate medlca) review. B V Verbal i3 N
€heck Blood Glucose, -
Think Detirtuim. ‘ PPresiure | 3 . S
v
- v 3 P
- A = = 3¢
@ . 239 2 4 . -
FEmperaturc) ' e300 | 1 &
- 37.1-380 | o | ’ o
o [yt ] ] 30370, |0 j N E'
: L 351360 |1 : - B ] —_
S350 3 T lv)

Pain / function score “oa

Time Pt last passed urine | 10.20 '

Fluid balance chart

indicated Y/N N' ;
'GCS indicated ¥/N N A N ‘ . -
Time NEWS due *l23.00 ] »l
Escalationiofcare  Y/N | N ) . !

wwas L I:’SK?ES

NEWS > 4 THINK SEPSIS
Apply SEPSIS 6.within 1 hour

Tk AR -

1. C!ve oxygen to target saturation >94% (COPD 88-92%)

12, WNilldsupio znmI/kg

3.  Toke blood cultures .
4. Measure lactate and FBC 3
5.~ Give IV antidlotics

6. Monitor urine output and fluld batance chart

Action: Worklng dmgnos:s (consider SEPSIS) Consider- frequency of observations, Management plan.
Set review time. Document,

M A N X .
Commumcate: Inform nurse of plan. Inform senior medic if necessary. Document the discussion.

Escalate: Document the treatment escalation plan. Should include need for next level of care & consideration
of resuscitation status. _

¥

. ’

T
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T . ] S Bl T — pad —_—
Sp02 Scale 2 o : _ - £ JZ7on0z { 3 : B . o o L ==
Oxygen saturation (%) : . KN . - S556% on 02| 3 - . ‘
Use Scale 2 if target rarige-is - T~ 9394% on 0Z| 1 ; N _|[ Abbreviations tor
88-92% e.9. in chronic N . - : | 293 onair | 0 J 1 s o recording oxygen
‘Faillure ; " 4 . - . i - 4 °r . 8892 | g | - T v R device
Only use scale 2 under . i L . " | sear 1 - - A . Room Air ‘ Y.
direction’of quallfied T : ; = - - 1= . . '
| clinician, L= . - _ — CN T S : . - saas 2 B e e g Nasal
- —— —L L e 1 — 1. =88 3 - T . N Cannulae
|m;<ammme SN 73213 I G N S S A O 72 Y T O A 5 | PPV v
: ] T T 1T PV T T4 1 1 [oeatmmaz] | | P 1 P11 1 Do "
- PrRe— — —— - - - S —t= - = Venturi Mask
R P ! N - . . 220 3 J i ] L vV and% .
@, R N S - | 201210 [ i i . . B . eg. V24
EBloodPressurelminto] 1 ~ : 181200 | © - i
— = 2 - = - - - 1 - - Ny Nen Invasivé .
e S{L N - B . . - 161-180 o f t _ - Ventilation
ey - N A 1 . R ] il | 160 | o B ) I ] )
= R ‘ i T . Invasive
121140 . | @ - i ; .
K N Jz - _ - = - v , Ventilation | - -
|- . 11126 [0 | B ~ | N
e, E : L1 L L Al j 101-110 7 | 1 . | .
N T 11 j |- 91100 EN R . |71 Tracheostony
! £ . k ] |- 81:90 s | o : » B o ) M
YA T B 7180 '3 T B N i 5 . cp  CPAP Mask
V. - j j [ ; 61-70 3 z : i High Fl ’
: = - igh Flow
_ ~ . 5160 3 i, - HEN  Nagal Oxygen !
s . <50 3 - ] -
@.«‘ . g ] T < . I 3 B s NEB  -Nebuliser
. j ' . . , : 121-130 2 ) . A
mm@%mm ; ‘ B I il : ] ] 1z T2 | o @ty | -
R B . ] - 1w |1 1 - O
. . - - .| 91100 [-1 . w R
K] e ‘8150 o ] — -
R R LR i N 71-80, .0 . - o
» i ! A 61-70 o > -
. ) B | 5160 ) - - . .







Glasgow Coma Scale

mi « 316654 v5.1 » GGCO0264

Date: —_—
b > ~ PupiTREReon)
Time: ] axddn
© spontancously | 4
Eyes closed by E ]
,v’,euing ~NT v To sound 3 5= slugg!sh
) E To pressure 2 reactlon.
s None 1 no reaction
Mon testable | NT c= Eygsl closed
N v e Orlentated 5
Endotracheal tube or -l . 1
tracheostomy = NT E Confused 4 'S J
R Words 2 T y :
B ‘Sounds 2 5 o 2
A None K] ri
L Nontestable [ NT 3 3
=
° Obeys command | g
Always record the best
response M - _| totallsing pressure | s O 4
o Narma} flexion, 4
T Abnomvalfiesion | 3
[ Extension 2 O 5
R Nose 1
Non testable NT -
TOTAL 15 ~ . . O 6
Right size: 4 4 - -
Right reaction: 'rf - " 4
Left size: i 4 -
Left reaction: L + ' 7
o Normal power
Record sight (R)and | A Mitd weakness
teft (L) R Severe weaknass | 8
separately if M -
there is a difference Spastic fledlon
between the two sides S Extension
No response | f
) Normal power
Record right (R) and
Teft (1) L Mild weakness
separately if E Severe weakness '
there is a difference G
between the two sides  § Spastic flexlon
Extenslon
_ No response
Pain Score Pain Function Score . .
= — - Affix Patient ID
Ask the patient to rate his/her pain by using numerical scale 0 A | No limitations, activity unrestricted by pain or settles quickly
to 10. Use the chart below to assist the patient. If the patient is - g
unable to communicate, use alternative pain scoring tools. B |Mild limitations, mild activity restrictions
No Pain Mild’ Pain MoPde_rate Severe Pain Moderate [imitations, attempﬁ but reluctant to continue because of pain. Seek Advice -
b ain ;
0 1 l 2 | 314 ] 5 I 6| 7 l 8 I 9 I 10 D | Severe limitations, unable to or refuse to perform because of pain. Urgent Review Required
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. W - NHS GGC Hospitals, Emergency Department NHS

F

" Greater Glasgow

_ > . and Clyde:
Affix Label ; ’ : . ‘ -
| Illl ||||||||||||l|lﬂll||||||||||N||I||||||||l||H||l ~~ Royal Alexandra Hospital ST
GHI: 1405613245 IR | L
' - ' ‘ Total Att; 4
Title:  MISS 12Mih Att: 0
GOOD . E : — Jacqueline .-
DOB: 14/05/1961 } _Age:57y  Sex:Female
113!2 FALSIDE ROAD ‘ . . Next of kin: MCDERMOTT, Dawn °
: ‘ Relationship:  Daughter
Paisley E )
Renfrewshire . c.
PA2 6JU B , GP: .JM Hislop

0141889 3732

Attendance Date: 08/04/2019 Artival Time: 03:36

Registration Time: 03:36 - Date of Incident: 08/04/2019 -
Major Incident Desc: ' o '

‘ ‘[\?e_as_o_nr-for -Attendanf:e: biba - chest pains

P " !

Affix Label

Lot

Ngrsmg Assessmgnt . L
S Alerts: Not Recorded Allergies: Not Recorded Pain Score:

Triage Category: 3 ‘ . Tetanus up.to dateffully immunised:
Presénting Cornplaint:
Observanon Date: 08/04/2019 03 41 - Nurse name: Nurse Angela Dwer
| Temp ‘ © BM ~ mmoliL
CHR. s bpm . |PF ol Wmin Eyes
BP / ' mmHg Expected PF , 1/min Motor
MAP - mmHg |- Weight-- | kg \erbal
RR ' bpm |- |Hefght .. | m Tdtél
Spo2 o % NVISUAIATHIY T g et
Oxygen % o feft- - o] ) ‘[F’uplls‘nght%[E,ﬂﬁils TEfER
- . o 3 , nght : size (mm) Isize (mim)
“ CUI’I‘ECtEd? ) ! - , ‘\ .Reacti?n Feachun .
' Nursmg Notes: Sudden onset of chest pam ‘at 2330, taken own ranitidine and dlhyrocodlne r:hdnt
T help the pain. Pain; got worse at 0200, Phoned NHS24 for advice and the sént an
ambulance. No pain in triage. .







Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head i |n]ury or 5|gn|f|cant bruising in baby or non-mobile toddler

D|scuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on th|s side (if the patlent is not bemg admltted)

DO NOT WRITE
 HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

S Methad of Time of
| Date Given | DRUG (BLOCK CAPITALS) . Dose | Administration | Administration

Signature 'Given By
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‘Discharge Codes (Please CIRCLE)

| 1 Admissian

. - ' B ‘ . Dlscharge date .
2, Discharge -  3.Referto GP ~ 4, Transfer to other (see befow)

e s Clinie

5.Died 6. Referto OFP Clinic (see below) 7. Irmeqular DJscharge 8. D Q.A.. D|5charge t]me : .
Ward number (if admitted): . |Transfer to hospital: ... - . - Consultant If admitted): -
: o . 1 cvw f ) . v
- ‘ o . _ i . .
Follow up | Arranged o  |Notafranged® . . To be arranged
. |, Hand Pop - R R | Others (specify):-
| referred to AGE injury Fracture " Check Medical | Surgical : ENT x5 S

Dlscharge Prescnptmn Packs L ~

t ~ Method of

Date Given:

DRUG (BLOCK CAPITALS) | Dose” |, Administration Frequenc_y | signature. | GivenBy

© M= 243836 Versioh 1_0" = GGCOO8S
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NEWS — National Ea.fly Warning Score

T

i
E _
Physiclogical
Parameter

Réspiration
* Rate

L
Oxygen
Saturations

Any

b Supplemental

Oxygen

'Tei;np’e_ratu're
_ Pulse <40
L]
Systolic BP <90

= NEWS Score

[t]

" Minlimum 12 hc')urlyq

NEWS -

NHS Early Warning Score

NHs

" Greater Glasgow
and Clyde

Date Ward

Admitted
Transferred
Transferred |

No
35.1-36.0° | 36.1-38.0° 38.1-39° >39.10 '
1 4150 s190. | . 91-110 " 111-130 =131
R : e ‘ -
91-100 . 101-110 i11-219 >220

Frequency of
Monitoring

A

Clinical Response

Continue routine NEWS monltonng with every set of
observations.

Aggregate 1- 4

"Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient : .

- Revievr frequency of monitoring required

- Assess rieed for escalatlon of clinical care and direct
as appropriate,

Aggregate 5
or more
or -

3 in one parameter-

Increased frequency to.
a minimum of 1" hourly

‘patients.

Trained Nurse assessment.

Inform medical team caring for the patlent

Urgent assessmént by a medical / surgical / nursing
team with core competencies to assess acutely ill

Consider level of monitoring reqmred in relation to
clinical care.

Aggregate 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately.

Inform medical team caring for the patient - this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitioner/s with advanced
ajrway skills and resuscitation skills,

Consider referral to high depéndency or ITU.
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ot l - g
. DATE: @ _ b ) . DATE - NEW!
TIME &Q E TME 0 1
L 35 = - 35 J—
— 30 £ _
Resp. [ x 2 —
|l— 20 g - 20
Rate = . : : e
Markie | — 12 12
A 8 - il 8
;. [
|l T
MmuoN 94.95 ] 2N ! 9495
9293 - 92.93
(Enter Value) <ol 1 N i <o
Any Sup’l O % " %
Room air| - L _
> — 33%° - - 3%
|-— 38.5° - - 38.5°
— 380 38°
|_a7se . 37.5°
Temp. [ 5 - 370
Mark: X Immuw” Y - WMW_
| szl f : = - 38.50
. l— 350 . 35°
| — 170 ‘ 170
— 160 160 J—
— 150 - 150 R
. — 140 . . 140
— 130 130
I 120 B - 120
e 110 f— - : Ho
Pulse [ : S i , 100
Mark:e — 90 : = 30 —
I 80 . 80
— 70 | .\h u 7
— 60 — - 50
L s - — - 50
i — 40 - B - 40
— 30 30
— 230 7 50 —
|— 220 : y - - 20
210 - 20
— 200 - 200
— 190 - 190
. —s0 - - - S 180
Blood |, i . 170
Pressure|— is . 160 -
z_m-_nﬂ — 150 150
— 140 A 140 —_
NEWS [ ™ ANPNL - 130 —
e 120 |— - - 120°
SCORE [__ ;0 : 110
.mcm_:w L 100 . = 3 100
ystolic | 1, 7 - %0
BP " w v v -, 80
P 70 | - L 70
— 60}~ - - - 80
L 350 : 50
o Ay Alert| ~ £ Alert
nc__.._ un.n_v:m, Verbal : Verbal
evel Pain ~ Pain
Mark; « Unresp| ] Unrasp
Total NEWS H 8 NEWS
(with all obs) L ! ) ] SCORE
BM[y ) . BM
pair 1 ) . Pain
. Nausea| i . Nausea
' :Urine output ’ . ] u/o
. . A ’
Obs due| 4 ~ . : ) i Obs due
ujc Initials
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Neurological Observations ‘ C -

|Date: - . | .
Time: - ] 1.
E | = spontareously| 4 : 5 TE
" To speec!! 3 : . e ‘_BJ .'T\é &il)
:’>J, “8". To pain| -2 . ' a i
' ! Nene| T ] ‘ * )
'il-‘? v Orientated| 5 | . i ~ : 3 2
— N A
. 6 g. " o Confused| 4 -‘:.;,’ &8 -
ole g Inappropriate words| 3. - . gg g
o 2 Incomprehensible sounds| 2 |2 %
§ d& " None| 1 b £
QLM Obeys| 6 |, I’E
LN ) - Localises| 5. v E
] --g g Flexion - withdrawal| -4 Y §,§
E g . Flexion - abnormal] 3 ” = §
of . . =
g & Extension to pain{_2 : 2%
) Nonei 1 [ , 38
e * TOTAL SCORE ‘ ) e
/ ’ Size ‘ 52
S "R . £8
T pupiLs . Reaction 88 °
- = - [v]
b | Size ge g’
Reaction _ P
Normal power| | ; ' ) . =
B a
| = Mild weakness ' g5
Y - m C
Z| = Severe weakness|- Ti
‘ "E"l g “ aSpastic flexion : - é E]
w . Extension . | i \ & g g
g No:respanse 2 %g
0 : - " . - Sge
Normal power ) 2%
| = ! Mild weakness| . v ' g
o o« Severe weakness £
=>| 5 : 2
a | =], a2 hl Spastic flexion ~ N e
—~ © # Extension| o Ll - ! ,§‘-;
No respanse| ) T i T 3

Pain Score . -
Ask the patient to rate his/her pain by choosing a number between

Nauséa and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s F0_ = None __
pain is chronic, use generic tool. If patlent is unable to communicate, |1 =Mild (Not distressing ~
use observational tool. - s no retching/vomiting) -
- -~ e ' |2 = Moderate (Troublesome -
0 1 I 2 I 3 | 4 I 5. I 6.t 7 I 8 I 9 I 10 occasional retching/vomiting)
No -Mlld Pain Moderate Pain | ' Severe Pain 3 = Severe (Distressing - frequent
Pain R : retching/vomiting)

Management Plan and Patient Exclusions

| Date and Time Notes

‘ ‘§igned .

mi « 231261 Version 1_0 » GGCO084




Emergency. Department S
Nursing Documentation

Presenting Complalnt: '4?//\, F M %r/% /\/

7 adee

Date and Time:

NHS

reater lasgow
nd Clyde

T

e A.-l.-l.....-

N

IIWHWI?IHIMENlllﬂlll[llﬁ!lﬂlﬂllﬂlll\ll

GOOD‘
Jacqueline |

N 7
Narmed Nurse(s):.

lrutla|s ; /

lmtralr

/{"

Prepare patient for examination and provide blankets i required
: K™

e

r Communication Aids (spectacles / heannHld)
Relatives piresent, Who’q@@/ M"

Clothing bagged, labelled and stored undér trolley

;!/ Refatives / NCK informed""
L

Name-band (if required)

NEDH | B

jObservations and Investigations {Please tick when completed)

[ Interpreter.required

Telephone interpretation required

.

| Streening, Tools (Please circle or tick as appropriate)

vital Signs recorded on NEWS chart and NEWS score recorded. IV cannula (if required) I
Record Pain, bloed sugar and neuro obs on NEWS chart if appropriate. ’ : .

| Peak Flow 1. 2. 3. . O J Blood samples taken . . /Z’
12lead ECG - F=d Urinalysis and Specu'nen 1f Indfcated . B R e
.Cafdiac Monitéring = Results: .
X-rays perforimed. O | HCG specimen if indicated O

weld veO Stiplotno: . -

Othér: please add . \ O  [weight -

SEPSIS risk? SIRS Criteria 2 of more and suspicion of infection R Preliminary Pressure Ulcer Risk Assessrﬁeﬁ_t ( N

Sepsis 6 protocol initialise and depanmental documentation started Y Thie patient cani repasition themselves whilst in the dépan.ment? -
AMT 4 (if >65 years) ) SCORE ——"/4 | There s no reported skin damaget:f cther than presenting trauma? @N
At slsk of falls? (clinical judgernent) (cansider alcohal, mability, age, v CN' )| The person is fully coritinent? (’i‘, N
illness, cognitive impairment_etc). If at n‘sif complele risk ossess'ment 4 #NO to any of the above initiate Waterdow risk assessment (within 4 ms) -
Mental Health T_riage'As'sessment ‘(@ Waterlow Score /70 commence Active Core (]
Chiid Proteqtiuh considered (jn line with bolicy) ! Y Active Care (dinical judgement) (include all trolley patients at risk of O

— o —— %y pressure ulcers and all trolley patients in department for >4hrs) .
FAST. . : ) Y @ Record on Active Care Chart )
GMAWS * - . v @ Pressure damage identified on arrival in ED is documented in clinical | [
: ] -4 | notes
N

Has Swallow tgft been carried out? Y @ Grade 3 or 4 Pressure Ulkeers are réponed on DATJ); S

Relatives informed

Tick when

completed

!nformatlon on dlscussmn with- relatwes i

==

) v - : - Cannula | o}
Nameband | T3 . o
aml AT | O
: NEWS chart| © [ Ahways
7 ) . NEWS >7: Name and Page number of senior doctor caring for patient . . - a
Prescrrptlons signed Infusions |, O o a | -
< . ’ . Drugs ; ' ’

Allergies are recorded (e.g. on Kardex)

Fluids

Two:Hour plan in place e.g. Flu:ds, Antlblutlcs and emérgency drugs
. wiitten up on Kardex

‘qh\q‘n o |o 'Ulnl':,].

] - GMAWS l;l/ {3
Belongings (induding patient’s medications) A@ay-s Please note here if any other tasks required prior to g
. ' Bed requested, accepted and ward informed ‘ Always: transfer ?
) ) " Notes: medical notes, GP letter, PRF Always . . 3
Investigations l ] ' CXR reviewed /D | s ‘ N ;.S
~ ECG reviewed ) ﬁ i 0. | Print name Y\ _é
. . o Bloods sent /)Zf B ' .
o . " Bloods reviewed | ’Jﬂ, o o . , E .
“Patient on O,: cylinder checked ‘o O :‘?‘\
i O . E

Patients requiring analgesia: sufficient

».







