Legal Aspects Team _ PR | a : N H s

Health Records Department - -
Gartnavel General Hospital - b\ ﬂ
1053 Great Western Road - . , Greater G[a$gow
g'f;g?‘ﬁ ; , “ -~ and Clyde
' ' Date: 28" April 2026
I\Sﬂtl\c/)llf\ Legal Limited - | ' K Your Ref: :
Princes Stract e _ - OurRef: LAT/ACCESSISB
Stockport : ' Engquiries to: Samantha Barka
SK1 1RY " ' Direct Line: 0141 211 0151 i

'Email: samantha.barkaZ@nhs.scot:'

Dear StrlMadam

5

" Re: Subject Access Request under the General Data Protection

' | Regulatlon
Petient'- DEBORAH SULLIVAN _ D.0.B: 07.12 1972 -
= === ~Thank you for your request recelved 10" April 2026 in’ WhICh you seeka copy of your e e 2

client's personal lnformatlon .

.Your request has been dealt with in line with our- requ1rements under Article 15 of the
General Data Protect!on Regulatlon and I now attach the followrng

NEW . VICTORIA INFIRMARY -
S ‘ GARTNAVEL GENERAL HOSPITAL
S "~ © WEST AMBULATORY CARE HOSPITAL .
\ QUEEN ELIZABET H UNIVERSITY HOSPITAL

- 5_‘; “.

Please be aware that these. health records have been reviewed by a clinician and any -
information id'entifying or provided by a third party has been removed

_ 'We process personal information to enable usto prowde hea[thcare sérvices for patlents
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

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

Patient health records, photographs or radiology images
Videoftelephone recordings, including CCTV images
Witness statements | :

Incident reports

Complaints files






« Emails -

- The source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organlsatlons Legal representatlves and Police forces

“We sometlmes need to share the personal. mformatlon we process with the individual
- themselves and also with other organisations as listed above, Where this is necessary we:
are required. to comply with all aspects of the General Data Protection. Regulation

Where these organlsatlons are based outside Europe we take all appropnate safeguards
to _protect your lnformatlon .

" -Health‘ records are kept for a limited time and.this.is noted below for your infdrmation ¢
. Adult general hospltal records — six years after the date of last entry
Maternlty récords — 25 years after the birth of the last child :
e Children’s and young people s records — untll the ch|ld or young person 's 25th
* birthday. e
s Mental health records 20 years -after the date of the Iast contact

5

If you have any‘querles- please do-»not hesitate to contact us
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’lf you are unhappy W|th how your request has been dealt W|th please contact the
NHSGGC Data Protection Of‘flcer Their contact detalls are noted below

Data. Protectlon Oft" icer
Information Governance Department
NHS GG&C — 2™ Floor
. .- 1 Smithhills Street '
v 7 Paisley R . S
R PA11EB - o e oy B
Lok " Email: data. protectlon@qqc scot nhs uk T - i

Yours sincerely -
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MANUAL PATIENT RECORDS
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FIRST NAME
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{ RELIGION

1 sEx:

DATE-OFBIRTH - . -

ADDRESS ' Deborah ..
Flat0-1, 8 Boyndle Street -
' Easterhouse :
. -Glasgow, Lanarkshire - -
g v . G349)
PHONE No.| °

' CHANGE OF ADDRESS

| MEXTOF KIN (Name and Address)

PHONE No.

CHANGE.OF ADDRESS -

" | NAME AND ADDRESS OF OWN DOCTOR -

| NAME AND ADDRESS OF OWN DOCTOR -

UNITCASE RECORDS (Delete) -

‘;.D.‘ISABILITY, D []

CHI NUMBER

| ErENic ORIGIN. -
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IE DEX OF A‘I"I'ENDAN CES

Every NEW out- pa’uent attendance and EACH in= patlent ad1mss1on must be noted below _ \
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INTEGRATIVE-CARE- RECOMMENDATION

Pfease take this to your GP

¢ We recommend that the above patient be supplied with
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INTEGRATIVE CARE RECOMMENDATION

Please take this to your GP

R i O I S

We recommend that the above patient be supplied with ]
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Homeopathic Symptoms
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0712726128

SULLIVAN
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Stomach - '
Aversions: M‘ ¢ m - -
|_Desires: M 'Mu»-cd W TaT NS, cetiss
Thirst:
Particulars
_"Ver'tigo' *" Urinary
Head Genitalia ' i
Eye Larynx
ENT. Respiration
" Face Cough -
Mouth Sputum
Teeth Chest ’
Tongue Back
Stomach T T T T T T TEdremities T T
" Abdomen Perspiration y4r. : , y,
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General Condition

Appearance: -

' Oedema: G Jands:

-Extremities:

Cardiovascular Systom

Rate: _ Rhythm: = ", Quality: ‘
B.P.: ' ’
Heart: i

P-ul:;es':'

Respiratory System

Nasopharynx:

- Lungs:

' Alime‘ntary-SYsteni

Tongue: Teeth: : ‘

Abdomen:

Liver: Hernial Orifices:

Spleen:

Kidneys:

Rectal:

Central Nervous System

Mental Stélte:

Movements:

_ Reflexes:.