‘Pause for Discharge (Please tick when completed)

Tiek v»!lhen

completbd-

e

- 3 ‘-»{ ot
i MN/A  “Notes V »

Information on discussion with refatives

Advice leaflets given o O
- . ’ , Belongings (including patient’s medications) 0O .| Always P
' _,New me@ic;ations ex'plaineq | - O
Cannula removed. _,E/ » q' N
. ' Relatives aware of discharge /E/ . [0 | Please note here if any other tasks required pricrto discharge
. Socialf Support Services reqi:ired\an’d contacted |’ ’ O | ] v ! o
- SAS transport required and ref no: ] ‘0 7 | Print name W
W Other means of transport arranged by nurse- ] 0 .
Nursing Notes arid Care Plan . ) '

Print Name
_and Signature

//_

'
'

Indec Taag







P Patient Addressagraph Label

Nursing Notes and Care Plan

Date and Time Print Name

and Signature
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Emergency Department - Active Care

I have evaluated and deemed that the frequency of care delivery over the next wark shift, ‘ o
based on the patent’s most ctitical need should be every: Patier ”W/WW Im / ‘jbel
: 140561334
(Please circle) V2 hour Thour ~  Zhours 55000 : THos/ge1
- 4cqueling

Signed ....eeencieeneereenee. NGME v,
USE FOLLOWING CODE:
O =0Offthe ward V= Variant $ = Sleeping | = Independent NT = No Thanks

1. | PAIN: Assess and address

Time
~| 2 [

If in-pain inform registered nurse Y/ Nor N/A
S | 2. | SKIN INSPECTION
Pressure areas checked: Y / N/ I {independent)
Redness (R) / Discolouration (D) / Pressure Ulcer (PU) /Intact {INT) . ’ l\r”
K | 3. | KEEP MOVING: :
Have you moved or walked Y /N /I (independent)* ’
Bed Right side (30° tilty— R Left Side (30° tilt) - L Back- B 5
Chair Assist to walk, stand or tilt (W /ST/ T) L\[

| { 4. | ELIMINATION: Do you need the toilet?

1= Independent A = Assistance given IC = patient incontinent of urineffaeces ]
3. | FOOD, FLUIDS AND NUTRITION: . }
Is the patient nil by mouth? Y /N (Gonsicler mouth care) N

Encourage the patient to drink? (if appropriate) Y / N / N/A

Food, snack or supplement taken? (if appropriate) Y / N / N/A

6. | ENVIRONMENT: s the patient able to call for assistance? Is the area clutter free, clean
and safe? Does the patient have everything they require in safe reach? Is the bed in
lowest position? Y / N .

7. | INFORMATION: Ask: Is there anything else | can help you with?

Inform patient of the time of return. Y / N

B. | ESCALATION:

A 2 X IEE

Escalate any issues to the Registered Nurse? Y/ N/A :
Nurse Initials
QLLO QD 0 Red b 0
o D
V= Variant 0O Repose Mattress Time No. | Variation ' Signed
I= Independent O Moving and handling aids
NT = No thanks

0 Other:

. Buil_d/?\l‘gig_!‘lt NI . ‘-f . o 1155\5: (Ji:‘laall::.ftl(rsi;ion
Average (BMI 20-24.9) 0 | Healthy 0 | Male 1 Multiple organ failure/ 8
Above Average (BMI 25-29.9) 1 | Tissue Paper (thin/iragile) 1 | Female 2 | Terminal cachexfa
Obese (BMI > 30) 2 | Dry (appears flaky) 1 | 1449 1 Single organ failure 5
Below Average (BMI < 20) 3 | Oedematous (puffy) T | 50-64 2 Peripheral Vascular Disease 5
Continence -~ = + " ¥ o " | Clammy /pyrexia 1 | 65-74 3 | Anzemia=Hb<8 2
. Complete/Catheterised 0 | Discoloured 2 | 7580 4 | Smoking 1
Incontinent urine 1 | (brusing/mottled) . 81+ 5 | Neurologieal Deficit
Incontinent faeces 2 | Broken (established ulcer) 3 | .Nutritional Element " ¥ ] Diabetes/MS/CVA 4.5
Doubly incontinent {urine and 3 pMobinty ¢ . %t " ¥ 4 .7 5 [ unplanned weightlossin . MUW';;OF sensory paraplegia
faeces) Fully mobile 0_| past3 S months Max®)
Special Risks ~ Surgery/Trauma . . - | Restless/Fidgety 1 | 5.709% Score 1 Special Risks - Medication
On table > 6 hours 8 | Apathetic 2 | > 109 Score 2 Cytotoxic, anti-inflammatory,
Orthopaedic / below waist/Spinal 5 (sedated/depressed/ reluctant to move) v leng term/high dose steroids
(up to 48 hrs post-op)} ’ BM1 > 20 Score 0
BM! 18.5-20 Score 1 e
postopy RIS |5 e e fbieto * | e <ies Score2 Riskscore
change position/traction) Patient acutely ill er no P oA
Chair Bound 5 | nutritional intake > 5 days

. Patient's Initial Waterlow Score= = & ., ° ¥ x .

’




P . UrcigereN umber: PADIS4TTAS
Patient Information Date: 0B/D42019.
JACQ U E Ll N E G OOD Ineld ent Number: PADO5447748 bontish
H Nell - +H
Agem"“'mo”m'a e eeeeenenanbeess et ensi et ne e ss e eaes e o 2onnes Kb
Addmess: 11372 FALSIDE RQAD PAISLEY,PAZ 6JU incldentType: ~ EMG Sarpge
nos14m511951'>(’ e T
T e X . PAISLEY, PAZ 6JU
Ethnicity: !
Presenting Complaint -
CHEST PAIN e N o .
Additional Comments

499 CALL TO &7 YOF. PT HAD GHEST PAIN STARTING AT 2330 AND PROGRESSIVELY WORSENED, WORST AT 0200, TINGLING DOWN ARMS,
BURNING/SHARP IN CHEST INTO L SIDE BACK. WORSE ON DEEP BREATH, PAIN FREE ON OUR ARRIVAL, PT STTES COMES IN WAVES. OfE ALL OBS IN
NORMAL LIMITS, 12 LEAD SINUS, FAST NEGATIVE, ABLE TO MOBIKISE AND WEIGHTEARE, PT TOOK RANITIDINE AND DIHYDROGODINE NO CHANGE TO

PAIN. PT WALTING ECG APPOINTMENT AND HAS HAD ELOODSVRECENTLY FOR UNKNOWN REASON AND 1S AWAITING RESULTS. NO COUGHS. NO COLDS
IAND NOT BEEM UNWELL RECENTLY.

) PATIENT ASSESSMENT - o e
AVPU Alert <> | No _
A Clear ’ -
c Pulse Rate ) BP Cap Refill

Rhythm . Arm Central/Peripheral ECG
Reg Right Perlpheral 3 Lead12 Lead
D GCs, . Eyes ©od _ Voice Motor i PEARL.
1% Spontznaously (4) Orientaled (5) Cbeys Commands (8) Yes
E -
iPain
E s Body Paﬁ' . : e Scalle
P1 Chest [t} :
Observations

Time P RR BP SpO2 | CR | GCS AVPU  ETCO2 ! T BM ECG P() P(R) PEF CrewlD

. Sinus
0310 69 19 126/60 100 . Alert Rhythm E9888265

Sinus
17 14090 100 Alert Rhythm 3 3 ESBB8265
e i A N
03:10 i o
03:00 LOW Immediate Clinicat Risk. Treat as per Clinical Practice Guidelines including considering the use of alternative pathways (if 1
' appropriate and available),
HISTORY .
AMPLE ;
Allergles
e g .
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482019 " ircidentNumber; RADISMTIAE | '

Past Medlcal History “Hyperlension . '

i.'iéi'éa'i};.'{ ....................... - . . -
_ Social History = ]

Cives alone- No GRANDAUGHTER

Patlants Qoneral Appealz;nce anrmur . . . . . .
1 H

Patient Mobllity {Fuly Mobile . ‘ .

Pattent Communtcation {NoHelp Required T

Patlent Clintcal Risk Factars :Smoker ‘ -

Patlent Enviromental Risk éNone Identifed T : . .
Factors B :

o A arirser tssesagesess i 3321 IREE RO K3 1C01TEINEOS ILATERIRAIEET

( " MEDICAL
ACS

T ELoSE REGSRD T

Trestment On Scene  (Eme

d

. < Conveyance .
No " Patlenit Aecompanied By GRANDAUGHTER

-

RGBT LG

TIn'leCa!IRecelvedOZM : -éAltoca!ed 02:47 i Moblle 02:47

First Resource On Seeno' Jtrew On Scene 02:53 Grew Left Seene 03:37

Srow A Hosp ‘Be‘c-;;lv[;iﬁ;;ﬁlﬂ'll T ROVAL ALEXANDRA T taar e
. i : PAISLEY v
érewlD: Pl o ' ~ Crew-Grade o . Driver
B e i
’ E0888265 Paramedic. : o NO

oS b a2 ls |
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- NHS GGC Hospitals, Emergency Department NH s
. N, o’

Greater Glasgow

and Clyde q

Affix 1 ahal

AR Royal Alexandra Hospita

CHI: 1405613246
‘ . “Total Att: 2
12 Mth At 1
Title: MISS .
GOOD : Jacqueline r
DOB: 14/05M981 - Age: 54y Sex: Fe@ale
' " Nextofkin. UNKNOWN
1 BARDRAIN ROAD ' Relationship: Unknown
Paisley )
Renfrewshire )
p:; ;LF ) GP: JM Hislop
- o 0141 839 3732
Attendance Date: 15/01/2016 Arrival Time;  * 19:02
Registration Time: 19:02 Date of Incident: 15/01/2016
Major Incident Desc: ' '
[Reason for Attendance: swelling to r elbow
" Affix Label |
- Nursing Assessment
Alerts; Not Recorded ’ Allergies: Not Recarded Pain Score: -
X Triage Category: 4 . Tetanus up to date/fully immunised:
Presenting Complaint:
Observation Date: 15/01/201619:18 - Nurse name: Nurse.Ross Macinnes 7
- e S Bl o] EES e
HR bpm PF 5 1/min " [Eyes :
BP ! mmHg Expected PF 1/min Motor
MAP mmHg |- Weight K ~ |Verbal
{BR bpm Total
Sp02 4 _
Oxygen 7 - BRIl ey
! } nght ize (mem) ize (mm) |
) Corrected? oo . Reaction eaclion

Nursing Notes: Presents cfo 5/7 hx non traumatic pain R elbow. Last 2/7 noted swelling over lateral
epichondyle & swelling to proximal phalyxn R index with pain to PIPJ. No reduced
sensation or power R arm or fingers radial pulse present, )

s

vions






Child Assessment Questionnaire .

: . : YES NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby er non-mobile toddler

Discuss.with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of Time of
Administration | Administration

Date Given | DRUG (BLOCK CAPITALS) Dose §ignature Given By







_CLINICAL NOTES .

.| Seen by (Dr) P\—qs“.\

Qersse

ol - ' |

gum (yr Rook LS

,_')( _ U—bt el_,ﬂgs"o . eg tos>

] Wlm \ ST a,,‘().ccit Mear

oM Waiae -

P Lo e

'“_\},J‘.‘ 'L\—m ‘auu- - "2 _.\.«&M ku'—&/" |

e N

PWATEN wren 7
ooD : Q,Qt,v\“_o_):







Date CLINICAL NOTES
B sw > epwd WswA
Q.L.l ML~
i umk > ok “’“Mz . Q
; J\ - e A
\e*., . \ , P & fl G ' )
o\ !
' Q', ,,,‘g &< Lsen o
"/‘“ﬂ):" Y vt
Discharge Codes (Please CIRCLE) . | . - Disch-arge date
1..Admission 2. Discharge 3. Refer to GP 4, Transfer to other (see below) ' -

-] 5.:Died 6. Refer to QP Clinic (see below) K 7. Irregular Discharge 8. D.OA. Discharge time -
Ward number (if admitted): | | Transfer to hospital: BT Consultant If admitted)i
,Follow up Arranged. © | Not arranged-« To be arrangéd '
,Clinic ‘ A&E | H ?md . Fractﬁre Pop Medical Surgi,cal' ENT Others (specify):
referred to injury © Check

D|scharge Prescrlptlon Packs

Daté Giveri

Method of

#

DRUG (BLOCK CAPITALS) " Dose | Administration “Frequency‘ ‘| Signature

\ >

* Given By

Designed.by Medical llustration Services ref 243836
N

B






" NHS GGC Hospitals, Emergency Department NH s

Triage Category: 0

Presenting Complaint:

Tetanus up to date/fully immunised:

Observation Date: 21/04/2015 10;:12

Nurse name: Nurse Stephen Gavin

e, e’
Greater Glasgow
and Clyde ’
[T AR Royal Alexandra Hospital
CHI: 1405613246 |
Total Att: 1
. [} :
12Mth Att: 0
Title: MISS
GOOD - Jacqueline
" DOB: 14/05/1961 Age: 53y Sex: Female
55 LANGCRAIGS DRIVE Nextofkinn. UNKNOWN
: Relationship: Unknown
Paisley ’
Renfrewshire * .
PA2 8JP GP: JM Hislop
849 6703 0141 889 3732
Attendance Date: 21/04/2015 Arrival Time:; 09:29
Registration Time: 09:29 Date of Incident: 21/04/2015
Major incident Desc:
Reascn for Attendance: fall - inj to left leg |
' l
Nursing Assessment N
Alerts: Not Recorded . Allergies: Not Recorded Pain Score:

Temp C BM mmol/L CS iy

HR . hpm |PF 1/min

BP mmHg Expected PF 1/min

" MAP mmHg |  [Weight

RR bpm - |Height Total

SpO2 e | VSIENESEREE T

Oxygen 0% Left i RuplSizeRt
Right ize (mm)
ICorrected? Reaction Reaction

[Nursing:Notes:

97607
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Child Assessment Questionnaire

>

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the 'patieﬁt is not being admitted)

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

. Method of CTimeof -| .
i ' . B
Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration Slggature Given By
W 4 (4 f(M -f\ ) /.(_ZO / . L
T i ) z ——

\

g







CLINICAL NOTES

A4
\?3

m

i

g

IHWHI!II’HH(HIIWIMHIMHH

eeeeeeeeee

N m

e ) b w

Q

-

C,«-w”
/

!

) oo (e |

Al Lo \/gf‘ «‘(aééa'

o~

MAC

N

\7

T\ ' Lf" w.li}“ﬁ\ =






CLINICAL NOTES

Date
. =
o0 0. H ( 7 70 o
: — . ‘ - LT
S (<} ra(” X
— (o0 A A
Coihos s(b & I
/ .
Discharge Codes (Please CIRCLE) Discharge date
| 1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other (see below) :
5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8. D.O_.A. Discharge time
Ward number (if admitted): - | Transfer to hospital: Consultant If admitted):
Follow up  |Arranged Not arranged To be arranged
Clinic Hand Pop . ; Others (specify):
referred to ANE injury Fracture Check Medical | Surgical ENT
Discharge Prescription Packs
) . Method of

Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

Designed by Medical titustration Services ref 243836
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chilest to GP to prescribe medication ' Page‘l of 2

GOOD, Jacqueline (Miss)
BORN 14-May-1861 (65y) GENDER Female
CHI 1405613246

Request to GP to.prescribe medication
Last updated by Lyndsey HUGHES (Lyndsey Hughes) 2.5 years ago {v. 1) Show History

Content Restricted  No Sensitivity Sensitive !
If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

!
Date 26-0ct-2023 . *
Hospital- - . Royal Alexandra Hospital Other, ' —

Specialty / Service  Respiratory Medicine

Clinic - . Yes _ ' Please Specify ' Pulmonary Rehabilitat_ion

Clinician Details ) .
Name , Lyndsey Hughes.

Clinician DetailsRole Specialist Nurse
" Professional Registration 06100708
Number | .

Contact Details - Pulmonary Rehabilitation GGH 0141 2113392 .~

Dear Doctor -

Your Patient Was Seen

 Please Prescribe

Urgent/ Routine ‘Routine - prescription available 48 houré 'folfowing_ request
indication - Mucolytic-to aid secretions
Additions and Replacements

Product : ' Dose Frequency Current Regime Status | Comments
1 NACSYS effervescent tabs | 600MG. | ONCE DAILY | Addition i dissolve in water
- Replacements -

This medication replaces  —
which should now be . -
stopped :

Patient advised to collect ' Yes
prescription Lo . : '

Please Note: A Detailed Letter Will Follow. . .

~ Additional Notes / Summary

'https://W.ggc—poml.scot—.nhs.ukyfonns«vanilla!Render.action;securityDomain=for... 08/07/2026 '

-
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Request to GP to prescribe medication ; o " Page 2 of-2

- | Additional Notes/ Mackie's Pharmacy Glasgow Rd . . ' 3
Summary ’ J
GOOD, Jacqueline_ (Mlss\ _

BORN T4-May-1961 (65y) GENDER Fernale -
CHI 1¥deen gg&gcllck to 'Complete’ a summary of the the form will be sent electronically to the reglstered—}
practice.

https://www.ggc-portal.scot.nbs.uk/forms-vanilla/Render.action;securityDomain=for... 08/0772026
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NHS-GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL lj

GOOD

Jacqueline

NURSING ]

.

B
14/05/1961 :

" 113f2 FALSIDE ROAD", -
Paistey. Renfrewshire

- A
- PAZ&JU -

Please tick + abpropnate directorate

Signature, Print Name
) & Designation

| Hewekr

135

Newnt GG 9q 1
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Signature, Print Name

Date & .
Time & Designation




NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL [ ]

Please tick + appropriate directorate

GOOD
Jacqueling

NURSING [ ]

e

"113/2 FALSIDE ROAD
_ Paistey, Renfréwshire |

-

14/05/1961

PA2 6JU
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| Time . & Designation
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Time

Signature, Print Name
& Designation
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Good Jacqueline - . CHE 1405613246

»Emergency‘Attendanc'eL‘ett'er. B o NHS

'Greater Glasgow
. ‘ _ . and Clyde |
Emergency Department ™ | . . ' '
Royal Alexandra Hospital

Corsebar Road \ o . i
. Paisley . - . L o '[ Dept. Contact Details:
Renfrewshire : : S Tel: 0141 314 6195
PAZOPN - _ 7. Fax 0141887 1386
: ) . Email:
- Date Completed: 17/06/2026
: ) Consultarit: Dr Frances Cameron S
JM Hislop L
. The Baraony Practice
Northcroft Medical Centre
Paisley .
Paisley .
PA34AD . . L ‘ e : ’
Dear JM Hislop
Re: Good Jacque}ine . . . DOB:J14105I1951 ' CHI: 1405613246
76 WHITEHAUGH AVENUE -
* Paisley PAT 3SR
Attended on: 17/06/2026 at 12:44 hrs. . Departed on: 17/06/2026 at 16:34 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence

Previous ED Attendance indast 12 months: -0

Presentmg complaint

worsenmg chest lnfectlon chest: pam sob
Nursing Assessment: - '

Increased SOB and right sided pleurltlc chest. Has gp app on Friday feels unable to walt CHEST PAIN -
- PLEURITIC hx COPD . -

Investigations in ED: o , i : o . -
1. Coagulation screen ~ ¢+ - 2. Full'Blood Count : 3.CRP .
" A.Urea and Electrolytes . 5 LFT . : 6. )_,(R Chest

Page 10of2






Good Jacqueline - CHI: 1405613246 | -

i

Diagndsi's:

Diégnbsis ]

" Side

»

(X

Infection ~

“Chronic Obstructive’ Pulmunary Disease With Acute Lower Resp

‘Procedures: None
Immunisations:- * None - v

. 5 ) 4 o
Dispensed Medication: Please see Clinician Notes

Chmcnan Nates:

Presented with right Slded pleuritic.chest pain with SOBOE and productlve cough. Bloods-ralsed CRP -
and WGC, CXR-NAD. Dlscharged home with antibiotics and analgesia with strong worsening advice.