Co-ordination & Sensory:

Cranijal Nerves:

,Pupil«-s:

-Fundi:

240488 |




| rN Hospital No. | ' ) ;
i oS
sgt&_Ll\::Ndc ~ " 07{1?;197: o . .. \ . b4
\G 9 o 669 7EP i - | J

DA'I;‘E : ’ ' ' | OUT-PATIENT HISTORY - g

%e/@ wausec - \%ﬂw

ﬁ(/: e% q/kf“‘"&-é’

A
dzZ ain/ Tyt y/@,

/Jm’ @’f@f‘w Hé% Hodt, AL
e 4// /éca/‘Z?/ y

e Llhd, BT oo

Loty 5l raenen »7 Fleg o feny ﬂéﬁ

'AW ‘/Onj ﬁé" /A( _%/”d/ré%ﬁf?wf

T Ticres, P .f?/qz m—ﬁzz/&ézzf/

_fn//iﬁ«mw—pww Loveer | _dele,

fldet 2 folt 2Ll 5, g D5

(il Gl ;Lo e 0 il Loty

O et %///ﬂ//%u- Yo Gt~ L homne ]

2y, M e, }4‘«77’!}??7«/@ 2ty

/#7‘7’4 QMW&MJWAmofda

e, .;mé”(f;

| UMYLU«,{ ¢ A Z/%W M'/é xgme*;

. oty & L //@m Hock

/W/WJ b iy i buﬂ/cﬂ_()ﬁ-’:
—/ﬁzw

[~



o

———

b



DATE

. OUTPATIENT HISTORY
(Use other side frrst)

SJU ////3

M@@ o e

Mw aill 7 287 fpmet] "’

Uie. Z?f/’//?

WM&M 2 bomby Gryne /W%u

wleafou b bl 27 bt ”

//me, i L B T gty

%q rﬂé‘%‘d{m g //M %ﬁ«&

nmmam«f@%/

it 1. ol *{M 5

ﬂ/’ AN e %\7/&%&2,--
‘ R Sgaip

()77'1 Tl szeidulely 300

GGCo009

| e £l Fice weol, fgg ‘ \Q(Mf;/J’
> dews Lps . (uﬁ‘r dos.
2 %W/ gropty foens .
vrs oy '\ h “MIS 110762/ CEDAR 00597



el - ep—— e |

CENTRE FOR INTEGRATIVECARE______NHS

B G

SULLIVAN
Deborah 07/121 972
6 Muirhead Court
Bailiieston
Glasgow, Lanarkshire
G69 TEP

INTEGRATIVE CARE RECOMMENDATION

Please take this to your GP . |

We recommend that the above patiént be supplied with,
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Sulli\.’rar! ‘Deborah CHI: 071272612'8\

Emergency Attendance Letter _ | NHS

‘Greater Glasgow
and Clyde

Emergency Department

Queen Elizabeth University Hospital
1345 Goyan Road ; t

 Glasgow, . . _ ) Dept. Caontact Details:
" Lanarkshire £ % Tel ﬁ
G514TF ' ) ’ “ Fax:

Email: -

»  Date Completed: 30/12/2023
Consultant: GGC ED Virtual Consuitant
E Sheppard -

Lochend Surgery

Easterhouse Health Centre

9 Auchinjea Road " . Ly , _
Glasgow e = ; .

Glasgow .
G3490HQ - .- . . e T .

. Dear E Sheppard

Re: Sullivin Deborah =~ ~ DOB:G7H2M872  °  CHI:0712726128
"Flat 0~1, 8 Boyndie Street” | . s,
Glasgt_)w G34 8JE ‘ - -

Attended on: 30.’12:!2023 at 11:00 hrs,. - Depatted on: 30/12/2023 at 11:27 hrs.

Discharge Type: 01a - Discharge with no follow up D'es'tiha’gi_on: Private residence
Previous ED Attendance in last 12 mon,th‘s: B

Presenting. complaint
Virtual ED from NHS 24 BACK PAIN -1 HOUR .

Nursing Assessment: . S s g -
low back injury h

InvestigationsinED: - - None

Page 1 of 2

’



' Sullvan Deborah, 'CHI: 0712726128

o F R

‘Diagnosis: o

_ Diagnosis - - [~  Sde . ofte ,
Counselling, Unspecified . be ol ’ E . ] G

‘Pracedures; - ‘Nohe
Immunisations; Norre i 5
Dispensed Medicatian; Any medlcatlon dispensed or changed is recorded in this. letter in.the frae text

‘below .

Cllmclan Notes:

* . ‘Patient presented forvirtual éonsultation, ‘Consultation performed via telephone, after patient -

consent obtained. Unable to connect via video. .Presenting complaint: back injury . History _. L
Presenting Complaint: Patient is a 51 y/o female presenting today-with back injury after leaning ~ 6
over to turn on a lamp this morning félt something happen in her back. Taken paracetamol and s °
diazepam-this morning. Pain is 8 /10,;moving and walking makes it worse, rest, and analgesia makes’
it better, constant sore pain radiates down left leg. Endorses pain down leg and loss of sensation,
numbness, and tingling intermittently down left leg, having to hold onto things to walk. Denies -
saddle paraesthesia, changes-in - bowel/bladder, generdlized weakness. .Past Medical History:
Fibromyalgia, diabetes, chronic pancreatitis, secondary, gallstones, GERD, constipation, PTSD .Drug
History: Ikervis, evorel, hylo,forte, dulaglutide, dermol, hylo, empagliflozin, mirtazapine, arlplprazole
- dmzepam, evolve, metformin, creon, esomeprazole, lactulose .Allergies: duloxetine, penicillin, 5
- codeine ;Social History: Lives in private:-residence dlone, disabled :Other ‘Relevant Informatiori:-— - e -
IMP: Patient.sounds alert and responsive. Able to touch toes, slow ADLs, but states she is able to i
complete them. Patlent hds no swelling, bruising, redness, obvious deformity, of open wounds to
back. Normal temperature. Patient has no crunchmg or hony tenderness with palpation, but has
* tenderness upon palpation to middle just above her bottom,'more on the left hand side of her spine.
. Patient has full ROM and able to. amhulate. Diagnosis: muscle strain, sciatica .Plan: ADV: Advised
patient'to utilise analgesia and.ice/heat therapy as needed for pain. Warning precautions. glven
'Patrent verballsed understanding of instructions and is agreeable to plan of care. :

" Followup 4 ; . . ‘ .
Highly sensitive: N . i Consent for-s'haringFlehheld: N.

Yours sincérely, ‘ __ : . s v

Lisa Hemring - - ‘ o . " o
“Nurse : ‘
i Copies'te: R A S ) - "'T‘: . . o : _ .
' 4 1. E Sheppard (GP) - . :
School Address: o . . . . = . ’ ;
e

SN .A '7_“‘ ‘ R ) o ) " Page2of2 .
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Please take this to your GP
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o PAT S
2—- * Greater Glasgow
Zi L‘MQ ;\gm ) and Clyd
Name: Age:.ﬁ.—.'? Cg ........... arital D(;:-y

ILEHAAMER "= Remy - wfartal - S D
............ ggg;:::u el s m—— 00 Status: Zia ﬂp‘"\ :
............ Flat0-1, 8 Boyndie Sweet  __, Date of Birth: \‘\?/?(Tel NO. v

Easterhouse i e AT

Address Glasgow, Lana
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* General Condition
Appearance:
Oedema: Glands:

" Extremities:

Cardiovascular Systom o _ , .
Rate: Rhythm: Quality: :
+ B.P.: ’ o

T

Pulses:

'Respii'atory System

¢

Nasopharynx:

Lungs: °

Alimentai'y Systemr
Tongde: Teeth: »
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Liver: Hernial Orifices: =

Spleen:

Kidneys:

_ Rectal: l : "

.Central Nervous System
Mental State:
Movements:

v

“#  Reflexes:

Co-ordination & Sensory: ~

Cranial Nerves:

, Pupils: i . F
Fundi: |
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Please take this to your GP

" We recommend:that the above patient be supplied with .
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS .
BEATSON HOSPITAL

CANNIESBURN HOSPITAL _

DENTAL HOSPITAL.