Has GP appointment this coming Friday for follow up

Followup.: ",
Highly sensitive: N
Yours sincerely, -
David Owera.
Doctor
Copies to: !'
1. JM Hislop. (GP) _
SchoolAddress o . Ce

v
'

%

—

[N

Cansent for sharing withheld: N

Fr

3

Page 2 of 2






Good Jacdueline ' ’ CI:II: 1405613246

Emergency Attendance Letter . , L NHS
» Greater Glasgow

) and Clyde

Eme'rgency Departrhent

Rayal‘Alexandra Hospital

‘Corsebar Road . -

Paisley ) ) . - Dept. Contact Details:
Renfrewshire . . ‘ " Tel: 0141 314 6195
PA2 9PN’ - S ' Fax: 0141 887 1386

: ' A Email: T

i

Date Coriplsted: 31/03/2021 L

4 2

Consuiltant: Dr Douglas Maxwell
JM Hislop o ' ;
The Barony Practice .~ : s ' : '
Northcroft Medtcal Centre : g ' ‘ C
Paisley o _ L
Paisley '

- PA3 4AD

Dear'JM Hislaop
Re: Good Jacqueline e A DOB: 14!05}1961 o - CHI: 1405613246
113/2 EALSIDE ROAD o - :
Paisley PAZ.6JU
Attended on: 22/0312021 at 18:09 hrs. Departed on: 22/03/2021 at 22:04 hrs.
Discharge Type: 01a.- Dlscharge with no follow up Destmatlon ~ Privaté residence:
Previous ED Attendance in Jast 12 months: 0

Presenting complaint
-Clgest pain '
? ‘

Nursing Assessment . : . ’ ’ ‘ -

? chest mfectlon, chronic cough feels wheezy ' b
lnvestiga’tions in ED:. _ . -
1..Coagulation screen 2, Troponin | hs . ' - 3.Full Blood Count
4. CRP. = 5. Urea and Electrolytes 6. Bicarbonate -

«LLFT - . © 7 8.Glucose , © - 9,XRChest

Page 1 of 2






. Good Jacqueline CHI: 1405613246

Diagnosis: S - -
o ~_ 'Diagnosis ' B Side Site
Unspecified Acute Lower Respiratory’Infection ' ' ' ] ‘ .

\

Procedures: None
Immunisations: None - .
Dispensed Medication: None

Clinician Nctes: )
SOB cough and chest pain. Normal troponin and ECG. Elevated inflammatory markers. Normal CXR,
Given oral amoxicillin for LRTI and discharged.

1

it

Followup :
Highly sensitive: N . _ Consent for sharing withheld: N

Yours sincerely, n
‘Michael'Rodger ‘
Doctor

Copies to: .
1. JMHislop (GP)
School Address: : 3

Page 2 of 2



Goed Jacqueline CHI: 1405613246

Emerg,encyA_ttendancé.Letter-. B _ _ NHS
' | _ _ ' : 7 : "I#

Greater Glasgow
and Clyde
" Emergency Department

Rovyal Alexandra Hospital

Corsebar Road .
Paisley - . Dept. Contact Details:
Renfrewshire : | . Tel: 0141 314 6195
PA2 5PN . . Fax: 0141 887 1385

Email:

Date Completed: 08/04/2019

' . . Consultant: Dr Gordon McNaughton -
JM Hislop ' ;

The Barony Practice

Northcroft Medical Centre
Paisley

Paisley
_PA3.4AD

Dear JM Hislop

- ]

Re: Good Jécqueline DOB:'14/05/1961 CHI; 1405613246
113/2 FALSIDE ROAD
PaisleyPA26JU -

Aftended on: 08/04/2019 at 03:36 hrs. , Departed on: at hrs.

!Z)ischarge Type: 01a - Discharge with no follow up  Destination: Private residence

Previoys ED Attendance in last 12 months: 0-

. Presenting complaint
biba - chest pains

Nursing Assessment

Sudden onset of chest pain at 2330, taken own ranitidine and dthyrocodme dldnt help the pain. Pain
got worse at 0200, Phoned NHS24 for advice and the sent an ambulance. No pain in triage.

Investigations in ED:

1. Full Blood Count : 2.CRP ' 3. Urea and Electrolytes
4, Bicarhonate . 5.LFT o 6. Glucose
7. Troponin I hs ) -8.XR Chest '

) - Page 1 of 2



Good Jacqueline . CHI: 1405613246

Diagnosis:
Diagnosis Co Side Site
Chest pain, unspecified
Procedures; None
Immunisations: None
Dispensed Medication: None

Clinician Notes:

Jacqueline attended ED with chest pain. Examination - bilateral crackles in chest. Obs normal.
mild pitting oedema ankles. ECG normal. CXR - nil changed from 2014, possibly some fluid in
horizontal fissure. Bloods normal including FBC, U&Es, LFTs, CRP, troponin=1 at 5 hours. Her pain
is now settled, possible indigestion symptoms. Declined analgesia / antacids. She did not take

her furosemide today and has been advised to take this. She w1ll attend GP if pain continues. Kind

Regards, Fiona MacKenzie FY2

Followup :

Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Fiona MacKenzie12
Doctor

Copies ta:
1. UM Hislop (GP)
School Address:

Page 2 of2



Good Jacqueéline CHIL: 1405613246 .

’
a

Emergency Attendance Letter . . . NH S
, : ' _ Greater Glasgow
, and Clyde
~ Emergency Department o . . “

Royal Alexandra Hospital
Coarsebar Road -

. Paisley .o ) N ‘ Dept. Contact Detalls
Renfrewshire . ) ' T Tel 41 314 6195
" PAZ9PN . .. : - “Fax: 0141.887 1386
) Email:
- Date Completed: 16/01/2016 ' S -
i o : , l . Consultant: Dr Neil Mukherjee
.UM Hislop’ | , LT |
) The Barony Practice o i - -
Northcroft Medical Centre .
‘Paisley : .
Paisley . . . _
¢ PA34AD . ‘. Lt . o .
DearJMHislop - . L '
P - ' ] ' _l (/ , ‘ R
Re: Good Jacqueline ’ * +  DOB: 14I_b5!1 961 N CHI: 1405613246
1 BARDRAIN ROAD ‘ s - ’
Paisley PA2 8LF . - . ’
Attended on: 15/01/2016 at 19:02 hrs. : Departed on: 15/01/2016 at 21:26 hrs.
Discharge Type: 01b -Discharge with follow up by  Destination: Private residence
primary care'team . : toa
Previous ED Attendance in last 12 months: Al

Presenting complaint
swelling to r elbow - !

" Nursing Assessment:

Presents: ¢/o 5/7 hx non traumatic pain R elbow. Last 2/7 noted swelling over latera] epichondyle &
swelling to prox:mal phalyxn R index with pain to PIPJ. No reduced sensation or power R arm or
. fingers radial pulse present.

Investigations in ED: None .

) Page 10f2 -
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- Doctor

Good Jacqueline CHI: 14056813246

v

< r
Diagnosis: T ) ) ‘ T e L
) e Diagnosis S, 1 - . Side .' Site .
‘Lateral epicondylitis ' ) ' : -
Procedures: None ) i
immunisations: None . . Co o
Dispensed Medication: None . S

Clinician Notes

No hx of trauma . tenderness on:later epicondyle .also clo paln in other joints. elbow —>looks like

epicondylitis :I ve advised her to attend yourselves if ongomg pain in other joints. currently normal
exam of all jomts with no loss of function. .

Follovwup ; S , I
= Highly sensitive: N o o ‘Consent for sharing withheld: N
Yours sincerely,
Agsa Fahd

Copies fo:
1. JM Hislop (GP) L -~
School-Address; ) g T e L. '

!i 7 ' ) | . F .‘ - Page 2 of 2






- Good Jacqueline L

CHI: 1405613246

Emergengy Attendance Lett‘er' ,

I

x

Emergency Department
Royal Alexandra Hospital
_ Corsebar Road

Paisléy
_Renfrewshire
PA2 9PN

_ Date Completed: 21/04/2015

JMHislop

The Barony Practice
Northeroft Medical Centre
Paisley ' T
Paisley

PA3 4AD

™

Dear JM Hislop
Re: Go-odTJacqueline
55 LANGC_RA[GS‘ DRIVE
"Paisley PA2 8JP

" Attended on: 21/04/2015 at 09:29 hrs.

.. Discharge Type: 0D1c - Discharge with referral

Previous ED Attendance in last 12 months:

. « Presenting complaint
fall - inj to left leg.

Nursing A§sessment:

lnvestigati(-)n's in ED:
1. XR Foot Lt

-0

DOB: 14/05/1961

-

'

= Greater Glasgow
i and Clyde

NH

Dept. Contact Details:

Tel: 0141 314 6195

.Fax: 0141 887 1386

Email:

4

. 'Consqltant: Dr iain Young

r

CHI: 1405613246

' B
'

Departed on: at hrs.

Destination:

Private residence

) ‘Pége 1of2

L
B
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' Good Jacqueline o CHI: 1405613246

Diagnosis:
1 Diagnosis - j Side Site
Sprain and strain of foot ' ’ )
Procedures: Nonée
Immunisations: None
Dispensed Medication: None

Clinician Notes:

Fell down several stairs overnight, sore lower back L knee and foot Most sore and bruised./ swollen _

distal 1st-3rd MTs, no clear fracture seen Given walking boot f crutches and for review i 8/7 in ED-

clinic
f

Followup :

- Highly sensitive: N _ . Consent for sharing withheld: N

‘Yours sincerely,
Alan Exton
Consultant

Copieé to:
1. IM Hislop (GP)
School Address:

Page 2 of2



Good Jacqueline

CHI: 1405613246

Clinical letter - GP: Telephone review

NHS

Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road

Dr. JM Hislop , s
The Eam;{‘y P (rf,‘c“lce Main Switchboard: 0141-887-9111
ND_”I croft Medical Centre Department: Cardiology Day unit
;f'\‘s > Contact Tel: 01413146943
34 Enquiries.to; Cardiology Nurse Practitioner
Letter Date; 01/04/2021
Reference: Telephone review
Dictated Date: 31/03/2021
Dear Dr Hislop, Transcribed Date: 01/04/2021
Jacqueline Good; D.O.B: 14/05/1861; CHI: 1405613246
113/2 FALSIDE ROAD, Paisley, Renfrewshire, PA2 6JU
See letters dated 23/03/2021 and 29/03/2021
| called Miss Good as arranged in view of COVID r_estrictions.
No complaint of any further chest pain, she completed the course of oral antibiotic a few
days ago. '
Chest pain unlikely to be of cardiac in origin, more likely réspiratory cause.
We are happy to re-review if symptom return.
Discharged back to your care
Your sincerely
Thomas Gaffhey )
Cardiology Nurse Practitioner
RAH Paisley
Electronically Signed: ,
cc.
Page 1 of 1

Printed on 01/04/2021 07:29 by Thomas Gaffney



Good Jacqueline ' ) CHI: 1405613246

Clinical letter - GP: Telephone review

This version supersedes letter dated 23 Mar 2021

NHS

‘Greater Glasgow

and Clyde

" Royal Alexandra Hospital
Corsebar Road '

Dr. JM Hislop p:: 'S‘.LENV

The Barony Practice : Main Switchboard: 0141-887-9111
Northcroft Medical Centre , ' Department: Cardiology Day Unit
Paisley : Contact Tel: 01413146943
PA34AD : Enquiries to: Cardiclogy Nurse Practitioner
Letter Date; 29/03/2021

Reference: Telephone review

g : Dictated Pate: 23/03/2021

Dear Dr Hislop, . Transcribed Date:. ; 23/03/2021

1

‘Jacqueline Good; . D.O.B: 14/05/1961; -CHI: 1405613246
113/2 FALS}]DE ROAD; Paisley, Rgnfrewshire, PA2 6JU

Teiephope review 23/03/2021 in vifew of COVID 19 restrictions
Patient attended AGE dept. 22/03/2021. |

" 59 yrfemale smoker x
biagnosis - .

1. Hypertension

. 2. Duodenitis 7

3. Endometriosis

D4, Hysterecfomy and BSO

Admitted with 1 week history of chest pain radiation to her'back, associated shortness of
breath and palpitations. Not exertional, has had recent cough with white sputum. .

Was Covid 19 tested 19/03/2021 - Negative result.

a
o

Also has had exertional léft arm pain that resolves with rest over last few weeks. This is
separate from her presenting condition.

Negative MI screen in A&E dept. -
ECG - Normal sinus rhythm nil acute

Troponin = <4

il

' Printed on 29/03/2021 08:22 by Thomas Gaffney
s ’ \./

[y

Page"‘l of 2



Good Jacqueline . CHI: 1405613246 ~ . GCL 23/03/2021.v2

iUrea =2.4 Ak phos = 148 glucose = 7,1 CRP = 26
All other bloods are within norrhel:ranges 4 -
_ Chest x-ray nil focal but awaits fdrmal report. See below

bl

Discharged home with 5 day course. of oral antibiotic, for follow up telephone revnew from
cardlology Day Unit (thls review)

On discussion today no further chest pain has started her antibiotic, | plan. to call her back
next week 31/03/2021 for further review if any more exertional symptoms | will arrange out
.patlent exerCIse test. . :

If no other problems [ will diSCha}ge her back to yoi.lr care.

XR Chest : formal report

- . ¢

' Normal cardiomediastinal contour. No significant ~intrabullﬁonary alinormality;

Yours smcerely
'Thomas,Gaffney
Cardl_ology Nurse Practitioner .

‘ 'RAH Paisley

_Electronically Sighed: ,

ccC..

Printed on 29/03/2021 08:22 by Thomas Gaffney

Page 2 of 2
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Good Jacqueline : CHI: 1405613246 ‘ . o

Clinical letter - GP:

‘NHS

G_reafer Glasgow

lyde

. Royal Alexandra Hospital

, Corsebar Road
Dr..JM Hislop P:; I:ll”eg
The Barony Practice | Main . -0141-887-8111
Egil;?ec;oﬂ Medical Centre ‘ Switchboard: .- ‘
- d . - Department:. ! Gastroenterology -
PAS3 4AD Coiitact Tel: 0141 314 9776
_Enquiries to: karen bolger@ggc scot.nhs.uk
. Letter Date: 12/06/2018 -
Reference: | . ZMILRMAN2384318.
. Dictated 07/06/2018 -
‘ — Date:
Dear Dr HiSlOp, Transcribed - 07/06/2018
Date:
Jacqueline’ Good; - D.O.B: 14/05/1961; - CHI: 1405613246
113/2 FALSIDE ROAD, Paisl\ey, Renfrewshire, PA2 6JU
Jacqueline underwent a direct to-test upper Gl endoscopy procedure following symptoms
of dyspepsija and having lost a significant amount of weight (1 8kgs in 4 months). OGD
was largely reassuring other than mild duodenitis.. A subsequent CT of thoraxlabdolpelv:s
on 27.05.18.was satisfactory with no focal abnormallty other than a tiny low density in
liver segment 4 which was too small to formally characterise. There was mild atrophy and
scarring of right kidney and no other abnormahty
~ 1would be grateful if you cou]d please prescribe high energy supp!ements in the f rst
instance to help stabilise Jacquellnes weight. A Gl follow up has now been organised in
the interim. Many thanks. :
Gurs sin cerely, (_
Dr. Zia Mustafa ,
Consultant Gastroanterologist ) _ I
‘ ‘E-Iectrcjn'i'pally Signed® Dr Zia Mustafa, Doctor
cc.
Prifited on 12/06/2018-10:16 by Karen ‘Bo_lgér' Page 1 of 1






Good :Jacqueline

© CHI: 1405613246

Clinical letter - GP: Discharge

- VN

NHS
Greater Glasgow
and Clyde

Rdyal Alexandra Hospital
Corsebar Road

Dr. JM Hislop ' - P:;igll:%
The Barony Practice * Main Switchboard: 0141-887-9111
'I;Io_rt?croﬁ Medical Centre Department: MSK Physiotherapy -
PE'S:’VD Contact Tel: 0141 314 6124
A3 4A Enquiries to: .
‘ Letter Date: . © 16/07/2015
' Reference: . -
: . Dictated Date: 16/07/2015
Dear Dr Hislop, Transcribed Date:
" Jacqueline Good; D.0.B: 14/05/1961; - CHI: 1405613246
55 LANGCRAIGS DRIVE, Paisley, Renfrewshire, PA2 8JP
This patient was referred to Physiofherapy on: 30/04/15
- Via: Soft tisueinjury clinic .
. Presenting Condition: Left foot and left knee symptoms
She received treatment(s) from'06/05]jl'5 to 16/06/15
GP Action-Réquired: no
Discharge Outcome: )
- Condition was improving, patient was advised to contact us if further help was required
and has not. ' : ‘
\dditional Physiotherapy Comments:_ o
This patient has now been discharged from our care.
\}ours sincerely
Cheryl Gillies
Senior Physiotherapist
El'ectronical.lly Signed:-Physiotherapist Cheryl Gillies, Physiother’apist
cc.
Printed on 16/07/2015 11:47 by Cheryl Gillies

Page'1 of 1






Good-Jacqueline

" CHI: 1405613246 . - .

Clinic Letter

Jacqueline Good;

D.0.B: 14 May 1961;
76 WHI-TEHAUGH‘AVENUE Paisley, 'Re'nfrewshire', PA1 3SR

Date:

CHI: 1405613246

NHS

\::u\ﬂd
Greater Glasgow
and Ctyde
Vale of Leven Hospltal"
‘ Main-St
Br. JM Hislop A
. i
The Barony Practice . . Main 01388 754 121
‘No_rthcroft Medical Centre ‘Switchboard: . ) .o
Paisley Department: orthopaedic department
PA3 4AD " Contact Tel: 0141 3147107
Enquiries.to: ~ shauna. gemmel[@ggc scot.nhs.uk
Letter Date: ] 07/01/2025
Reference: _-yvonne edmiston/dm
Dictated ’ 07/0‘1!2025
. Date: .
Dear Dr. JM Hislop, Transcribed . 10/03/2025

-

¥

Attendance: Specialty - Orthopaedlcs Clmrc VLYEOR3 ESP Y EDM]STON ORTHO UPPER LIMB
CLINIC TUES AM .
Date and Time of Appomtment 07/0112025 10:30

Clinical Comments: ~ - . |

ORTHOPAEDIC CONSULTANT MR SHANKER - ' ) o -
, .

" This new patient consultation today inmy Physmtherapy—Led Orthopaedic Upper Limb Clinic was

carried out face to face. The patient gave verbal consent, agreed understood and was happy with

their orthopaedlc assessment and management today.

E)iagnosis: Degenerative tendinopathy, right e]bew. Lateral worse than. rnedial'.
Management Referral to MSK physmtherapy

Outcome: Dlscharged from orthopaedic cllnlc

Thank you for referring this patient whom | saw today in the Physrotherapy—Led Orthopaedlc Upper
Limb Clinic. My clinic notes and oplmon are as follows:-

History:- - This /63yr old lady reports a two year history of right elbow pain She describes lateral and
medial elbow pain. She is unsure of what aggravates this however feels it may be related-to. her work .
over the years

Printed on {1/03/2025 10:37 by Dawn McManus o ‘ ' - Page1of2 -






Good Jacqueline ' CHI: 1405613246 OPCL 07/01/2025 v1

Past medical history includes osteoarthritis affecting the pelvis and spine. Current medication
includes Dihydrocodeine, Ramipril and Citalopram. She works in retail as a clinique consultant. She
has dropped now down to two days due to her aches and pains. She has no regular hobbles and is
right hand dominant.

Clinical Examination:- Today shows some thickening over the lateral epicondyle area. She has full
elbow flexion extension with end range pain on flexion and extension. She has full pronation and
supination which is pain free. She has pain on active wrist extension with her elbow extended and
tenderness.over her common flexor-and common extensor tendons.

X-ray:- Of her right elbow shows minimal degeneratiVe change with a small electron spur noted.