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL .
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
Including: i |
BADGERNET

CAREVUE

MEDICAL ILLUSTRATION

" METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS
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MATERNITY O

MATERNITY O
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Acute Services Division
GG&C Day Surgery/23 hour Care Plan

NHS,

Greater Glasgow

A

Admission Checklist <ty 3;’;;';’:” R
Haspital:_ M iy \/[ L, . g'aa;tgr;oisioy"dle ——
Consultant; W%L\J\/\E}O" | Date: Ll/O’Z,/@‘ ‘Glasgow. Lanar‘ks-hire Giday
Proposed Operation:- C.U\SJDJCC}?M ‘ CREES wmmoe e EEs g
Patient Questionnaire Completed? O, '_) Yes [9/— No |
Pre-Qp Assessment Completed? Yes E/’ | No

Escort Details (responsible AdultiNarme:

Telephone Nu

O
mberﬁ—%ﬁ—gf&q 23_‘:

‘Confirm “Next of Kin" on pre-assessment  Yes  Name:

Oalbre . Voched—

Telephane No:

L

Interpreter Required? (f "YES” canfirmation of booking Yes 0O No o
Buration of booking (if knawn)......5 e nnsninnee s -
Carer required to stay with patient? Yes [ No [3/
,| Date of LMP? Date..........‘........J\./'L V%’—
Are you, or could you be pregnant? Yes [ Ne T
If “Yes™ pregnancy test must be performed i e - g
Pregnancy test resulis -1 #VE '(K-VE? AQQ\\Q_QLM
Group and save results checked Yes a No \" ‘ C
Date done........ A ———— ’
Anti D required Yes a Mo B
Is-the patient an Anti-Coag therapy? Yes [] Ne B
If *Yes” state type....ccoocerrieveracnas
Are INR results available within tast 24hrs? Yes O
if “No” INR taken date ............ time...o.onen. Resull................}/ No O
Is the patient diabetic If “Yes” Yes [~ TN BT
T -
BM on admissicn results... g :] el C @ OR€S NDoD [ oo O
4\?, Urinalysis done Resulls... MCE/ ubaa( -/‘J—f—qLucgu Yes [3/ , No N/A
CJD single question asked . Yo A—No O Comment if required
If at risk theatre notified

Answer to CJD single.q-uestion Aifcieaed Kl d _BY

' Mot at increased Risk TOuussnisisvimssvinsvanias

I CiD questicn has not been asked then ask the question “ Have you ever
been notified that you are at an increased risk of C|D or vC|D for public
health purposes?”

Yes, | have been notitied

»Thave nat been notifigg

Comment if required

Has the patient been nursed outwith Scotland in the last 12 months?

‘@50 e prdrcilal) o

o

v [ N [
Alert Sticker (if required) Yes 0 NA O
Does the patient have any pressure area issues? If 'Yes Yes 0 No B—-
AT cunposvissinvasgvian ivaniass
IS5+ - e —
Tissue Viability contacted Yes ~ N/A
Other Information- Document any other relevant:information é.g. needle
phobia , request for female practitioner ‘Getting to know you’ infarmation.
Fit Formi required ves [ N B
Baseline Observations Tlme{(j'g 7 K Tme.eseeenes s
G AT e
v [L[63
m T3 /A
Weight; Height; Temp "Bl AL
Staf Iicels y Vel
Resp: Bkt o 1
Any relevant m: Icali.gmry or other 'nfomlau'uu > A( )
ﬁ-ﬁ‘f?: (‘azgi 'z j Wi .
@h ozl waMJ+&2€ : Af\f"(,%??’l‘ruj (f"as