Opinion:- Overall her symptoms are likely due to degenerative tendinopathy around the lateral and
medial aspect of the elbow. The best treatment for this would be referral to MSK physiotherapy to
help strengthen the muscle units around the elbow to prevent overload of the tendon. No orthopaedic
intervention is required. | have dlscharged the pat:ent from the orthopaedic clinic and referred her to
MSK phy510therapy

Yours sincerely )
Yvonne Edmiston

7 Advanced Physiotherapy Practitioner

Electronically Siéned: Physiotherapist Yvonne Edmiston, Physiotherapist

cc. physiotherapy

Printed on 11/03/2025 10:37 by Dawn McManus . : ’ Page 2 of 2






Good Jacqueline CHI: 1405613246

Clinic Letter ‘ ' A S NHS

' &;:m\f:nd
. . ' Greater Glasgow
) : S ' i ' : : . and Clyde
. . Royal Alexandra Hospital
_ , [ T : . Corsebar Road
Dr.JM Hisiop ‘ S . eaooen
The Barony Practice - Main . SR 0141-887-9111
Northcroft Medical Centre .  Switchboard: ‘ , ) o
Paisley . - " Department; ' . Gastroenterology
-PA3 4AD N Contact Tel: . - 01213082333
‘ Enquiries to: mltd medmetgastroenterology ggc@nhs.net
Letter Date: . - D1/67/2018, .
Reference: . ’ MS-DC ~
. . Dictated i . - 01/07/2018
L . e .7 Date: _ ; :
Dear Dr. JM Hislop, . : C : Transcribed N 03/07/2018

Date:

, Jacdueline Good; D.O.B: 14 May 1961; . CHI: 1405613246
113/2 FALSIDE ROA’D, Paisley, Renfrewshire, PA2 6JU

Attendance: Specialty - Gastroenterology; Clinic - RAMSGAI- DR SMITH GASTRO MEDINET CLINIC
Date and Time of Appointment - 01/07/2018 10:10

R

Ed

Clinical Comments;
- Waiting List Initiative Clinic -

’ Thank you for referring this Iady who was weII until the 6th February when she experienced a
sbre throat, She went on holiday to Benidorm and was violently sick over the week. A course of
antiemetics was helpful but she continued to have throat discomfort'and dyspepSJa She lost weight
aver this time, although it is now reasonably stable. An upper Gl endoscopy in May showed mild
-duodenitis with no other abnormality. Biopsies of the oesophagus and stomach were unremarkable. A
stool test for H-pylori was negative and she has had normal haematology and biochemistry screen.-A
ecent CT scan of her thoraxlabdolpelv:s was also unremarkable

At present, Miss Good no Ionger has dyspepsia but she still has a discomfort as if she cannot .
swallow in hef throat and a salty taste desplte Omeprazole which she has recently stopped

’ 4

I have explamed that this is consistent with globus for which' we do not have a structural explanation.:
| have reassured her that she is basically fit and well and that extenswe investigations have shown no
'significant abnormality.

B
AN

Plan - no follow-up arranged

. Printed on 30/07/2018 09:01 by Dawn Cuthbert I Page 10of2
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‘Good Jacqueline .- . . . . CHI: 1405613246 " OPCL01/07/2018 v1

R

T a O v

Yours sincerely . o o ' ’ B o -

¥ ‘_(
Dr M-Smith h .
Consultant Gastreenterologist (Medinet)-
Electronically Sighed: , . B . ‘
cc. MissGood =~ . e S
g,
: ' K
wh . - B ’
. |
E il ,‘ o
7
. ' {
r Al . ' !
¥
! v M
E3 L.
. &
oo r
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‘Printed on 30/07/2018 09:01 by Dawn Cuthbert - B .. .Page2of2
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Good Jacque_line_;'

~ CHI: 1405613246

 Clinic Letter

1

DE.JM Hislog  © .
‘THe Barony Practice:

.

. NHS

o L ‘Greater Glasgow -

£ . and Clyde
Royal Alexandra Hospital
" Corsebar Road
T T Paisley .
_PA2 9PN

, Clinical Comments,_

" no pooling of saliva and there is'no- obvnous neck swelllng

E:;:\ec;oﬁ Medical Centre I\SA;;?ohboard-: " ) 0141-887 9111
. Department: , E ) ENT
PA34AD. Contact Tel: ' 0141 314 6874
. Enquiries to: Joanne Corr@ggc.scot.nhs.uk
) Letter Date: 14/05/2018
< i - ‘Reference: - PSIDJ
. Dictated . 14/05/2018
L Date: o
" Dear Dr. JM Hislop, Transcribed ... 24/05/2018
! ' , , Date: T

, Jacqueline Good;. D.O.B: 14 May 1961; CHI: 140561]‘3246
113!2 FALSIDE ROAD, Palsley, Renfrewshlre, PA26JU _

‘ Attendance SpeCIalty ‘Ear, Nose & Throat (ENT) Chmc RAARENZ MR ROBERTSON MON PM

Date and Time of Appomtment 14/05/2018 14:40.-

I ~

" | Thank you for'your letter abou't[this patient who'co‘mpla‘i'ns of éverything tasting.| like salt and chioking

sensation. She is also bringing up phlegim and occasionally food and feels like there is'a pocketin -
her throat. Her sense of smellis fine. This started after having a sore throat on 6th February following
which she was frequently sick for 4 days which was controlled with anti-sickness pills. ‘She also

had a feeling of something in the. throat for which she had two courses of antibiotics. She also had
Ranitidine but; ‘she could not tolerate Peptac. She.has lost some weight because she wasn't eating -
well at the time. She'has no drug allergies, she takes HRT  smokes about 15 a.day, occasmnally
takes: a[cohol and’ works as a busmess manager ’ . -

v

5
1

Examlnatlon of oral cavity showed no coatlng She says that over the last week and a half she had.
-hoticed some yellowish coating over the tongue which she has scrubbed today. Examrnatlon of nose
with flexible nasolaryngoscope showed no abnormality in the upper alnrvay especially no evidence of -~ -
any thrush on the posterior part of the tongue. Both vocal cords were'normal and moblle there was

S

3

Fhave therefore explained that there i is no evidence of any pathology in the upper airways. With her
h|story of sickness | explained to her that this may be related to acid reflux or helicobacter infection
and | would be grateful if you could test her for this. If she continues to have problems she may

reqUIre upper Gl endoscopy but she was reassured there i no abnormallty on today S examlnatlon

£

-

T,

Printed on 28/05/2018 15:42 by Donna Johnstont

Page 1 of 2






Good .Jacqueline ) - CHI: 1405613246 - " OPCL 14{65/2018 v1

Yours sincerely

Mr P Sarode

Associate Specialist in ENT

Electronically Signed: Mr Pramod Sarode, Consultant

Cc.

Printed on 28/05/2018 15:42 by Donna Johnston , ' o Page20f2
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Good Jacqueline : ] CHI: 140561 3246

Letter to Patient: o ' ’ i 2 o . . NHS
. ~  Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsébar Road

l . Paisley
Jacqueline Good - : ‘ - - PA2 6PN
;‘5 V‘I’H'TEHAUGH AVENUE ) . Main Switchboard: .~ . 0141-887-9111

alsley o . . Department: ) . Pulmonary

‘Renfrewshire - : . :

PA1 35R _‘ Contact Tel:
- : Enquiries to: ) ‘
~°  LetterDate: © 1 04/09/2023
. Reference: . L
, Dictated Date: - R 04/09/2023
Dear, ;o ‘ . Transcribed:Date:

We have written to you previously to invite you to -Contact-us- if you would like to participate in the
pulmonary rehabilitation programme following a referral from your GP or Consultant.

You have the option of either attending a class based Pulmonary Rehabtlltatlon Programme held
within a local hospital or a home based Pulmonary Rehabllltatlon programme to undertake in your
own home with remote supervision from the team. .

. i - :

If you would like to “opt in” to the programme we would ask you to contact us on 0141 211
3392 and leave a messadge on our VOice'maiI to confirm which option you prefer.

Please leave your Name, CHI of date of- birth and preferred option Please note you will be
‘automatically placed on our waiting list and WIII receive an appomtment once avallable

You may be offered an appomted ata hospltal other than in your local area. This may be
because the spec:allst is not avallable or we can offer you an earlier. appomtment at.another
site. -

»

Please respond within two weeks of receiving this Ietter or you will be removed from our*
“waiting list and your GPIConsuItant will be informed.

b

We look forward to hearing from you. .

Yours sincerely

Pulmonéry Rehabilitation . - | )

Electronically Signed: , - C

‘Printed'on 04/09/2023 14:44 by Chris Marshall .7 Pagetof2






Good Jacqueline . CHI: 1405613246 L GCL 04/09/2023 v1

CC.

Printed-on 04/08/2023 14:44 by Chris Marshall , ‘ Page 2 of 2
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Good Jacqueline ‘ CHI: 1405613246 -

Letter to Patient: ' P ; ) S ‘NHS
5, ) . .o v . Greater Glasgow
; . and Clyde
"Royal Alexandra Hospital
Corsebar Road

Jacqueline Good . _ g : P:; IQSIIZ"?I,
76 WHITEHAUGH AVENUE |~ - " . Main Switchiboard: . _' 0141-887-9111

Paisley ’ - " Department: . . Pulmonary
Renfrewshire ‘Contact Tel: - . -

PA1 3SR ) ’ Enquiries to: o - o

' Letter Date: - _— 04/09/2023
Reference: . '
. .Dictated Date: . ‘ .7 . 04/08/2023
Dear ) : Tran'scribed Daté:

We have wrltten to you prewously to invite you to contact us if you would like to participate in the
pulmonary rehabllltatlon programme following a referral from your GP or Consultant.

" You have the option of either attending a class based Pulmonary Rehabilitation Programme held
within a local hospital or a horme based Pulmonary Rehabllltatlon programme to undertake in your
own home with remote supervision from the team.

If you would like to “opt in” to the programme we would ask you to contact us on 0141 211
_3392 and leave-a message on our vmcemall to confirm which option you prefer

Please !eave your Name CHl or date of birth and preferred optlon Please’ note you will be
automatically placed on our waltmg list and will receive an appomtment ohce ava|lable

. You may be offered an appomted ata hospital other than in your local area. ThlS may be .
“'because the specialist is not available or we can offer’ you an earlier. appomtment at another
site. :

Please re'spond within two weeks of receiving this letter or you will be removed from our
-vaiting list and your GP/Consuitant will be informed.

We look forward to hearing from you.

Yours smcerely

“Pulmonary Rehabllltatlon

Electronically Signed: ,

Printed on ("]4199!2023 14:44 by Chris Marshall . ' . Page 1 of 2 -






Good Jacqueline ‘ CHI: 1405613246 = ° 'GCL 04/09/2023 v1

cc.

Printed on 04/09/2023 14:44 by Chris Marshall - } Page 2 of 2
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Good Jacqueline

CHI: 1405613246

Letter to Patient: Patient

Jacqueline Good

76 WHITEHAUGH AVENUE'

. Paisley
Renfrewshire
PA1 38R

Dear Jaqueline Goad ,

’

Main Switchboard:
‘Department:
Contact Tel;

+ Enquiries to:

N Letter Date:

. Reference: .
Dictated Date’

" Transcribed Date:

3
5
;

NS

Greater Glasgow
and Clyde

, Royal Aléxandra Hospital

Corsebar Road

Paisley
PA2 9PN

_ . 0141-887-9111
Pulmonary Rehabilitation
0141 211 3392

Hazel Cullen
05/07/2023

05/07/2023

You may be aware that you're GP or Consultant has referred and recommended you to be assessed

ora Pulmonary Rehabilitation Programme

q

signifi icant health benefits. for patrents with chronlc lung dlsease

-

Pulmonary Rehabilitation is an 8 week exercise and education programme which has proven to have

You have the option. of either attending a class based'Pulmon‘arj Rehabilitation Programme held
within a local hospital or a home based Pulmonary Rehabilitation programme to undertake in your
own home with remote super\nsron frorm the team.

We have included an 1nformat|on leaflet with this letter which- prowdes you W|th more informationto -
. help you decide which option you would prefer . . '

v

o

If you would like to “opt in” to the programme we would ask you to contact us.on 0141 211
3392 and leave a message on. our vorcemall fo conf‘ irm which option you prefer.

-

-~

1

Please leave your Name, CHI or date of birth and preferred optron Please note you will be |
automatlcally placed on.our. wartmg lrst and will receive an appointment once avarlable

You may be offered an appomted at a hospital other than in your local area. This. may be
because the specrahst is not available or we can offer you an earlier appomtment at another

site.

i

Printed on 05/07/2023.10:38 by Hazel. Cullen

Page 10f2






Good Jacqueline . . CHI: 1405613246 , ' GCL 05/07/2023 v1

W

Please respond within two weeks of receiving this letter. .
We look forward to hearing from you.

Yours sincerely

Pulmonary Rehabilitation

Electronically Signed: ,

ce. |

Printed on 05/07/2023 10:38 by Hazel Cullen , E Page 2 of 2



Page 1 of 5

Hospital  |Clinic Day Time Hospital
use only - Date . No.
Attachments
Ophthalmology -

REFERRAL LETTER
MEDICAL IN CONFIDENCE

131052024 Patient Clinical
Note 1122124

Ophthalmology -
31052024 Patient Clinical

|Additional Support Needs:
No known ASN requirements

Note 1122125

|REFERRAL TO

GGC General Referral

Ophthalmology-Oculoplastic{Eyelid/Lacrimal/Orbit)

— Consgltant / receiving practitioner
and/or specialty clinic

Royal Alexandra Hospital
Corsebar Road

Hospital and hospita! address

Hospital location code.,

Faisley Al C418H|
PAZ 3PN Email address||
I -
Urgency of referral Urgent - Suspected Cancer
Date of referral 05-Jun-2024 Date sent 05-Jun-2024
i |[PATIENT DETAILS I Patient's address
[surname —||ooD I {76 wrirrerauGH Avenue
[Forename(s) [[JACQUELINE | PAISLEY
[Tt s ] PA1 3SR
ISex~ Female . | [ Contact number(s)
Date of birth _|[14-May-1961 ] |Votce: 07943 1208 65
CHI no. 1405613246 |
Area of
Residence

|*101033Z479197*'

([Unique Care Pathway Number: 1010332479197 |

REGISTERED GP DETAILS

”Prac’cice address

[Name Dr J Hislop | NORTHCROFT MEDICAL CENTRE
[eMC code 2343590 || GPcode |[3s440 || |[NORTH CROFT STREET
- T - PAISLEY
IPractlce-name The Barony Practice ] RENFREWSHIRE
IPractice code ”87606 ] PA3 4AD

Contact number(s)|

Voice: 01418893732

IREFERRING GP DETAILS

”Practice address

N

IName Dr. Donna Edwards | ||[Nosthcroft Medical Centre
GMC code 7041206 || GPcode |[3s769 || |l[Paistey
Practice name ”The Barony Practice (87606) ] PA3 4AD

https:/lwww.ggc—portal.scot.nhs.uk/cVieWer/process.action?encryptedRequest=8622}5...

08/07/2026
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L - Contact nuimber(s)||]
[Voice: 01418893732 __ |

]|Practicecode 187606 Ol \

' https://www.ggc—portal.sCOt.nhs.uk/cViewer/process.ac'tion?encryptedReque'st=8‘622F.;. 03/67/2026
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CLINICAL INFORMATION

History of presenting co:_'nplaint
Presenting complaint
Description: PIGMENTED SKIN LESION LOWER EYELID - derm-advised refer ophthalmology |

Comment: This 63yo lady tells me a new skin lesion appeared on her lower eyelid approx. 3months ago and has been
growing qmckly since. It has now become very noticeable with people commenting about-its changing
appearance. There is no itch or bleeding, she has no PMH/FH skin malignancy. OfE there is a pedunculated
lesion approx. 5mm long, this has brown uneven pigmentation. I initially thought this was a simple skin tag,
but given the pigmentation and reported rapid growth, 1 would appremate your specialist
opinion/consideration of removal, photo attached.

Yours sincerely, !

Dr D Edwards

GP

Reason for referral

Care type requested: Qut Patient
Expected outcome: Not Specified

Past medical history
Pre-existing condijtions (High & medium pnonty all)

Description Comment Date cf onset Date recorded-
Moderate chronic obstructive pulmonary disease - . 16-Aug-2022  16-Aug-2022
Chronic obstructive pulmonary disease stage 2- see docman  25-Jul-2022 25-1ul-2022
Essential hypertension ' - 21-Dec-2020  21-Dec-2020
Duodenitis L on scope 29-May-2018  29-May-2018
Endometriosis ++ 0i-Jan-1992,  01-Jan-1992
Polymenorrhoea . - 01-Jan-1992. 01-Jan-1992
Cervicitis and endocervicitis cautery Rx 01-Jan-1982  01i-Jan-1982
Past procedures (High and medium priority - aif)
" Description - Date performed Date recorded
Abdominal hysterectomy + BSO  18-Jul-2001 18-Jul-2001 . *
‘TAH and BSO : 21-May-1993 21-May-1993
Abdominal hysterectomy ' 01-Jan-1993 01-Jan-1993

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

. . ate
Drug name: Quantity Formulation Dosage Frequency Date started  last
' issued
" 29-
Citalopram 20mg tablets 28 . tablet 1 TABLET - 14-Feb-2022  May-
DAILY
2024
o 1 CAPSULE o - 16-Apr-
Ramipril 5mg capsules 56 capsule ONCE A DAY ' 14-Feb-2022 2024
Braltus 10microgram inhalation INHALE 1 . ' . 10-
powder capsules with Zonda 30 capsule CAPSULE - . 18-May-2023 May-
inhaler (Teva UK Ltd) ONCE A DAY . 2024
- ] ‘ 1 TABLET ‘ 21-Jun-
Fexofenadine 180mg tablets 56 . tablet ONCE A DAY - 07-Jun-2022 2023
. ) 1TO2PUFFS .
51 E;:gluetrag‘f(': %Eeoem'cmgrams/ dose 54 dose UPTOFOUR - 14-Feb-2022 ig”zs;’p'
3 TIMES[more]
Recent medication {Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequericy Date starteci w
Laxido Qrange oral powder 1/2 SACHET TO , ‘
sachets sugar free (Galen 30 sachet FULL SACHET - 30-May-2024 30-May-
-Ltd) DAILLY i ‘2(‘].24 .
- 500 gram : - 30-May-2024

' https://www.ggc—portal.-scot.nhs.uk/cViewer/processl.action?encryptedReqUesFS622F .. 08/07/2026
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Dermacool 0.5% cream APPLY TWICE 30-May-
(Pern Consumer Products DAILY 2024
Ltd) )

. . 1 OR 2 TABLETS

Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 29-May-2024. 23-May-
tablets 2024
, [more]

. . . 1 OR 2 TABLETS -

Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 10-May-2024 10:May-
tablets . 2024
: . [more] )

. . . 1 OR 2 TABLETS ——
Pinydrocodeine 30mg 56 tablet WHEN REQUIRED - 17-Apr-2024 ~ L7APF
tablets . 2024

[mere] -

. y : 1 OR 2 TABLETS ¥
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED . - 21-Mar-2024 2L Mar
tablets 2024

- [more]

. . 1 OR 2 TABLETS
Dinydrocodeine 30mg 56 tablet WHEN REQUIRED - 27-Feb-2024 2/ Teb"
tablets s 2024

. [more] :

. . 1 OR 2 TABLETS .

Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 01-Feb-2024 0L FEb-
tablets - - . 2024
[more] .