Please print & sngn name when chedd{;t completed
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GG&C Day Surgery/23 hour Care Plan A
2 . . . Name
SULLWAN
Adm|55|on Checkﬂhst O <o _ J—
' ' Flat0-1, 8 Boyndie Sireet
DOB: Easterhouse
Glasgow, Lanarkshire
G34 9JE l
e e
Patient mode of transport to theatre Trolley O Walking B~ Chair U
Pre-op Checklist - to be completed immediately prior to_the patient being given a Pre Med
Preoperative Checks Admissiap£heck Reception Check N/A Anaesthetic Check
Identity band correct { Name, DOB, ves [T No O ves 1 No OO Yes B No O ot
CHI number, Gender) and checked with “"‘.
Patlent o, / . \
Case Notes/Scanner Folder Yes D; No [ ves 1 No [ ves O no O "f
Addressagraph Labels , - Yes Ne O Lyes T wNo O Yes No O
A:Reysand:Seans Yes g)p/lﬂ’ NAB TYes O No O wall |ves O -no O a2
Prescription Chart Yes No [ Yes [ nNo O Yes B no O
Alert sticker Please see page 1 Checked (] | Please see page 1 Checked B
Consent / Incapacity { circle) . ’
J Signed & Dated Yes EjNo .0 ves 0 o O ves ¥ no OO
Checked against theatre list ves O Mo O s [ wno O ves [F No O
» * c t - I ' B
Patlenlllncapac'1ty/ onsent(Circle) e B/N . O ves 0 wo [ ves OF No [
Procedure and site for Surgery "
Correct site marked Yes O Mo El/ Ys [ no O Yes O no B
Comments & details eg Weifare Guardian/ | vos [ No E/ ves O wno O ves 0 nNe &l
Power of Atterney e
Allergies/Sensitivities and Reactions ves [T Ne ] ves 0 no O l Yes @ No O
If ‘Yes, please specify M d [_k M — V7 C@lf\@ P‘Cr\ WA LL;(\ -ragh
Fasted from - specify time ( 24hr clock . Food; Fluid: Checked: Checked:
: Sps | 22.06°
Blood Glucose Score N/A Time: Scare: Time: Score Time: Score
- 094S” Bt 3.5 3]
fnternal Prosthesis in situ Ys O NeBET— Yes [0 No OO Nl [ves O wnoe B2 naOl
e.g metalwork, pacemaker, implant -
If “Yes’ state location and type
Exfem_al prosthesis e.g. hair extensions, s 0 no O NaBT [ves O No O NAD [ves O No O waER !
air pieces, :
If {eft In sity, state location on patient
If removed state where stored . . I
| lewellery/Body piercing removed s O No O w07 O e O waO [ve O ne O il
if “Yes’ state where stared. - g
} " 4 g
Jewellery/Body piercing taped Yes O no O waldTves O no O nalO [ves O no O w~AZ
If "Yes” state Location on bady ;
Make-up/Nail polish removed Yes 0 No O wNaOAYes O wo O wal |ves O wno O nAR
Comments |- A .
, False Nafls Yas Noe O waEFTves O woe O wald | ves No O wyjALE
Comments d
Loose Teeth feaps/crowns/bridges /dental work | yeq No O N/A O+ 00 No O Al | ves No O wnpad
State Location: ‘
o a— g
Dentures Removed Ys [0 mNo O naBTYes O No O wald {Yes O ne O naG-
If “Yes’ state where stared: / ,
((Bpectacles) contact lenses removed Yes O nNo 1 wal |ves O no O waO |ves O no BT naO
Tley If ‘Yes’ state where stored: i 5