. . ‘ 1 CR.2 TABLETS .
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - - 10-Jan-2024 10-an
tablets X 2024

. [more]
. ’ . y 27-Feb-
Citalopram 20mg tablets 28 tablet 1 TABLET DAILY - 14-Feb-2022- 2024
Blood Pressure.
Date Recorded Systolic, Diastolic .
21-un-2023 110 60 ' ‘-
14-Cct-2022 120 70
16-Feb-2021 118 76
Body Measurements - .
Date Recorded Hegight Weight BMI
21-Jun-2023 ' 157 67.9 27.5
14-Oct-2023 1.57 70 28.3
25-Jul-2022 1.57 92 373
Lifestyle Risks and Alerts / Examinations and Investigations
Rescription/Question Result/Comment . Date R
" Cigarette smoker: - ’S'moking status on date of event: Smoker, Number of cigarettes smoked per day: 5. 21-Jun-2023
Cigarette smoker: ~ Smoking status on date of event: Smoker, Number of cigarettes smoked per day; 5. 05-Aug-2022
Ex smoker: Smoking status-on date of event: Ex-smoker. © 25-Jul-2022
Cigarette smoker:  Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. 16-Feb-2021
Cigarette smoker: Smoking.status on date_ of event: Smoker, Number of cigarettes smoked per day: 10. 06-Feb-2017
Alcohol consumption: Drinking status on eventdate: Current drinker. NOTES: nil. 21-Jun-2023
Teetotaller: Drinking.status on eventdate: Life teetotaler. NOTES: on occassion. 16-Feb-2021:
Drinks rarely: Drinking status on eventdate: Current drinker. , 06-Feb-2017
. Drinks rarely: Drinking status on eventdate: Curre[lt drinker. 12-Mar-2014
Clinical warnings
iAdditional Support Needs ' f
No known-ASN requirements
Additional relevant information E
Administrative information .
_ Is patient aware they are being referfed under a suspicion of cancer pathway?:Yes
OK to send correspondence to home address?:Yes

1

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=8622F... 08/07/2026
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Patient will accept any site:Yes .
Patient will accept cancellation or short notice appeintment {within 1-6 days):Yes
Referred By:Referring GP ) ’
Electronic Attachment Present:Yes

Ophthalmoloqy - 31052024 Patient Clinical
Note 1122124 :

Ophthalmology - 31052024 Patient Clinical - . :
Note 1122125 . Sighature of referring doctor {or qth_er professional) Date

hitps://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=8622F...  08/07/2026
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Dermatology - Lesion
Corsebar Road
Paisley

PA2 9PN

03/06/2024 - -

Dr DE Edwards

The Barony Practice
Northecroft Medical Centre
Paisley

PA3 4AD

Dear Dr DE Edwards

. Patient Name: Jacqueline Good
. CHINumber: 1405613246

Referral Date: . 03/06/2024

Thank you for your referral. On this oc_cas'ion | am unable to offer a consultation to your patient.

Please see the following reasons.

() Please refer to the referral QUidance directory for referral criteria for this service.

'htt'pséllwww.nhsggc.scot/hospitals-servicesls,ervices—a—to-zlreferraI-guidelinesl ‘

) Insufficient clinical information to allow spec—:'ialty to triage this referral.

Enter free text here

( X) Other

Please refer direétly to Ophthalmology. We would‘ble' unable to operate-in this area

Yours sincerely



Dr Kenneth Stewart

User ID Kenneth Stewart

SCGC Opwl Rem Ref Hosp Req V1
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Hospital | Clinic Day Time Haspital
use only Date = |No.
Attachments
Dermatology -

REFERRAL LETTER
MEDICAL IN CONFIDENCE

31052024 Patient Clinical
Note 1127195

Dermatology -
31052024 Patient Clinical
Note 1122124

iAdditinnal Support Needs:
No known ASN requirements

|REFERRAL TO

|

Dermatology - Lesion
GGC Lesion

Consultant / receiving practitioner
and/or specialty clinic

Royal Alexandra Hospital
Corsebar Road

Paisley

PAZ 9PN

Hospital and hospital address

Hospital location code,

[

C418H]|

Email address

Urgency of referral
Date of referral

Urgent - Stspected Cancer
03-Jun-2024

Date sent 03-Jun-2024

|PATIENT DETAILS ‘“Patient's address

Sumame  ||GOOD I |76 wHITEHAUGH AVENUE

Forename(s) T|JACQUELINE | PAISLEY

e B3 [ PAL 3SR‘ )

[Sex ”Female | ) - antact number(s)l

[Date of birth ||14-May-1961 ‘ Volce: 07943 120865 j

CHimo.  |[1405613246 Il

Area of ) .

Residence '
|*101033225_9789*

||unigue Care Pathway Number: 1010332259789 |

|REGISTERED GP DETAILS Practice address | —|
[Name [[Dr 3 Histop || [llnorTHCROFT MEDICAL CENTRE

lgMCcode  |[2343590 || GP.code |[38440 ]| |[[NORTH CROFT STREET ;

[Practice name  |[The Barony Practice | ::IB‘I%:;WSHIRE

|Practice code || 87606 | PA3 4AD

Contact number(s)l

|Voice: 01418893732

|REFERRING GP DETAILS [ﬂ-actice address
[Name |[Dr. Donna Edwards . | Northcroft Medical Centre
[cMCcode  |[7041296 || GPcode {35769 Paisley
PA3 4AD

IPractice name "The Barony Practice {87606)

T L3

https://fwww. ggc-po'rtal.scot.nhs.uk/cVic;wer/process.action?encryptedRequest=DBFB...

08/07/2026



Page 2 of 5

| Contact number(s)]
Voice: 041 8893732 |

|lpractice code || 87606 I

https-://www.ggc-por@al.scot.nhs.uk/cViéwer/process.acti_on?encryptedRequest=DBFB... 08/07/2026
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CLINXCAL INFORMATION

Page 3 of 5

History of presenting com[;Ia int
Presenting complaint
Description: Melanoma

Yours sincerely,
; DrDEdwards
GP .

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

Past medical history

_ Description

| Essential hypertension

Drug name

Citalopram 20mg tablets

Ramipril 5mg capsules

Braltus 10microgram iﬁhalation
powder capsules with Zonda
inhaler (Teva UK Ltd)

Fexofenadine 180mg tablets

Salbutamol 100micrograms/dose
inhaler CFC free

" Laxido Orange oral powder
sachets sugar free {Galen 30
Ltd)

500

Moderate chronic obstructive pulmonary disease
Chronic obstructive pulmonary disease

Comment: This 63yo lady tells me a new skin lesion appeared on her lower eyelid approx. 3months ago and has been
growing quickly since. It has now become very noticeable with people commenting about its changing
appearance. There is no itch or bleeding, she has no PMH/FH skin malignancy. Q/E there Is a pedunculated
lesion approx..5mm long, this has brown uneven pigmentation. I initially thought this-was a simple skin tag,
but given the pigmentation and reported rapid growth, I would appreciate your specialist opinion.

Pre-existing conditions (High & medium priority - alf)

Comment Date of onset ‘Date recorded

‘- 16-Aug-2022  16-Aug-2022

stage 2- see docman  25-Jul-2022 25-Jul-2022
- 21-Dec-2020  21-Dec-2020

Duodenitis " ohscope . 29-May-2018  29-May-2018
Endometridsis ++ 01-Jan-1992  01-Jan-1992
Polymenorrhoea .- 01-Jan-1992  01-Jan-1992
Cervicitis and endocervicitis cautery Rx 01-Jan-1982  01-Jan-1982
Past procedures (High and medium priority - all) -

Description Date Qérformed ‘Date recorded = ‘-

Abdominal hysterectomy + BSC 18-Jul-2001 18-Jul-2001

TAH and BSO 21-May-1993 21-May-1993

Abdominal hysterectomy 01-Jan-1993 01-)an-1993 .

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

Quantity ’Fbrmulation Dosage Frequency Date started

.28

56

30,
56

200 -

1 TABLET

tablet - 14-Feb-2022

capsule

DAILY

1 CAPSULE
ONCE A DAY

INHALE 1

14-Feb-2022

capsule CAPSULE - 18-May-2023

tablet

sachet

gram

ONCE A DAY

1 TABLET
ONCE A DAY

1 TO 2 PUFFS

* 07-Jun-2022

dose UP TO FOUR - 14-Feb-2022

TIMES{mare]

Recent medication (Any medication issued within last 80 days not shown above)

Drug name Quzintit_.y Formulation Dosage Frequency Date started

1/2 SACHET TO '
FULL SACHET - 30-May-2024
DAILY

APPLY TWICE - 30-May-2024
DAILY

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

Date last
issued

30-May-
2024

30-May-
2024

... 08/07/2026
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Page 4 of 5

Dermacool 0.5% cream
{Pern Consumer Products
Ltd) .

i . 1 OR 2 TABLETS - '
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 20-May-2024  22May-
tablets : 2024

[more] \

. 1 OR 2 TABLETS :

., Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 10-May-2024 10-May-
+ tablets 2024
[more]

. . . 1 0OR 2 TABLETS
Difydrocodeine 30mg 56 tablet WHEN REQUIRED - 17-Apr-2024 1P
tablets 2024

[more]

; ‘ 1 OR 2 TABLETS
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 21-Mar-2024 2LMar
tablets 2024

v [more]

) . 1 OR 2 TABLETS .
Difydrocodeine 30mg 56 tablet WHEN REQUIRED - 27-Feb-2024  27Feb*
tablets ¥ 2024

{more]

. . 1 OR 2 TABLETS
Dih ; -Feb-

ihydrocodeine 30mg 56 tablet WHEN REQUIRED - O1-Feb-2024 OLFeb
tablets 2024

[mare]

. . 1 OR 2 TABLETS
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 10-Jan-2024  107Jan-
tablets 2024

[more]
Ctalopram 20mg tablets 28 tablet 1 TABLET DALY - 14-Feb2022 20T
Blood Pressure ) v
Date Recorded Systolic  Diastolic
1 21-Jun-2023 110 60
14-0ct-2022 120 70
16-Feb-2021 - 118 76 ' . '
Body Measurements
" Date Recorded Height Weight BMI R
21-un-2023 157 679 275 ‘
14-0ct-2022 1.57 70 283
25-ul2022 157 92 373
| Lifestyle Risks and Alerts / Examinations and Investigations -
Description/Question Result/Commient - Dbate
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day; 5. 21-Jun-2023
Cigarette smoker: Smoking status on date of event: Smokeér, Number of cigarettes smoked per day: 5. 05-Aug-2022
Ex smoker: Smoking status on date of event: Ex-smoker. 25-Jul-2022
Cigarette smoker:  Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. 16-Feb-2021
Cigarette smoker: ~ Smcking status on date of event: Smoker, Number of cigarettes smoked per day: 10. 06-Feb-2017
Alcohol consumption: Drinking status on eventdate: Current drinker. NOTES: nil. 21-Jun-2023 -
Teetotaller: Drinking status on eventdate: Life teetotaler. NOTES: on occassion. 16-Feb-2021
Drinks rarely: Drinking status on eventdate: Current drinker. 06-Feb-2017
Drinks rarely: - Drinking status on eventdatei Current drinker. . ,12-Mar-2014
“Clinical warnings .
lAdditional Support Needs
No known ASN requirements
Additional relevant information
Administrative information
Has the patient had a Face to Face consultation to assess the lesion?:Yes
New Lesion?:Yes

https://www.ggc-portal.scot.‘nhs.uk/cViewér/pro'cess.adtion?encryptedRequesFDBFB... 08/07/2026






Site of Lesion?:R lower eyelid

Size of Lesion (in millimeters)?: 2x5mm
‘Duration?:3 months

Rapid Growth?.Yes

Patlent Immunocompromised?:No
History of previous Skin Malignancy:no

Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:Yes

Family history - melanoma affecting more than one family member?:No

History of significant skin exposure (including Sunbeds)?:No

Examination findings:pedunculatéd browm pigmented lesion R lower eyelid
Photograph Available?:Yes - attached to SCI Gateway referral

Is patieﬁt aware they are being referred under a suspicion of cancer pathway?:Yes
OK to send correspondence to home address?:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Page 5 of 5

\

Dermatology - 31052024 Patient Clinical
Note 1122125

Dermatology - 31052024 Patient Clinical
Note 1122124 '

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

Signature of referring doctor (ar other professional) Date
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Day

. Pagelof5s,

Hospital |Clinic Time Hospital
use only Date No.
REFERRAL LETTER
Attachments

MEDICAL IN CONFIDENCE

IAdditional Support Needs:
Mo known ASN requirements

REFERRAL TO

Trauma & Orthopaedic - Elbow
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Royal Alexandra Hospital
Corsebar Read

Hospital and hospital address

Paisley Hospital location code.
L C418H]
PAZ 9PN Email address
L -
Urgency of referral Routine
Date of referral 30-May-2024 Date sent 30-May-2024
[paTIENT DETALLS Patient's address |
|lsurname GOOD 76 WHITEHAUGH AVENUE
[Forename(s) |JACQUELINE PAISLEY
Frte s PA1 35R
|Sex “Female | - Contact number(s)
[pate of birth_|[14-May-1961 |voice: 07943 1208 65
[cHI no. 1405613246
Area of
Residence
||*_101033201387U* ||unique Care Pathway Number: 101033201387U - [
|REGISTERED GP DETAILS ||Practice address |
[name |[or 3 Histop _ NORTHCROFT MEDICAL CENTRE |
lGMC code ||2343590 || GPcode (38440 NORTH CROFT STREET
[Practi || The Barony Practi PAISLEY
ractice name € parany Practice RENFREWSHIRE
[Practice code  ||87606 PA3 4AD
, Contact number(s)|
[Voice: 01418893732 |
bt
|REFERRING GP DETAILS ”Practice address . ‘
|Name | Dr. Donna Edwards Northcroft Medical Centre
|GMC code 7041296 || GPcode  |[35769 Paisley
, PA3 4AD
Practice name |{The Barony Practice (87606) |
‘Contact number(s
Practice code |87606 = {2)
|[vore: 0141 809 3732 |

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E8678... 08/07/2026
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CLINICA[.INFOFHWATION-

History of presenting t::omplaint
Presenting complaint ,
Description: lateral epicondylitis
Comment: This 63yo RHD skincare specialist presems'with 2 years worsening R lateral elbow pain. She has seen physio,
tried epicondyiar splint and analgesta with no refief. O/E there is a visible swelling at the lateral epicondyle.
She has good ROM of the elbow, pain aon resisted wiist dorsiflexion. I have arranged XR given duration to
exclude any other cause. Given the duration and severity of her symptoms, I would appreciate your specialist
input. ' ;
Yours sincerely, .
Dr D Edwards
GP ’
Reason for referral
Care type requested: Out Patient . ) . '
Expected outcome: Mot Specified -
Past medical history .
Pre-existing conditions (High & medium priority - alf) ,
Description Comment Date of onset  Date recorded .
Moderate chronic obstructive pulmonary disease - 16-Aug-2022  16-Aug-2022
Chronic obstructive pulmonary disease . stage 2- seedocman  25-Jul-2022 25-Jul-2022
Essential hypertension ' - 21-Dec-2020  21-Dec-2020 °
Duodenitis on scope 29-May-2018  29-May-2018
Endometriosis ++ 01-Jan-1992  01-Jan-1892 -
Polymenorrhoea - 01-Jan-1992  01-)an-1992
Cervicitis and endocervicitis cautery Rx 01-Jan-1982  01-Jan-1982 !
Past procedures (High and medium priority - all) : .
Description ;o Date performed  Date recorded
Abdominal hysterectomy + BSO  18-Jul-2001 1§—Jul-2001
- TAH and BSO 21-May-1993 21-May-1993
Abdominal hysterectomy 01-Jan-1993 0i-lan-1993
Current medication ('Active Repeat medication issued within the last 12 months)
) Date
Drug name Quantity. Formulation Dosage Frequency Datestarted last
. ' - issued
1. TABLET ' ; 29-
Citalopram 20mg tablets 28 tablet ' - 14-Feb-2022  May-
DAILY
- . - 2024
L ' 1 CAPSULE s 16-Apr-
Ramipril 5mg Fapsules 56 capsule ONCE A DAY 14-Feb-2022 2004
Braitus 10microgram inhalation INHALE 1 10-
powder capsuies with Zonda 30 capsule CAPSULE - 18-May-2023 May-
inhaler (Teva UK Ltd) ONCE A DAY 2024
. 1 TABLET 21-Jun-
Fexofenadine 180mg tablets 56 t.'?blet ONCE A DAY 07-Jun-2022 5073
) 1TO 2 PUFFS : .
.Sa'b”tag’;’(': %Oom'cmgrams/ dose  H0p dose UPTOFOUR - 14-Feb-2022 ggzs;p
inhaler ree TIMESImore]
" | Recent medication (Any medication issued within last 90 days not shown abave)
) - Date last
Drug name Quantity Formulation Dosage Frequency Datestarted oo )
Laxido Orange oral powder g > 1f2 SACHET TO 30-May-
sachets sugar free {Galen 30 sachet FULL SACHET - 30-May-2024 2024
Ltd) DAILLY :
500 gram ’ - 30-May-2024
https://www;ggc-portal.scot.nhs.uk/cViewer/process.action?cncryptngequesFES 678...

08/07/2026
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Dermaceol 0.5% cream APPLY TWICE * 30-May-
(Pern Consumer Products . . DAILY . 2024
ltd) - .

. . 1 OR 2 TABLETS
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - - 29-May-2024  23:May-
tablets ( 2024

[more]

. . _ 1OR 2 TABLETS . . .
Difiydrocodeine 30mg. 56 tablet WHEN REQUIRED - " 10:May-2024 10:May-
tablets - 2024

- [more] .

) ) 1 OR 2 TABLETS : '
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 17-Apr-2024  17APr-
tablets . 2024

[more]

. . .- 1 OR 2 TABLETS
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - Y ar-Mar-2024 2iter
tablets 4 2094

- , [more]

_ _ 1 OR 2 TABLETS
Dihydrocodeine 30mg 56 tablet WHEN REQUIRED - 27-Feb-2024  2/Feb-
tablets _ 2024
; [more]

. - - 1 OR 2 TABLETS '
Diydrocodzine 30mg 56 tablet WHEN REQUIRED - 0l-Feb-2024 OLTeb-
tablets 2024

‘ [more]

. . © 1 OR 2 TABLETS
Dihydracodeine 30mg 56 tablet WHEN REQUIRED - 10-Jan-2024  107an-
tablets : A 2024

) : [more] i
Citalopram 20mg tablets 28 tablet ~ 1TABLETDALY - 14-Feb-2022 %;_Tb'

¥

Blood Pressure
Date Recorded  Systolic Diastolic
21-Jun-2023 110 60
14-Oct-2022 120 70
16-Feb-2021 118 76

Body Measurements
Date Recorded Height Weight BMI
21-un-2023 157 679 175
14-0Oct-2022 1.57 70 28.3.
25-Jul-2022 1.57 92 373

Lifestyle Risks and Alerts / Examin}vltions and Investigations
Description/Question Result/Comment . ' : . Date
Cigarette smoker:  Sinoking status on date of event: Smoker, Number of cigarettes smoked pe'r day: 5. 21-Jun-2023
| Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 5. 05-Aug-2022
Ex smoker: Smoking status on date of event: Ex-smoker. 25-3ul-2022
Cigarette smoker:  Smoking status on date of event: Smaoker, Number of cigarettes smoked per day: 15. 16-Feb-2021
Cigarette smoker: Smoking status_ on date of event: Smoker, Number of cigarettes smoked per day: 10. 06-Feb-2017

Alcohol consumption: Drinking status on eventdate; Current drinker. NOTES: nil. 21-Jun-2023
:| Teetotaller: " Drinking status on eventdate: Life teetotaler. NOTES: on occassion. 16-Feb-2021
Drinks rarely: - Drinking status on eventdate: Currént drinker: 05-Feb-2017
Drinks rarely: Drinking status on eventdate: Current drinker, 12-Mar-2014

Clinical warnings

IAdditional Support Needs . .
Mo -known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes -

1 \

https://www.ggc-portal.scot.nhs.uk/cViewér/process.action?encryptedRequesFES678... 08/07/2026
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Patlent will accept cancellation or shart notice appointment (within 1-6 days):Yes -
Referred By:Referring GP- _
Electronic Attachment Present:No

‘Signature of referring doctor {or other professional) Date

hﬁps://www.ggc-poﬁal.scot.nhs‘uk/cViewer/process.acticin?encryptedRequest:ES678... 08/07/2026
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Hospital  |Clinic Day Time " Hospital «
use only Date No.

REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE
Additional Support Needs: .
No known ASN requirements
REFERRAL TO
ECG ’ ’ ) N ' —/||Consultant / receiving practitioner
GGC Direct Access ECG and/ar specialty clinic

Royal Alexandra Hospital

—||Hospital and hospital address
Corsebar Road

Hospital location code.

Paisley . i c418H]
PA2 5PN Email address
[ -|
I
Urgency of referral Routine
Date of referral ~ 02-Apr-2019 Date sent 02-Apr-2019
PATIENT DETAILS ||Patient‘s address —l
Surname “GOOD | FLAT 2
Forename(s) |[JACQUELINE ] 113 FALSIDE ROAD
e s v
Sex Female
| . I Contact number(s
[Date of birth _|{14-May-1961 NS —— H
[CHI no. |[1405613246 _ ]
Area of
Residence
I[*1010183888509N* ||unique Care Pathway Number: 101018388859 ||
|REGISTERED GP DETAILS I Practice address |
[Name Dr J Hislop || {[NoRTHCROFT MEDICAL CENTRE
[GMC code 2343590 || GPcode  |[38440 NORTH CROFT STREET
PAISLEY
Practice name |The Barony Practice RENFREWSHIRE
|Practice code ”87605 | PA3 4AD
| B Contact number{s)]|
|Voice: 01418893732 - |
REFERRING GP DETAILS | Practice address |
|Name ”Dr. Andrew Houston Northcroft Medical Centre
|GMCcode  |[7495646 || GPcode  |{s9999 Paisley -
PA3 4AD
[Practice name || The Barony Practice (87606) |
IPractice code ”87606 ] I Contact number(s)|
_ |voice: 0141 889 3732 H H

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=19B80... 08/07/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: As per Indication for Referral

i

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

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

.| Description Comment Datecfonset Date recorded
Duodenitis - on scope 29-May-2018  29-May-2018
Endometriosis . T+ 01-Jan-1992  01i-Jan-1992
‘Polymenorrhoea - 01-Jan-1992  01-Jan-1992

' Cervicitis and endocervicitis cautery Rx'  01-Jan-1982  01-Jan-1982
Past procedures (High and medium priority - all)

Description Date performed  Date recorded
Abdominal hysterectomy + BSO  18-Jul-2001 18-Jul-2001
TAH and BSO 21-May-1993 21-May-1993.-
Abdominal hysterectomy . 01-Jan-1993 01-Jan-1993

v

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 Dosaqe ] Frequency Date started ﬁg
Furosemide 20mg i 26-Mar-
tablets 28 tablet 1 TAB DAILY - ,  26-Mar-2019 2019
. ‘ .1 OR 2 TABS FOR e
Dihydrocodeine 30mg g tablet . FOR-PAIN. MAX - 26-Mar-2019  2oMar
tablets 2019
) 8/DAY
. 1 TABLET ONCEA . 26-Mar- 1 -
Amlodipine Smg tablets 28 tablet DAY .- 26-Mar-2019 2019
Evorel 100 patches APPLY TWICE " Ear 13-Feb-
(Janssen-Cilag Ltd) 16 patch WEEKLY (13Feb2019 5419
Evorel 100 patches APPLY TWICE - ) N " 21-Nov-
(Janssen-Cilag Ltd) 16 pach WEEKLY - 2Nov2018 - 54
Blood Pressure
Date Recorded Systolic Diastolic
02-Apr-2019 146 94
26-Mar-2019 205 113
06-Feb-2017 168 92
Body Measurements
Date Recorded Height Weight BMI :
02-Apr-2019 1.63 70 26.3
18-May-2018 1.63 66 24.8
17-Dec-2015 1.63 65 24.4
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment . Date
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 10. ggll;eb-

| Cigarette smoker:  Smoking status on date of event: Smokér, Number of cigarettes smoked per day: 5. .

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=19B80... 08/07/2026
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19-Dec-
) 2016
Ex smoker: Smoking status on date of event: Ex-smoker, NOTES: stopped smoking 5 months agp  12-Mar-
on her. 2014 -

Cigarette smoker: Smoking status on date of event: Smoker. gg-ll:;ec-
Clgarette s‘moker: Smoking status on date of event: Smoker, Number of cigarettes smoked"pgr day: 15. ggfzu -
Drinks rarely: Drinking status on eventdate: Current drinker. gg'll;Eb'
Drinks rarely: Drinking status on eventdate: Current drinker. \ igﬂar-

PR -

Clinical warnings. . v

\IAdditional Support Needs
No known ASN requirements

Additional relevant information
Administrative information
Primary Reason for ECG::Hypertension? LVH (Echocardmgmphy is not, |nd:cated)
OK to send cotrespondence to home address?:Yes '

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;No

Signature of referring doctor (or other professional) Date

hffpé:/lwww.ggc-portal.scot.nhs.uk/cViéwcp’process.action?engryptedRequest?19B80... 08/07/2026






NHS Greater Glasgow and C|yde

4

< N
- b :

GAST ROSCOPY REPORT

i :

Name: Address
Date of birth:
CHINo:
Case note.no.::

Juoquellne GODD (F) : A
°14/05/1861 - . .

1405613246 . o ' "
1405613246 - - o L . p -

-

113I2|Falslde Road

. Paisley
‘PA2 6JU

i

5

A
Procedure date:
Priority:
Status: .
Hospital: -
i Referrlng Cons:

" HISLOP, JOMN
Tha Barony.Practice
‘Northcroft Medical Cantre
Paisley
PA3 4AD"

N

Indlcations

Dyspepsia and weight lass. . .,
Chinleally important comments: Poor appehtle, Altered taste Lost. 15 kgs in.5
months Nause]Vomltlng and food regurgitatlon Interm |ttendy

v

' Report
“The scope, was retroflexed’ In the stomach.
The procedure was. completed successfully to D2,

- Site.a: Middle oesophagus
Specimens: 1x-biopsy."
Sita b:. Middla body .o
Specimens: 2x bicpsy. ~
Site c: First part -
.- 'Duodenttis: mild.

Diagnosis
“  'OESOPHAGUS. Nomal,
,, STOMACH. Normal.. . .
DUODENUM Duoderiitis. o

Adv:celcommenbs - o '
" Mild dugdenitis and'no other, abnorm!aity Suggest regular PPL. CT. . Lot

thorax/abdomen and pelws now' orgamzed to. invesugate slgmf ica nt we;ght

lass. GI clmlc review _‘

“ Follow up -
‘Awatting patho!agy ra

_Dr Zia Mustafa Pt =1
Consuitant -

23rd Mav 2018 (15 14)
Open amess
Outpntlent[ NHS

Not speclﬂed

Dr. Zia Mustafa
(Gastroenterology)

: B
a

Tfnsulta nt/Endoscopist
‘.

i Dr Zia Mustafa
Nurses: Loma McGowan -
Heather Wadeé.

Instrument
“SCANTRACK

=

. * Premedication
+ . Xylocalne (Spray) 100 mg

a: Mfdee omphagus )
{photodiaphed) -+
b:Migdlebody "
{photographed)

e Hrstroart (phowgrapheaj

Produced by Unisoft's GI Reporting Too! (v1220.18) Pageroft - . .






.. " NHS Greater Glasgow and Clyde

GASTROSCOPY REPORT
Name:’ Jacqueline GOOD (F) Address " 11372 Falside Road
" Dateocfbirth: '14/05/1961 . Paisley
. - CHINo: 1405613246 PA2 63U -
. _Case note no.: -1405613246 : .
‘6Pz - HISLOP, JOHN Procedure date: 23rd May 2018 (15: 24)
- The Barony Practice .. . K " Priority: ©  .Open access
Northcroft Medical centre . = T . Status: | Cutpatient/NHS
Paisley . Hospital: Not specified
- PA34RD - ‘Referring Cons: Dr Zia Mustafa
: . {Gastroenterology)
Indications: i Consultant/Endoscopist.
Dyspepsia and welght loss. Dr Zia Mustafa
Clincally Important comments: Poor appetitie, Altered taste; Lost 15 kgsin 5 = Nurses: Lorna McGowan
.months., NauseNcmlung and food regurgitation [ntermrthenﬁy *Heather Wade
. Report - Instrument
. "The scope was retroflexed in the stomach. SCANTRACK
The procedure was completed successfully to D2.
Site a: Middle oesophagus Premedication -

Specimens: 1% biopsy.
Site b: Middie body
_Specimens: 2x blopw. :
.- Site c: First part
s Duodenltls mifd.

Dlagnor.ls
OESOPHAGUS. Normal.
STOMACH. Normal,
DUODENUM Duodemtts

- -Advnoe[ oomments
Mild duodentitis and no other abnormla%ty Suggest regularPPL.CT ..
thorax/abdomen and pelvis now orgamzed to Investigate sigmf'cant weight
loss. GI clinic review.

Fol_ﬂlowup L
Awaiting. pathology re

~R&fum to the GI phys

Dr Zia Mustafa
Consultqnt

-

Xylocaine (Spray) 100 mg _

a: Middle oesophagtis

-(photographed} _

b: Middle bady
(photographed) _
c ﬂrstpart (phatographed) .

produced by Unisoft’s GI Reparting Tool (v12.20.18) Page 1 0f 1

- Complted on 23/05/2018 at 15:18
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Hospital | Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER )
Attachments
MEDICAL IN CONFIDENCE
Ikdditional Support Needs:
No known ASN requirements
) bl
IREFE_BRAL TO
Gastroenterology . ’ ——||Consultant / receiving practitioner
GGC Generz| Referral and/or specialty clinic
Royal Alexandra Hospital ' ——||Hospital and hospital address
Corsebar Road 7 Hospital location code.
Paisley - | C418H
PA2 9PN ; . Email address
| -
Urgency of referral Urgent - Suspected Cancer
Date of referral ' 21-May-2018 Date sent '21-May-2018
PATIENT DETAILS HPatient's address
Surname | GOOD —l FLAT 2
Forename(s) |JACQUELINE I [[[¥3 FALSIDE ROAD ’
- - PAISLEY
[Tite [IMs PA2 61U
ISex |[Female '
|R te of birth ||14-May-1961 —I Contact number(s}
ate of bi -May- '
Y [Voice: 07943 1208 65
CHI ne. 1405613246 —
Area of
Residence
|| *101016165337G* s _][Unique Care Pathway Number: 101016165337G |
|REGISTERED GP DETAILS ||Practice address _ |
Name _|[or.3 Hislop “ | il[norTHCROFT MEDICAL CENTRE
|6MC code ||2343590 ][ GPcode  |[38440 | NORTH CROFT STREET
: ISLEY
|Practice name "The Barony Practice l ::NFREWSHIRE
[Practice code  |[87606 | |llpas 4an .
Contact number(s)| :
Voice: 01418893732 ‘ |

|‘REFERRING GP DETAILS "practice address |
[Name Dr. Parminder Raulia | Northcroft Medical Centre
[GMC code 7081041 || GPcode |[sggse ]|  [l|Paisiey
[Practice name  [[The Barony Practice (87606) ] PA3 4AD : '
|Practice code__||87606 1 e - Contact number(s)]|
|Voice: 0141 889 3732 m
— i

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=677F3...  08/07/2026
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CLINICAL INFORMATION . B o

History of presenting complaint

Presenting complaint

Bescription: Welght Loss and Upper GI symptoms
Comment: Pear Dr

1 will appreciate your kind review for Jacqueline who was initially. c/o hoarseness and was seen by ENT
(normal exam). She is now c/o abdomina! pain for last 2 weeks associated with burning, burping and bloating.
She has lost about 18 kilos in 4 months. She feels this salt taste in mouth.constantly. There is no hfo
haematemesis, dysphagia, sickness or PR bleeding/bowel change

On exam: tender epigastrium otherwise soft abdomen. . . .

Given her sx, can she have endoscopy please. I will arrarige her bloods and send helicobacter serology ’

Kind regards
Dr P Raulia
GPSt3

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

Past medical history

Pre-existing conditions (High & medium priority - all) )

Déscrigtion Lomment Date of onset Date recorded ’
Endometricsis C++ 01-Jan-1992  01-Jan-1892

‘I-:’olymenorrhoea - 01-Jan-1992  Q1-Jan-1992

Cervicitis and endocervicitis  cautery Rx 01-Jan-1982  01-Jan-1982
Past procedures (High and medium priority - all)

Description Date performed  Date recorded

Abdominal hysterectomy + BSO  18-Jul-2001 18-Jul-2001

TAH and BSO .. 21-May-1993 21-May-1993 ’

Abdominal hysterectomy 01-Tan-1993 01-Jan-1993 ,

\ " - '

Current medication (Ac'tive Repeat medication issued within the last 12 months) -
No current medications recorded '

Recent medication (Any medication issued within last S0-days not shown above}

Drug hamel ' Quantity Formulation Dosage .! Frequency Date started Eﬁ%
Ranitidine 150mg tablets 56 tablet L TSLET TWICE‘ 14Mar-2018 A ar-
f.?g&:ﬁj;gﬂi)a“isee" 500 m - Mﬁss D AT - 4eMar-2018 roa
BEDTIME
?a";gﬁ']‘g;““ 300mg 15 apsule L CAPTHREETIMES 20Fep-2018 20Tt
éarr[ljgmglslm 500mg 15 capsule :\ S:PYTHREE TIMES - 1 4-Feb-2018 ;g-ll;eb-
Prochlorperozine 3mg 50 tablet ;F)r?':l;ri %LglerYERY - 13-Feb-2018 ;gi';"b'
GmesenCigluy 8 - pah QEAPE 252018 Soi"

'

Blood Pressure
Date Recorded Systolic Diastolic
06-Feb-2017 168 92

A

htfps://www.ggc-portal.scot‘nhs.uk/cVi_ewgr/procesé.action?encryptedRequest=677F3... 08/07/2026
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19-Dec-2016 158 101,
17-Dec-2015 147 91

i

Body Measurements ! .

" DateRecorded Height Weight BMI ' ‘
18-May-2018 1.63 66 248"
17-Dec-2015 1.63 65 24.4
12-Mar-2014 1.63 74 27.8

Life'style Risks and Alerts / Examihations and Investigations

Description/Question Result/Comment ) ' . Date

. Cigarette smoker: _ Smoking status on date of event: Smoker, Number of clgarettes smoked per day: 10, ° ggll;eb—
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per-day: 5, ;g-its)ec-
Ex smoker: Smeking status on date of event: Ex-smoker. NOTES: stdpped smaking 5 months agb 12-Mar-
. * on her. . : 2014
Cigarette smoker: Smoking status on date of event: Smoker. %'lgec'
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. %g-l:lzun-
Drinks rarely: Drinking status on eventdate: Current drinker. gg'li;Eb'
Drink.? rarely: Drinking status on eventdate: Current drinker. éé—ll\:ar-

Clinical warnings

dditional Support Needs
No known ASN requirements

Additional relevant inférmation

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site: Yes .

Patient will accept cancellation ar short notice. appeintment (within 1-6 days):Yes
Referred By:Referring GP . ’
Electronic Attachment Present:No

| Signature of referring doctor (or other professional) Pate ’

https://Www.ggc-portal‘.scot.nhs.uk/cViewer/process;action?enqryptedReéuesFé? 7F3... 08/07/2026
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No known ASN requirements

Hospital  |Clinic Day Time - Hospital
use-only Date No.
REFERRAL LETTER
- Attachments
MEDICAL IN CONFIDENCE ¢
lAdcditional Support Needs:

REFERRALTO

Ear, Nose & Throat (ENT)
GGC General Referral

Consultant / receiving practitioner
and/or speciaity clinic

Royal Alexandra Hospital

Hospital and hospital address

Corsebar Road Hospital location code.
Paisley | C418H|
PAZ 9PN ‘ - Email address||’
[ ‘ B
Urgency of referral Routine :
Date of referral 18-Mar-2018 Date sent 18-Mar-2018"
PATIENT DETAILS Patient's address
Surname ”GOOD | FLAT 2 .
Forename(s) ||1ACQUELINE I 113 FALSIDE ROAD
‘ - PAISLEY
Title. fjms | {llpaz s2u
Sex ||Female | g
- ‘Contact numbet(s)
Date of birth _||14-May-1961 :
[Vvoice: 07943 1208 65
CHI no. |[1405613246
Area of ' .
Residence
|I*1010156994933* [lunique Care Pathway Number: 1010156994933 |
|REGISTERED GP DETAILS |[Practice address
IName - Dr J Hislop | Il[NormHCROFT MEDICAL CENTRE
[GMCcode - |[2343500 ||  GPcode  |[38440 NORTH CROFT STREET
PAISLEY"
]Practice name “The Barony Practice I RENFREWSHIRE
[Practice code  |[87606 _ - Il [ll[pa3 440
I Contact humber(s
Voice: 01418893732 7 |
|REFERRING GP DETAILS ||Practice address ~ ]
' [Name ||Dr. Christopher Johnstone f Northcroft Medical Centre
[GMCcode  |[2596972 || GPcode 38571 || -[li{Paisley
PA3 4AD
Practice name |[The Barony Practice (87606) !
Practice code _ ||87606 ] Contact number(s)]
|Voice: 0141 889 3732 |

https:/fwww.gge-portal.scot.nhs .uk/cViewer/proceSs.agtion?encryptedRequeSt:DC]j 1... 08/07/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description': sore throat, odd taste in mouth

Comment: Dear Dr

This lady has an 8 week h/o intermittent sore throat, she has the sensation of her lump in her throat, but
most distessingly she has a constant taste of salt in her mouth. This is so intense it is stopping her eating and
she has lost quite a lot of weight in a short time

1 am unsure why she continues to be unwell and would value your urgent opinion.in view of her weight loss
Thank you

Chris Johnstone

1

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

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

Description Comment: Date of onset DPate recorded

Endometriosis ++ 01-Jan-1992  01-Jan-1992

Polymenorrhoea - 01-Jan-1992  01-Jan-1992

Cervicitis and endocervicitis cautery Rx  01-Jan-1982  01-Jan-1982

Past procedures (High and medium priority - all) N
Destription ) Date performed Date recorded

Abdominal hysterectomy + BSO  18-Jul-2001 18-Jul-2001

TAH and BSO 21-May-1993 21-May-1993

Abdominal hysterectomy 01-Jan-1993 01-Jan-1993

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

Ranitidine 150mg tablets

Peptac liquid aniseed
(Teva UK Ltd)

Amoxicillin 500mg
capsules

Amoxicillin 500mg
capsules
Prechlorperazine 3mg
buccal tablets

Evorel 100 patches
(Janssen-Cilag Ltd)"

Blood Pressure

Date Recorded  Systolic
06-Feh-2017 168 -
19-Dec-2016 158
17-Dec-2015 147

Body Measurements

Date Recorded Height
17-Dec-2015 1.63
12-Mar-2014 1,63

Quantity Formulation Dosaage
1 TABLET TWICE
56 . ‘ tablet DAILY
10 MLS AFTER
500 mi MEALS AND AT
- BEDTIME
1 CAP THREE TIMES
15 capsule A DAY
1 CAP THREE TIMES
15 capsule A DAY
i ONE TABLET EVERY
50 . ‘tablet- FOUR TO SIX [more]
. APPLY TWICE
485 patch WEEKLY
Diastolic
92
101
91
Weight BMI °
65 24.4
74 27.8

Frequency

Date started

14-Mar-2018

14-Mar-2018

20-Feb-2018
14-Feb-2018
13-Feb-2018

25-1an-2018

Date last
issued
14-Mar-
2018

14-Mar-
2018

20-Feb-
2018
14-Feb-
2018
13-Feb-
2018
25-Jan-
2018

https://www.ggc-portal.scot.nbs.uk/cViewer/process.action?encryptedRequest=DCD1... 08/07/2026
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11-Jan-2007 1.63 68 25.5

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

Cigarette swioker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 10. gg-ll;eb
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day; 5. Jz.g-llgec-
Ex smoker: Smoking status on date of event: Ex-smoker, NOTES: stopped smoking 5:months ago  12-Mar- -
on her. : i 2014
Cigarette s:rnoker: Smoking status on date of event; Smoker. gg—i[;ec-
Clgarette smoker: Smoking status on date of event; Smoker, Number of cigarettes smoked per day: 15. ggijzu n-
Drinks rarely: Drinking status on eventdate: Current drinker. gg'l';;b'
Drinks rarely: Drinking status on eventdate: Current drinker. ;S—ll\;lar-

Clinical warnings

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

Electronic Attachment Present:No

N

. Signature of referring doctor {or other professional) Date

https://www.ggc—portal.scot.nhs.uk/cViewcr/process.actiop?cncryptedRequest:DCD1..-. 08/07/2026
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Hospital

Clinic Day Time . Hospital
use only

Date No.

REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE

IAdditional Support Needs: ‘
No known ASN requirements’ ' 7 i

REFERRAL TO

Generai Surgery

—||Consultant / receiving practitioner
AC Breast Disease Clyde

and/or specialty clinic

Royal Alexandra Hospital

: ——|{ Hospital and hospital address
Corsebar Road .

paisley . ’ s Hospital location code.
) - C
PA2 SPN ' l - 418H|
N Email address|
| ]
Urgency of referral ROUTINE :
Date of referral . 06-Jan-2012 Date sent 06-Jan-2012

IPATIENT DETAILS "Patient’s address

[Surname |[coop , < | 55 LANGCRAIGS DRIVE :

|Forename(s) ||JACQUELINE B PAISLEY o ‘

[Title |[Ms ] PAZ 8

o |[Femle [ . Contact number(s)]

[Date of birth _|[14-May-1961 [Voice: 01418496703 1

CHI no. 1405613246 _

Area of ) . ) ' .

Eesidence . ‘ . - . -
|[*101003006240W* ' lunique Care Pathway Number: 101003006249W |
[REGISTERED GP DETAILS " |lpractice address C [
[Name [or 3 Hislop j Il {|[norTHCROFT MEDICAL CENTRE

[GMC code 2343590 || GPcode |[38440 | NORTH CROFT STREET

ISL
IPractice name ”The'Barony Practice | IZAENSFREIIWSHIRE
Practice code  ||87606 w || Ilipa3 4aD
. | Cohtact humber(s)
IVoice: 01418893732

lREFERRING GP DETAILS "Practice address

[Name ||or. John Hislop . Northcroft Medical Centre

[GMC code |[2343590 || GPcode |[38440 Paisley :

|Practice name |h‘he Barany Practice (87606) | | PA3 4AD

[Practice code ||87606 [| . - Contact number(s
i i |V0ice: 0141 889 3732

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encry_ptedRequest=EC02...-‘ 08/07/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: lump left breast

' Comment: Cyst aspirated from right breast 4/12 age now has tender lump left breast and discomfort in right again. On
.HRT after hysterectomy 18 years ago, remains symptomatic on stopping

'Reason for referral
Care type requested: Out Patlent’
Expected outcome: Not Specified

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

Description Comment Date of onset Date recorded
Endometriosis - . 01-Jan-1992  01-Jan-1992
Polymenoirhoea ’ - 01-Jan-1992  01-Jan-1992

Cervicitis and endocervicitis. . cautery Rx. 01-Jan-1982 01-Jan-1982.
Past procedures (High and medium priority - all)

Description Date performed Date recorded
Abdominal hysterectomy BSO  18-Jul-2001 18-Jul-2001

.| TAH and BSO - 21-May-1993 21-May-1993
"Abdominal hysterectomy 01-Jan-1993 01-Jan-1993

t

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

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

: . , : Date
. Drug name . i Quantity Formulation Dosage Frequency Date startted last
. issued
f
APPLY TWICE 24-Nov-
EVOREL. 100 patch 12 . patch WEEKLY . - , 24-Nov-2011 2011
BENDROFLUMETHIAZIDE . TAKE ONE EACH 13-Oct-
tabs 2.5mg 56 tablet MORNING -~ 1302011 5449
. . APPLY TWICE A 13-Oct-
EVOREL 100 patch 12 patch WEEKLY | - 13-0ct-2011 2011
' APPLY TWICE - :  9cep-
EVOREL 100 patch 4 -patch ~ WEEKLY PLEASE - 22-Sep-2011 P
: ‘ . 2011
- MAK[more] -
Blood Pressure
No Blood Pressures Recorded
Body Measurements 3 ,
No Body Measurements Recorded
Lifestyle Risks and Alerts / Examinations and Investiga’iions
Description/Question Result/Comment Date
Lump: Yes -
Nipple Discharge: . . No -
Nipple Or Skin Change: No -
I(_g)mp - Left, Upper Inner Quad tree - . ' . . a :
| Current smoker: . Smoking status on date of event: Smoker, Number of cigarettes smoked 11-Jan-
: ‘ per day:'0. ’ - 2007
Current smoker; Smoking status on date of event: Smoker, Number of cigarettes smoked 11-Jan-
’ per day: 0. ) 2007
Current smoker:

’https://www.ggc;portal.scot.nhs}uk/cViewer,/proqess.action?encryptedRequesFEC(D... 08/07/2026

\






-Page 4 of 4

Smoking status on date of event: Smoker, Number of cigarettes smoked 25-Feb-

! per day: 0. 2005
Current smoker: * Smoking status on date of event: Smoker, Number of cigarettes smoked 05-Dec-
per day: 0. 2001
Investigations .
Description/Question Result/Camment Date
HRT: Current - .

VERIFICATION: Histary section complete: true -

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevaht 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) Date

https://“Ww.ggc—portal.scot.nhs.uk/cViewer/process.éction?encryptedRequest=EC02...' 08/07/2026






Page 1 of 3

Hospital  |Clinic Day Time - Hospital
use only Date ) " |No.

REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE

iAdditional Support Needs:
No known ASN reguirements

REFERRAL TO v

General Surgery —|Consultant / receiving practitit;'mer

AC Breast Disease Clyde and/or specialty clinic

Royal Alexandra Hospital ' Hospital and hospital address

Corsebar Road : Hospital location code.

Paisley N [ C418H]

PA2 9PN : . Email address
I —

Urgency of referral URGENT - SUSPECTED CANCER

Date of referral 25-Jul-2011 - Date sent 25-Jul-2011

|PATIENT DETAILS . °

“Patient's address

[Sumame  |[GooD | |li55-LANGCRAIGS DRIVE _'
Forename(s) |[JACQUELINE | PAISLEY ' “
— — | [[lPzer _
o Female I | i Contact.number(s)|
Date of birth ||14-May-1961 |Volce: 01418496703 |
CHI no. 1405613246
Area of ;
Residence
||*1010023070927* |[Unique Care Pathway Number: 1010023070927 |J
|REGISTERED GP DETAILS | Practice address ' ]
Name Dr 3 Hislop || [lNoRrTHCROFT MEDICAL CENTRE ]
GMC code 2343590- || GPcode [[38440 | NORTH CROFT STREET
Practice name  |[The Barony Practice | EQLSFL:;WSHIRE
Practice code  |[87606 ]

Contact nurnber(s)l
Voice: 01418893732 |

‘REFERRING GP DETAILS ||Practice address

Name || F Reilly

GMCoode  |[[6073003 || GPcode  |[99999
Practice name ||- ’

Practice code  |[87606

|
! Contact number(s)l

C , |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action‘?encryptédRequest=3EOE... 08/07/2026
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CLINICAL IN FDRMATION

- | History of presentmg complalnt
Presentlng complamt

Description: Breast pam and Ilump under right areola

Date of

onset: 10-Jul-2011

Comment: I would bé gratéful for-your review of the above lady who presents with bilateral painful breasts. On

touch there is:no associated skin change or nipple discharge.

examination she has a large area of hard tissue behind her rigth areola approx 3cm in diameter it is tender to

s Thank you for your review
Yours sincerely

- Dr Fiona Reilly

Reason tor‘referré_l ;
Care type requested: .Out Patient
| ‘Expected cutcome: Not Specified

| Past medical history
‘Pre-existing conditions (High & medium priority - ally

| Descrigtion . Comment Date of onset
Endometriosis . - 01-Jan-1992
Pélymenorrhoea : - 01-Jan-1992

Cervicitis and endocervicitis  cautery Rx  01-Jan-1982
. | Past procedures (High and medium priority - all)

. 01-Jan-1992

) 01-Jan-1982

I3

Date recorded

‘01-Jan-1992

Descrlptlo

* Dateperformed Date recorded K

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

2

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

. . - Date .
Drug name’ ‘Quantity Formuldtion Dosage Frequency Date started last
‘ T o * o Iissued
‘ _  APPLY TWICE . 31Maive
EVOREL 100 patch 34 patch(es)  WEEKLY please - - 31-May-2011 55
mak[more] [ et
- BENDROFLUMETHIAZIDE " TAKEONEEACH g oaia  24-Mar-
tabs 2.5ng 56 tabet(s)  morNING 24-Mar-2011 .. 5044
' . APPLY TWICE - : o 17-Feb-
EVOREL 100 ptch 24 Patches)  \yegkLy - 17Feb-20LL - 5011
Blood Pressure
No Blood Pressures Recorded
:1Body Measurements )
~ No Body Measurements Recorded
. iLlfestyle Risks and Alerts /' Exammatlons and Investigations ) ‘ T ', ) ’
' Descnghon[guesno . Result/Comment - - o « Date
Lump: . Yes~ L - . . . ~
- Nipple Discharge: No . . . - :
| Nipple Or-Skin Change: ' No : . _ . -
+ 1 NO ) i - ) - l
'https://www.ggofportal.scot.nhs.uk/oVi_e_wer/pgocess.action?encryptedRequest=3EOE—... 08/07/2026

. Abdominal hysterectomy.BSO ~ 18-Jul-2001  18-Jul-2001 ' ’ '
. TAH and BSO 21-May-1993 21-May-1993 - '
Abdomiinal hysterectomy = 01-Jan-1993 01-Jan-1993







High Risk-Family

 History:
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day:
. 0. .
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day:
< 0. - -
Current smoker: . Smoking status on date of event: Smoker, Number of cigarettes smoked per day:
0. . i
Current smoker: ‘Smoking status on date of event: Smoker, Number of cigarettes smoked per day:
0. P ’
Investigations
' Descriptionzguestﬁon Result/Comment Date
HRT: . Current <

VERIFICATION: History section complete: true . -

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 3
Patient will accept cancellation or shott notice appaintment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No . J
Referred By:Referring GP ‘ ' ’
Electronic Attachment Present:No_

11-Jan-2007

Page 3 of 3

11-1an-2007

25-Feb-2005

05-Dec-
2001

Signature of referring doctor {or other professional) Date

https://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=3EQE...

08/07/2026.
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_1405613246‘[CI-II],{,,};GO0D, Jacqueline 514lMay-1.961;Fexx,1ale‘ o _ Page 1 of 2

'

. Gastroscopy report : t
Performed ! -23-Méy'-2018\15:14. " Received , 23-May-2018 15:41 | -
Reported 23-May-2018 15:41 -Order Number ' UNI68986-1 405613246
Status " Final Source System MasterLab '
UGl G1 S T " Final

NHS Greater Glasgow and Clyde

GASTROSCOPY REPORT , . ‘ -
Name: Jacquelme GOOD (F) R Address o 113/2 Falsule Road K
Date of birth:- 14/05/1961 o Paisley '
NHS No: 1405613246 ' T . PA2 63U
"+ . Case NoteNo: 1405613246 : -
GP: HISLOP, JOHN - . . Procedure date: 23rd May 2018 (15 14)
. i The Barony Practice - Attachments: “Open access
Northcroft Medical Centre Middle body 1 Outpatient/NHS
" Paisley . Middle Not specified
PA3 4AD, . oesophagus_1 Ward - Not specified
o . ' “ ' Firstpart_1 - DrZia Mustafa (Gastroent
Mlddle - -
. oesophagus_2 '
Middle body_2-
ST ) : ) Priority:
' s Status:
' Hospital:
Y Ward:
L Reférring Cons:
Indications , : o | Consultant/Endo
Dyspep5|a and weight loss. - cot . .. brzi’
Clinically important comments; Poor appetltle, ’ ) " Nurses: Lorna
Altered taste, Lost 15 kgs.in 5 months. . . Heal
Nause/Vomiting and food regurgitation ' o . .o
intermittently. ) . ) o - : Inst
‘ . : ‘ -
-Report ’ ) o o : :
" The scope was retroflexed |n the stomach . L . . Premetc
' The procedure was completed successfully to D2 T . Xylocaine‘ (Spra

Site a: Middle oesophagus:
Specimens: 1x biopsy.” b . :
Site b: Middle body - . ) ) -
Specimens: 2x biopsy. ' . ' '

" Site c: First part
Duodenitis: mild.

Diagnoses ;
OESOPHAGUS. Normal.
STOMACH ‘Normal.
DUODENUM. Duodenitis.

A
‘

https://www.gge-portal.scot.nhs.ul/results/SingleRestlt action?pageTitle=Single+Rad... 08/07/2026
. Pl . . B ot ; R 'i . .






&

: Adwcel Comments
" Mild duodenitis and no other: abnormlalty Suggest '

fegular PPL.CT thorax/abdomen and ‘pelvis now
organized to mvestlgate significant weight loss. GI

‘"C|lnIC review.

*Follow up

Awaiting pathology results Return to the GI
physman

. Dr Zia Mustafa

Consultant

Produgéd by Unisoft's GI Reporting Tool

o . - P

1405613246[CHI},,;GOOD, Jacqueline ;14-May-1961;Female

5

Page2 of 2

- Compiled cri 23/05/2011

\ ‘ht’cp.s://Ww;ggc-poﬁal.scot.nhs.uk/résult§'[3mg1eRe§ult.Qgtiqn?pageTitle5Single+Rad..'. 08/07/2026






1405613246[CHI]{,,};GOOD, Jacqueline ;14-May-1961;Female . Page 1 of 1

Oesophageal biopsy,Gastric Biopsy

Performed 23-May-2018 15:14 Received 24-May-2018.17:50

Reported 11-Jun-2018 09:53 Order Number D,18.0037722.L

Status Final Source System  Telepath

Pathology _ Final
~NHS GREATER GLASGOW AND CLYDE

PATHOLOGY DEPARTMENT ENQUIRIES TO: 0141-354-0487 (89487)
I

Date collected: 23.05.2018

Date received : 24.05.2018 Date reported: 11.06.2018
[

Reporting Pathologist : Sarah Liptrot PATH

Consultant Pathologist: Sarah Liptrot PATH

|
CLINICAL HISTORY'
Dyspepsia and weight loss.

MACRO P
A. Oesophageal biopsy - 1 fragment, 3mm.
B. Gastric biopsy - 2 fragments, larger 4mm.

MICROSCOPY
A. Microscopy shows a superficial fragment of unremarkable
cesophageal sguamous epithelium.

| . .
B. Microscopy shows fragments of mildly -inflamed gastric body type
mucosa. Helicobacter pylori type otrganisms “are not identified on
H&E stained sections. There is no evidence of intestinal
metaplasia, dysplasia or malignancy.

Dr. § Liptrot (Consultant)

Reported & Typed: 05/06/18 SR
Authorised: 11/06/18 by S. Liptrot

https:/fwww.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 08/07/2026



Good, Jacqueline * ID:1405613246 17-JUN-2026 13:42:16 E GREATER GLASGOW SITE-RAHAE ROUTINE RECORD
14-MAY-1961 (65 yr) -Vent. rate 65 BPM Normal sinus thythm ' ’
Female  Caucasian PR interval 148 ms Normal ECG '

N QRS duration 72 ms
Room: QT/QTc 374/388 ms
Loc:800 P-R-T axes 75 49 68 §

. Technician: h )

. Test ind: N

N Unconfirmed
Location; . . Comments; "
: : e i ‘
i Bl I i : Ef
i Y, Wiy i A 5 g b HERIBLI R L AL )
A R oo st ) e EHEREL AR TBRINH| R g ABG

£ i o 56 R ER o el

jait; fhit e EEH

: ; i T ,
RS sk hw o ot W mw i SRR, PNy Y - m‘l'-i" ey

] 5 ! 1 i}

i £ G H = = 351 T3 RES 5

: SRR T L] 1 i

st e e S R S T B i

2 I H 7] S 3

: S ey i : iy o o e e L

25mm/s  10mm/mV  150Hz. 9.0.10 128L243 CID: 1806 . . ! SID: 2016726 EID:13 EDT: ORDER:

Page 1 of 1



Good, Jacqueline . i ID; 1405613246 01-MAY-2019 13:05:44 . GREATER GLASGOW. SITE-RAHECT ROUTINE RECORD:
14-MAY-1961 (57 1) Vent. rate 61 BPM Normal sinus chythm ’ .
Female = Caucasian PR interval . 156 ms -
QRS duration 80 ms - : -
Room:GPOP QT/QTc 386/388 ms

Loc:883  Option:76 «  P-R-T axes _51 50 83

Techpici:in: 876

Test ind:
) N
. ; : Referred by: DR HOUSTON Unconfirmed
X b B P ; ' \ ) g % ! 5 i
R0 (3 R
: % 1 H i T i
i pae }
B sird ) - BRIl A B
i i 5 T EeacHy i BE = i R
i }F i | ‘ I
; 5G| T T ; i i 1
= I e b 1k 1l e : T : i H HhE _ 5
25mm/s  10mm/mV 40Hz 904 12SL237 CID:13 : : SID: 2016726 EID:2804 EDT: 11:21 02-MAY-2019 ORDER:

' . . Page I of1




Good, Jatqueline Lo  TD:1405613246 08-APR-2019 04:03:32 ' - . GREATER GIJASGOW‘_SITE-RAHAE ROUTINERECORD
14.MAY-1961 (57y1) . .'  Vent.rate 63 BPM" #+% Poor data quality, interpretation miay bé adversly affected -
Female ™ Caducasian PR interval 152 'ms . Normal sinus rthythm * . . - :
A -QRS duration 82  ms . - - E - o -
Room;:CAS . QT/QTc T 420/429 ms . . - -
Loc:800 Option:34 P-R-T axes. . 37 41 79 R
. - . - - S D .
Technician: 834 R 7 . - » : B . . T < p - .
Testind: "t N
- . ‘ ’ ’ o ‘L ’ Unco.ntzn]ed I
I : i'
i L_‘ 5 2 a ;
| Ve |
‘,ZSmm/s' “10mm/mV’ "40Hz  9.0.4 128{. 239 CfD: 13 . . . - SID:2016726.EID: i EDT: (ORDER: -
« ! ~ . T Page 1 of.1
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1405613246[CHI]{,,};GOOD, Jacqueline ;14-May-1961;Female ,

.olécrancn, con5|stent with minimal degeneratlve change. SmaII clecranon spur is noted

" Reported by: AXON Reporting

-

| . , ) ,;'-_-
XR Pe|VIS , |
Performed ’ 30: May-2024 10:57 " Received ‘o Zé-dun-2024 18:04
Reported - = 23- Jun-2024 18:02°° Order Number C418H41002910
-Status . Final .o ' Solirce: System MiSys o
- XR Pelvis . o S ~ -Final

Jacquelme Good

. Clinical History: 1. bilateral vyorsenlng hip pain keeping her awale at night ‘?worsenlng OA 2,

years lateral elbow paih now visible swelling been treated as lat eplcondyhhs but not
lmPTOVanlworsenlng ?any other pathology ?signs inflam arthropathy .

ta

1. bttz;teral 'worsening hip pain.keeping her awale at ntght ‘7worse:n|hg OA 2. yéars lateral elbow

pain now visible swelling been treated as lat eplcondylms but not lmprovmglworsenlng ’?any

- other pathology 9S|gns inflar arthropathy

1. bilateral worsenlng hip’pain keeplng her awale at mght ?worsening OA 2, _years lateral: elbow
pain-now visible swelling been treated as. lat epicondylitis but not lmprownglworsenlng '?any
. other: pathology '?s:gns |nﬂam arthropathy ) .