Acute Services Division

| (e TR
GG&C Day Surgery/23 hour Care Plan Al A ,!ﬂﬂﬂmﬂﬂlﬂfﬂﬂmﬂlll[ﬂﬂl[ﬂlﬂmmmﬂ
.. KT . 26128 * :
- Admission Checklist Name: SULLivaN :
CHi:  Deborah ;
: 071211972
Flat 0-1, 8 Beyng; :
DOB: Easterhouse Yndie Streat ;
Glasgaw, Lanarkshire
N e e s S
S G3dIE
Preoperative Checklist continued I
Pre-operative checks Admission Check Ception Check _ N/A Anaesthetic Check
Hearing aid(s) R O o0 val@ g O 10O waOfr O L O waB—
Hearing aid(s) removed s £
3 If removed state where stored: Insitu (] Removed [ | tnsite (1 Remaved [ | tnsitu J Removed [1
'.l/. CiD question asked 5 | Please see page 1 Please see page 1
. 1]
“j Answer to CJO question | Checked D Checked E/
i
if CJD question has not been asked | I Please see page 1 Please see page 1
then ask the question k ! .
" Have you ever been notified that you |; | Cheeked (] Checked B/
are at an increased risk of CJD orvCID |, i
for public health purposes?” 1 |
MRSA screen results (if applicable) '
Pasitive (] Negative [] Comments if required:
5
Results Pending (| NfA E/
Inhalers / Sprays- with patient Yes 0 No O w/a . Type:
State Type d
Anti-embolic/OVT Prophylaxis Yes 0 No O a7 Tyee -
State Type i o 2 / .
Paper Panis in sity ves B No [ Nald
: e
Voided urine/ Catheter in sitof Yes Mo O w~nall Comment if required Comment if required
Urastomy (circle)
Date of Last Menstrual period 1 See P1 Checked [J See P1 Checked B~
Is there any chance you are pregnant? ¢ || seep1 Checked OO See P1 Checked D
Pregnancy test carried out | seeP1 checked O See P1 Checked L]
Pregnancy test result q e e e :
Tampan Removed Yes O o [0 NaBEYF"| See Admission Check See Admission Check
Comments: Checked Checked [
B / E
Local anaesthetic cream applied vas OO0  N/A E’ If “Yes” time It "Yes" time -
’ ’ applied......coovnirerinanianas - applied....c i
) Site(s) applied.......coivurenn  Site(s) applied-......c.cceren.
'b Pre-Medication Given ves 0 A " ves 1 wall Yes O wal
Tralley/Bed, checked for head down tilt | Bed [ Tralley G—’/ Bed O  Tromey O Bed [1  Troltey O
Rk 02 Operating Chair [ Operating Chair [ Operating Chair [
ves O No O vs 0 no O ves 0 No O
. Admission: Reception:  Nfa O An, esihei;ic sistant:
Please print and sigh name once the |- SHO0 o
checklist is complete - 7“7
Time: Ime %% *
e O30 555
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GG&C Day Surgery/23 hour Care Plan o 0712725
‘ . ' y SULL[VAN o
Anaesthetics cHi:  Deborah 0711211972
" Flat -1, 8 Boyndie Street
e DOB: Easterhouse el
Glasgow, Lanarkshire : o F
' _ GHYJE
SURGICALVGRIEF N _ .
Surgical Brief carried out: Yes O S no D if ‘No” please specify
Baseline Observations Pulse: - | B: Temp: - Sp02: Resps:
Date & Time 10 l '77 %g_z- 100
Anaesthetic Assistant has canfirmed | Required: Available: ' | Or patient has been grouped and a
with Anaesthetist that cross matched saved: .
blood is: ; : r
' E | ves. (W NIA o ves OJ Ne OJ ves O " No OO ~
Venous Access ’2_ QA | e r‘k wns \— ‘
| STOP BEFORE YOU BLOCK caried out Yes L1 - No O N/A Bl
Anaesthetic Type - P!easg Tick all that apply ) ] o
General Anaesthetic [ Epidural 3 | spinal OO Regicnal Block [ | Throat spray [
Arway iGel gize 4 f '
'Loca1 Anaesthetic 1 Site: Drug: mls:
Sedaticn - Dru§: £ L mis:
il fSkinlbrep used,forfAnaesthetic Monltorlng/Block(s T hislsection NOT applicable [
SPINAL/EPIDURAL ves . O | SeecyPeep: - '
o o T 7T e D oo C . N
REGIONAL BLOCK - Yes Specify Prep: -
N/A L
OTHER SPECIFY Yes Specify Prep:
. | wa . '
Blaod,Glucose Monitoring TR e ctionNO T Iapplicabic v In I
; | Time i ‘ .
8M score 7 ' ’ . .
Safeuseof]5p02 probejtopreventliniury, {LhistsectioniNOJapplicablegl]
SpO2 Peobe rotated hourly ' ves O NoO tva B Initial Position
legh ndew Cingexr
\1
" Time Rotated
'Probg Positian ‘ '
Prevention;ofiEyednjury _ T his'sectioniNOT} applicable [ '
Eyes protected from injury during procedure Yes &~ &0 ! Specily: Mep Ol’ﬁ—‘ l—ape,, ' ‘
INaintenance,ofiNorm: thermial J ' R TivisYsection NOTfapplicable
Actions taken to maintain the patient’s Yas 31" Warm air blanket device - specify: -Yes O NoDBwnall
. Temperature 17 : i —
’ = : ‘No O | warm Fluids Ys O . No @ wa O
" - Warming Mat ves 1 No [Q/ wa O
¢ . ) Thermal Hat ves 0 no I na O
E | W fluid warmer ves O Mo ® naD
o 5 . Other-specity  “Plankeks |Yes B No O wa O
Patients Temperature documented by Anaesthetist No

&
4
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ACUte Services Division

GG&C Day Surgery/23 hour Care Plan

Theatre o 5

.
 Affix Addre,

IR
Name: SULLIVAN F
. Deborah . 07N2M972
CHI: Rzt 041, 8 Boyndie Street
DOB*: Easterhouse .
Glasgow, Lanarkshire iz
‘ G349J

Safe Pitioning

JhisksectionNOTlapplicablcy ]

._Mouing_aids.uséd«to.mbve.paﬁedt_u__l_

pat-Stide—— ¥ Siing sheet—— ok ot Board

= |
T

—

5 wNo OO Hover Mattress [ Other specify: O
Preffop;PressureArea,Care o : 8 , ) ¥
Pre-operative skin issues “Excoriation 1 2 3 ., "PY Grade: /N/AY 1 . 2 3 4
{ please circle ) Level: c . = y .

Area of concern identified (include area of hody) Act__ions Taken '
Time: -~ (@) Positioning bevi_r.es Pressure ~Arm Positidn )
OC), Relieving
Supine 0 prone O | Headring O  tateral supports (1 | Getpags [ R Arm Position EP)MI"TI Posjtion |-
| LeftLateral [ Right Lateral [T | Piltows Hydraulic leg " Heel gel - Atside At side B
| UoydDavis EJ jack-knife [3 | swaps =~ [ | supports N Pads O On boards E On boards g
Toatie Deckehair 1| wedge . [J{ UmbTraction LI | pup el :‘m;‘Td:“ g :‘m;{r‘:f“ B
delenburg Sandbag ] | Side Supports O [ matiress * O Han d Ta < O Haﬂ d Ta’ " O
| Reverse Tren-" . Lowerlimb _ T | Balster a GelWedge O ~ ATt - AR ThacHion
delenbery [ Jraction : . Pﬁlows 0 - Secured with: Se:l.{'i:ed with:
Lithotemy KY other 0 O Straps , O Straps (™ .‘
: _ gbﬁulder | Board 1 Board
| - Pressure Care: D/Bé--.sure care: | |
: _ Gel / Foam Pads Gel / Foam Pads v d
Raitm? _ TR thomNOTERpicab =i '
Time: Positioning Devices Pressure Arm Position
! Relievi_ng '
Supine O prone O | Headring [ | tateral supports [ | Gelpags [J | RArm Position _ ° L Arm Position
LeftLaterat (] Right Lateral [ | Pillows 1 | Hydraulic leg { Heel-gel Atside S At side B
"UoydDavis L[] |ackknite [ | Straps [1] | supports Pads O S:rol::a:::st o gn bsoar::st 0
- ; ; - - ACross ¢ ;
Tren- _ Deckchair D wedge ke D ‘ Limb Traction D Fy'l gE[ ) D Hie Tath El S D
delent a ' . | side Suppoits [ | mattress ANeL1ame L Dang Jaae
elenburg . Sandag [ - 3upp ‘ . a : 0
. 0 Gel Wedge O Hand Traction . Hand Traction
Reverse Tren- Lower Limb Bolster ! ; {s il SwiiTae it
delenberg . O Traction [ . Pillows ; Slecure Wikt ) secur withs 0
Lithot O othe - Of -1~ traps S RS .
otomy & ] Board o 1 )soard a
. Pressure Care: Pressure Care:
' ‘ Gel / Foamn Pads Gel / Foam Pads/ 1
Electrosurgeryg _ Thisisection,NOTfapplicable B/
| Monopolar  Yes D, N/A D gipolar  -Yes [J "N [
. Slte(s) of&Monr')polar electrode \ 7 !
Skin site(s) assessed énd meets safety criteria as | yeg ] If ‘No” state reason:
per pelicy ' No m|
Skin site{s) hair removal - Yes O State site:
i L ]
' nva O e .
Elei:trode site(s) checked after patient ) Yes | M "No’ state reason and actiort:
repositioned and is satisfactory No al
nva O




it R
Theatre . B _ o ::Te ggtlrtl;ll? N 071121197;

Flato-3 8 Boyndie Street
DOB : Easterhouse

G{asgow, Lanarkshire

— | Tourniquet-equipment applied Yes—E—No- T —na——
Padding under tourniquet v O neO waO .
= Cover over tourniquet R No O waO "
Post ap skin chetk(s) satisfactory ves [0 nNoO .| W’No’ state reason and action:
Site | Time inflated Pressure Time deflated Time re-inflated Pressure | Time deflated

s "

[oigifrotmiguers - . 12/

‘Digit applled ' ﬂrﬁe-appﬁéd S - Time Removed:
L Digit applied: Time applied : ﬁme-RemoVEd:
FISkin Preparation : . Thistsection NOT, appllcable Y
Site H - Clipped  F ' .~ . Preparationsolution used
P@({ iy " Yes k EI Aqueous' lodine based solution | Chlorhexidine solution 0
- 2w > No E/ Alcohol todine based solution - — - —| Chilorhexidene acetate Solution -
NJA [0 [ Aqueous’lodine and sodium chiaride 50/50° | eeeenes Q L Lo N % ;
’ : ' Other : O
) Specjfy: ................................. %
Site . Clipped . Préparatim; solution use;-.!
i | yes 0. ‘ Aqueous loding based solution | Chiarhexidine solt;tinn : O
No O | Alcohol lodirie based solution ' Chiorhexidene acetate Solution *
N/A 0 Aquegus lodine and sodium chloride 50750 | srrerrsmrepmmmmun, avairas 30
: Other a
, , ] : [ — T % -
Local/Anaestheticilnfiltration to,Wound . i his'scction NOT{applicabte 'LTa‘/
-] Site - . Orug . : ) . Qu_antity
. | Site : - Drug | 2 ) Quantitx ) . Y
’ [ | [Drain: 3N T R his'section NOT{applicabie IE]/
l " Drain Site T g b Typé s Size . ‘ N 1 Secured with ) ' Dressing
] : . : —
2 ¢ « : T " -
13 1 / Vi
oud Closure and rssngs inclung Packing) o » This section NOT, applicable @(
. Wound Closure used: Yes O N OO N/A O Wound Dresslngs:_ Yes O No [ N/A O
, Site fa Wound closure Dressings. | Packing
. : ; ; —
'I -
. . — '