)

30/05/2024, 11 19 XR 'Pelvis '

No significant interval-change when compared with the prevxous study dated 5/10/2022. Mild
." dégenerative change is rioted at'the hips and sacroifiac joints with subchondrai sclerOSIs .

Osteophyte formation is present at the lower, Iumbar spine. ’

Mark Baul R T R .
Reporting Radiographer € . T
Axcn Diagnostics . oo T ;T
Registration Number:" RA41757 ' Co :
CIinicalqueries@axondiagnostios.com.

= 30/05/2024, 11:21, XR Elbow Rt S .

* The elbow joint space is. preserved, however marginal. osteophyte formatlon is present atthe

Mark Bau_lg - e e I '
Reporting Radiographer g ‘ ’

Axon Diagndstics ’ . T .
Registration Number: RA41757 A o
cI|n:calquerles@axondlagnostlcs com . , ' -

Verified by: AXON Reporting-

¥

i
=

' https '://vyww.g’gc-_portal'.'scot.nhs;uk/fesutts/ S_inglg:Res_ult.aotibn?pageTitic%Singtc+Rad... .

o Page 1 of 1 -

08/07/2026






" 1405613246[CHI]{,,};GOOD; Jacqueline ;14-May-1961;Female. . - . " -Page1of 1

= '
P

Performed ‘30—May-2024. 10:57 Rec§ived ) 23-Jun-2024 18"04
* " Reported - * _  23-Jun-2024 17:59'-. . Order"Numbor - C41 8H41002912 ‘
/ Status < Final . - ‘ ’ Sou}ce System MlSys
_XRPelvis L R . . il
Jacquelme Good ¢ v

- Clinical History: 1. bilateral worsenlng hip pain keeping her awale at night ?worsening OA 2.
years lateral elbow pain now visible swelling been: treated as lat eplcondylltls but not
lmprovmglworsenmg ?any- other pathology ?signs |nflam arthropathy

0

1 bllateral worsening Q!p pam keeplng her awale at- nlght “?2worsening OA 2, years lateral elbow
paln now visible swelling beentreated aslat epicondylitis but not |mprovmglworsen|ng ?any .
other pathology ?signs- mﬂam arthropathy :

N : >

. . . - V. e

' 1 bllateral worsening hip pain keeplng her awale at night '?worsenlng OA 2, years lateral elbow
pain now visible swelling been treated as lat eplcondylltls but not |mprovmglworsen1ng ’Pany |

other pathology 9S|gns inflam arthropathy, -

30/05/2024, 11:19, XR. Pelws
No 5|gn1f|cant interval change when compared W|th the previous study dated 5/1 0/2022 Mild
degenerative:change is noted at'the hips and sacroiliac joints with subchondral scleros:s

Osteophyte formatlon is-present at the lower Iumbar spine.. ,

Mark Baul . '

Repotting Radiegrapher - ; . oo )

Axon Diagnostics - e » o
Registration'Number: RA41757  © - . o . ) .
cI|nlcanuenes@axondlagnostlcs com . T ) B a

'

30/05[2024 11:21, XR Elbow Rf
The &lbow joint space is preserved, however marglnal ostecphyte formatton is present at the _
olecranon, con3|stent W|th mlnlmal degeneratwe change. Small olecranon spur is noted -

Mark Baul . o . ,
Reporting Radlographer St i

Axon Diagnostics : T : : R
Registration Number: RA41757- -
clinicalqueries@axond'iagnostics_.com ) -

Reported by: AXON Reporting”
Verified by: AXON Reportmg

ks

. L
- A "

K ‘https://www.gg_c—-portal‘.soot.nhs;uk/resulfgc/SipgleRésult:aliction?pageTitie=SiI}gle+Rad... ' 08/07/2026






1405613246[CHI]{..} ;GOOD, J ‘acc_]}ueline»; 14-May-1961;Female

: XR Pelvis

" Performed 05-Oct-2022 1157

Reported 12-0ct-2022 09:48 -
Status - Final .

XR Knee Rt , .

Jacqueline Good
Clinical History :

BILATERAL KNEE AND HIP PAINS ?0A

XR Knee Rt:

‘There is a tiny superior retropatellar osteophyte however Jomt spaces remain preserved;
Appearances are-in keeping with minor patel[ofemoral degeneratlve change No further bone or

Jomt abnormality identified.

XR Knee Lt:
Slightly rotated AP projection provided.

Received

Order Number -

Source System

- 12-Oct-2022 09:50

C418H38913241

MiSys

I

Final

A]Iowmg for this, there is subtle-narrowing of the med:al femorotibial joint and patellofemoral
jpln_t in keeping with early/minor degenerative ¢éhanges. ‘ ’

XR Pelvis :

Minor joint space narrowing affects both hip joints and there are bilateral marginal acetabular

osteophytes. Appearances in keeping with mild degenerative:change at bath h|p }omts
Lumbosacral sclercsis and endplate osteophytes within the included lumbar splne is in keeping
with mild Iumbosacral degenerative change:.

Reported -by Sarah Zycinski - Reporting Radiographer

Reported by: Sarah Zycinski
Verified by: Sarah Zycinski

: ‘hﬁps:/)www;ggcgpbﬁal.scot.nhs.uk/resul’;s/SingleRgasult,r?,ctiqn?pageIitlé=Single+Rad'...

‘Page 1 of 1

-08/07/2026






: 1-4056132’46[0}_11]__{,,‘};60013, Jacgueline ;14-May-1961;Female

XR Knee Rt S .

Performed 05-Oct-2022 11:57 Received 12-Oct-2022 09:50

Reported" 12-Oct-2022 09:48 Order Number C41 8H3891 3239

Status . Final - ‘Source System  MiSys

XR-'Knee Rt _ ' : . . Final

_Jacqueline Good
‘Clinical History ; W
BILATERAL KNEE AND HIP PAINS. '7OA

’

XR Knee Rt:

There is a tiny supenor retropatellar osteophyte ‘however Jomt spaces remain preserved
Appearances are in keeping with minor. patellofemoral degeneratlve change. No furlher bone or
joint abnormality identified.

XR Knee Lt
Slightly rotated AP projection provided: -
Allowing for this, there is subtle narrowing of the'medial femorotibial Jomt and patellofemoral
joint in keeping with-early/minor degeneratlve changes

-~ XR Pelvis : .
Minor joint space harrowing affects both hlpjomts and there are bilateral marginal acetabular
osteophytes. Appearances in keeping with mild degenerative change at both hip ]OIHtS
Lumbosacral sclerosis ‘and endplate osteophytes within the in¢luded lumbar spine is in keep:ng
with mild Iumbosacral degenerative change

<

Reported by Sarah.Zycinski - ‘Reporting Radlographer

Reported 'by: Sarah ZyE:inskl
Verified by: Sarah Zycinski

‘hjgtps://Www.;ggc—portal.scot.nhs.uk/reeults/ SingleResult.action?pageTitle=Single+Rad...

Page 1 of 1

08/07/2026






1405 61:3246ECHI] {’,,"} ;:GOOD, Jacqlieline ;14-May-1 961_ :Female ¢ .

' XR Knee Lt : - S

Performedl 05 Oct 2022-11:57 Received 12-Oct-2022 09:50 :
Reported 12-0ct-2022 09:48 - Order Number-- C418H38913240

Status - "Final - Solrce System  MiSys

XRKnee Rt ~ - : . Final

Jacqueline Good
Clinical History -
BILATERAL KNEE AND HIP PAINS 'POA

a

XR Knee Rt:
_There-is a tiny superior retropatellar osteophyte however joint spaces remain preserved.

Appearances are in keeping with minor patellofemoral degenerative change No furlher bone or *

jomt abnormality identified,

XRKnee Lt : : )

Sllghtly rotated AP projection provided.

B Allowmg for this, there is subtle narrowing of the medial femorotibial Jomt and patellofemoral
joint in keeping with early/minor degenerallve changes.

XR Pelvis: | ‘ ’ "
Minor.joint space narrowmg affects both hip joints and there are. bllateral marginal acetabular
osteophytes. Appearances in keeping with mild degenerative change at both hip joints. ‘.

Lumbosacral sclerosis and endplate osteophytes within the. |ncluded Iumbar spine is in. keepmgﬂ

with mlld lumbosacral degenerahve change. .

Reported by Sarah Zycinski - Reporting Radiographer

Reported by: Sarah Zycinski
Verified by: Sarah Zycinski

1
a -

' https:/[W. géc-’portal.ecot.nhs.uk/resuits/ SingleResult.action?pageTitle=Single+Rad...
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1405613246[CHI]{,,};G0OD, Jacqueline ;14-May-1961;Female , Page 1of1

XR Chest

Performed . 22-Mar-2021 21:16 Received 23-Mar—2621 16:55

Reported 23-Mar-2021 16:53 Order Number C418H37080220 .
Status Final : Source System MiSys

XR Chest . . Final -
Jacqueline Good :

Clinical History :

cenfral chest pain and. SOB. ?consolidation

N

XR Chest:
Normal cardiomediastinal contour,
_No significant intrapulmonary abnormality.

Reported by: Dr Tricia Yech (SpR) and Dr Christina Kotsarini
" Verified by: Dr Christina Kotsarini '

httpé://www.ggc-portal.scot.ﬁhs.uk/resul‘gs/SingleReéult.action?pageTitlE=Single+Rg1d... 08/07/2026
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1405613246[CHI]{,};GOOD, Jacqueline ;14-May-1961;Female

L,

- . XR Chest . S T e .
Performed . 14-Jan-2020 14:08, Received* - '15-Jan:2020'13:26 ﬂ
Reported .+ 15-Jan:202013:24 . OrderNumber  C418H35011623
Status " Final; ~ " -Source System * MiSys

XR Chest . - - - L e . . -+ Finak
Jacqueline Good ‘ e ' - . -
Clinical History : C S

+ pleuritic CP. no chest wall tenderness ? cause smoker T _ . . «
. | . - " . - ' - "

t

XR Chest i’ . o ,, . . |
~Lungs and mediastinum clear. . . - ' B o - . -

L Reported by: Dr Andrew Chiristie | 7 . e
* . " Verified by: Dr Andrew Christie- C . ,
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‘https :///wﬁf\iv.gg_c'-_porta’l.Scét._nhs.u]dreé_ulltsf SihgleRésult.éc'tiQn-?paéeTifleQSinglefRad... 08/07/2026.-"
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1405613246[CHI]{,,};GOOD, Jacqueline ;14-May-1961:Female ' Page 1 of 1

N !

XR Chest.
"Performed 08-Apr-2019.04:31 Received._ 0'8-Apr-20‘1 9 14:44
Reported 08-Apr-2019 14:42 . Order Number C418‘H34958552
Status Final Source System  MiSys
XR Chest : . Final

Jacqueline Good
Clinical History :

chest pain bilateral crackles ? consolidation 7 failure

XR Chest : . , )
Normal cardiac, hilar-and mediastinal contours. No focal active lung disease.
No change compared to a film from 2014.

Reported by: Dr Trudy Coyle
Verified by: Or Trudy Coyle

https://Www.ggc—portal.-scot.nhs.uk’/resﬁlts/SingleReéul_t.actioh?pageTit1e=tSing1e+Rad.... 08/07/2026






1405[613246'[CHI] {,.}:GO0D, Jacqueline ;14-May-1961;Female : Page 1 of 1

- CT Thorax abdomen pelvis with 'contrast -

Performed 27-May-2018 17:08 Repeived 05-Jun-2018.17:26

Reported ) 05-Jun-2018 17:24 g Order Number C418H33894173

Status Final ‘ : Sourde‘sjstem MiSys.

CT Thorax abdomen pelvis with contrast - S Final

Jacqueline Good . .

Clinical History :

Slgmflcant weight loss (15 kgsin. 5 months). Nasue vomiting/ food regurgitation. ‘altered taste.
* OGD and ENT review unremarkable. ? Malignancy .

a

CT Thorax abdomen, pelws \mth contrast :

Post contrast images (porlal venous phase) . - "
There is no previous.imaging available for comparison. ’ )

There are no en!arged lymph. nodes in the thorax. There are no suspicious lung nodules or
infiltrates.

There is-a tiny low density in liver segment four which is.too’ small to formally characterise;
There are no other focal liver lesions.

There'is mild-atrophy and scarring of the right kidney. The left kldney, spleen adrenals and
pancreas have unremarkable appearances

There are no radlopaque gallstones and no dllatat|on of the biliary tree. There is no abdommal

or pelvic lymphadenopathy. Small left para-aortic lymph-nodes are seen.

No significant pathology is identified from the unprepared Iarge bowel. There is no free pelvic .
fluid: There are no destructive bory lésions.

Conclusiori: S
There is.no evidence of mallgnancy on the current.examination.

nReported ‘by: Df Christina Kotsarini )
* Verified by: D( Christina Kotsarini s

htips#//www.ggc-portal.scot.nhs.ul/results/SingleResult.action?pageTitle=Single+Rad... 08/07/2026



1405613246[CHI]{,,};GOOD, Jacqueline ;14-May-1961;Female ' Page 1 of 1

XR Foot Lt

Performed 21-Apr-2015 11:31 Received 22-Apr-2015 08:18

Repoerted 22-Apr-2015 08:16 Order Number C418H30176660

Status Final Source System MiSys

XR Foot Lt ' o Final

Jacqueline Good - ‘
Clinical History :
Fall, clinical # of distal 2nd/3rd +/- 1st MTs

XR Feot Lt: .o

A lucency is seen at the head of the first metatarsal on the medial aspect immediately below
the articular surface that is suspicious for a possible avulsion injury. No convincing other bony
trauma is demonstrated.

Report by Jonathan McConnell consultant reporting radiographer.

' Repdrted by: Jonathan McConnell
Verified by: Jonathan McConnell .

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 08/07/2026



1405613246[CHI]{,,7};GOOD, Jacqueline ;14-May-1961;Female Page 1 of 1

XR Chest | |

Performed 17-Apr-2014 14:22 Received 24-Apr-2014 15:58

Reparted 24-Apr-2014 15:56 Crder Number C418H28987308

Status Final ‘ Source System MiSys

XR Chest _ ) Final

Jacqueline Good-
Clinical History : Breathless on effort. Dry cough.

XR Chest : ’

The heart and mediastinum are within normal limits. There is no ewdence of actlve pulmonary
disease. The bony thorax is normal.

Reported by: Dr Neil Corrigan
Verified by: Dr Neil.Corrigan

https://www.ggc-portal.scot.nhs.uk/results/ SingleResult.action?pageTitleiSirlgle+Rad.. . 08/07/2026
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1405613246[CHI{,,};G00D; Jacqueline ;14:May-1961;Female .. Pagelof 1,

'XR Shoulder Lt L

Performéd: - 10-Api-2012108:10  Received ~ ©  10-Apr-2012711:34.
Reported. - 10-Apr-2012 11:12 Order Number C418H26794619
© Status : Final - + ~ « Source System.- . MiSys ° i ‘ CoN

XR Shoulder Lt : e R -Final .
Jacqueline Good - L . ! _
Clinical History : . b
T-year history of left shoulder, |mp|ngement worse recently. Lo .
XR Shoulder Lt : ‘ ' ¢ e,
Changes COI’lSleent with.a degree of |mp|ngement No other 5tgn|f cant abnormallty
Reported by: ‘D_r.Marie-LouiseDa_vies; T P o o ;
Verified by: Dr Marie-Louise Davies - - ‘ . L
- . 1 . (- T, i

af '

httpsi[/www:ggc-portal.scot.-nhs.hk/reSults/SingleResui;.actioﬁ?pageTitle=Sif1gle+Rad.'... 08/07/2026






1405613246]CHI|{,,} ;GOOD, Jacqueline ;14-May-1961;Female . Page 1 of 1

XR Mammogram Both

Performed 18-Aug-2011 11:11 Received - 22-Aug-2011 15:10

Reported 22-Aug-2011 14:48 Order Number C418H26133358

Status Final Source System MiSys

XR Mammogram Both - . Final

Jacqueline Good !
Clinical History : . .

Right breast lump for 3 weeks. On HRT for 18 years. P3. Cyst?
XR Mammogram Both :

Mixed density breast parenchymal pattern. Corresponding to the palpable abnormality in the
right breast is 46 mm R2 lesion likely to represent a simple cyst. The left mémmogram is
normal. Overall appearances are graded R2.

US Breast Rt :

us Guided aspiration breast Rt :

This-confirms a large simple cyst which is aspirated to dryness U2.

Reported byi Dr Sophie Hepple and Dr Allison McCall
Verified by: Dr Sophie Hepple

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 08/07/2026






140561 3246[CHH{,,};GOO0D, Jacqueline ;14-May-1961;Female

- US Guided aspiration breast Rt

Performed " 18-Aug-2011 11:11 _ Received 22-Aug-2011 15:10
Reported 22-Aug-2011 14:48  Order Number C418H26133653 |

Status Final . Source System MiSys

XR Mammogram Both
Jacqueline Good
Clinical History :

Right breast lump for 3 weeks. On HRT for 18 years. P3. Cyst?

XR Mammeoegram Both :

' Page 1 of 1

Final

Mixed density breast parenchymal pattern. Corresponding to the palpable ab'normallty in the

right breast is 45 mm R2 lesjon likely to represent a SImpIe cyst. The left mammogram is

normal. Overall appearances are graded R2.

“e

US Breast Rt :

US Guided aspiration breast Rt :

This confirms a large simple cyst which is aspirated to dryness U2.

Reported by: Dr Sophie Hepple and Dr Allison McCaII
Verified by Dr Sophie Hepple

https://www.ggc-portal.scot.nhs.uk/results/Sing1e\RefsuIt.action?pageTitle=Sing1e+Rad... 08/07/2026






1405613246[CH-I] {,.} ;GOODZ Jacqueline ;14-May-1961 :Female Page 1 of 1

- US Breast Rt -

Perfom?ed 18-Aug-2011 11:11 Received 22-Aug-2011 15:10
Reported 22-Aug-2011 14:48 Order Number C418H26133652
Status Final . Source Systern  MiSys
* XR Mammogram Both Final
Jacqueline Geod '
Clinical History :

Right breast lump for 3 weeks. On HRT for 18 years. P3. Cyst?

XR Mammogram Both :

Mixed density breast parénchymal pattern. Corresponding to the palpable abnormality in the
right breast is 45 mm R2 lesion likely to represent a simple cyst. The left mammogram is
normal. Overall appearances are graded R2.

US Breast Rt :

US Guided aspiration breast Rt :

This confirms alarge simple cyst which is aspirated to dryness U2.

Reported by: Dr Sophie Hepple and Dr Allison McCall
Verified by: Dr Sophie Hepple

https://www.ggc—portal.scot.nhs.uklresults/SingleResult.action?ﬁageTitle=Singlc+Rad... 08/07/2026



1_‘4025613246[CHI] {,,};GOO0D, Jacqueline ;14-May-1961;Female Page 1 of 1

XR Shoulder Lt

Performed 24-Apr-2011 10:16 Received 28-Apr-2011 i1:17

Reported . 2B-Apr-2011 10:55 Crder Number C418H25822175

Status Final Source System MiSys '

XR Shoulder Lt Final

Jacqueline Good
Clinical History : Pain and stiffness.

XR Shoulder Lt :

The glenohumeral arficulation appears intact.

There is, however, calcification at the insertion of the supraspinatus tendon. This is consistent
with supraspinatus tendinitis.

Reported by: Dr Douglas McCarter
Verified by: Dr Douglas McCarter

https://www.gge-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 08/07/2026