Acute Services Division
GG&C Day Surgery/23 hour Care Plan

Theatre

’
1]

[ HIIHIlllﬂlllll\ﬂﬂillﬂllllllllllllﬂlﬂ\ll\\l\ll\lllll

Name” SULLIVAN

CHI :' .Deborah 07-’12!19?2
Flat 0-1, 8 Boyndie Street

DOB :. Easterhouse

Glasgow, Lanarkshire

- ’ G?SJE -

Inserted prionto’admission

Thisisection NOT applicable EJ

Urinary,CGatheter

Anaesthetic lubricant

Type ; | size argiied. Jiinsatid Balloon inflated with _ . Freppmg Salutlon )
. ) mis mis
[Operationy/j rocedure Performed : ‘lu"
@8@’ uphpr » ' ;
Blooay 20 NE e CionNO A RRl Cab IS 4,
Blood Tags checked and dispatched appropriately: Yes O No [ na O T

2

[Postlop Pressure’Area, Gare
Skin Inspection Scores

Post operative (circle) Exco‘rjation Ievm LI
L

Action taken if required

Pressure Ulcer_G_ra(@ 1 234

Thistsection’ NOTfapplicable § 8!

TraceabilityStickers)

c 5TOSCGPE SET {WICA
' scantiminal unu:-im)

fé’&?ﬁ:ﬁ&f’% Hllillllllll[Iﬂﬂilﬂlllllllllll[llllﬂlll f

ol o

—
@/
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GG&C Day Surgery/23 hour Care Plan : 1 0712726128
: Name.:! SULLIVAN
Immediate Post—op Recovery : chi; Debordh T L
d ; * : , Flat0-1, 8 L
: : DOB: Easterhousa - Se%t J
- Glasgow, Lanarighire” I
e S Gi49)
= a-‘ A . {.

| verbal Handover given by: ’ ‘ “To: e T
' Jacld o C-tvaddon.

Verbal.Handovenfromlheatre,to Recvery i ) . ‘ o _x

- Handover, should mclude the followmg - e .

| Patient Anaesthet:c : . Theatre Other’
Patient’s Name . |Anaesthetic-Type Drains ’
Theatre ' Afrway Type ' . Wounds/Oressings
| Pracedure ; | Peripheral v E Urinary Catheter
Allergies. 7 5 ‘Local Anaesthetic Infiltration X Skin Inpsection resultg
Pain rnanagement ' intra-operative events
| Past-Op Instructions
- Préssure Area Issues s N A(Skin inspection score post-operative see page 9) -~
N/A T _ W o
'” - | Area of Concem identified (includé area of body) . < | Acticnis Taken - )
. ' ) 7 L
-
iNotesyicommentstEvents NS i hishectionNOTfapplicable] 8]
1
4
 J 9‘



Acute Services Division )
GG&C Day Surgery/23 hour Care Plan

Immediate Post-operative Recovery

e [ f‘!

& 26128
Name: guLLIVAN e ‘ _F
CHI Deborah 0721872
Flat 0-1, B Boyndie Streel
DOB:  Easterhouse
Glasgow, Lanarkshire

7 " G34 50E
Post-op.rative [Observations) ' K
vz and e S o7 S o
210 : ;
200 4 i !
190 : : E
180 ! - 3 i :
170 I i i : '
160 ' : . e R S N J "
150 : rrsensear] ; ; i i
140 : : : ke
© 130 i ; ;
120 A y : : :
10 A :
100 edfiesnid /} : : i .
S0 i ,\ : . ) i
80 \ t ; v . = s > o ;
\_70 . i 5 Wi : i !
60 [t i
50 : e
40 : S et
30 } N
Airway type 5 . [ Vo] | .\ \
ctmeney 18 |G 126 |GLIGL [
520 R MIEVIE YA
. Resp. Rate : IL{- “}- l}l ‘i )}’ ”
cvp NA| =
Temp, i ’Sb’ i . t
Pain Scare’ 0 |1® 0| Mw -
P.O.N.V. 10 (6 | |lo|D |0
Sedation Score NV e A< g
1 BM Score | ' :1 ' 3
HemoCue Score INK —1
Heurly Urine Vol,
Total Urine Vol.
Wound Score ’ 5
Wound Score ] . '
Wound Scare !
PYistaining : O ‘ y
drculation +vef-ve ‘
Sensation +vef-ve i
Mavement +ve/-ve
Pedal Pulse - Left
Pedal Pulse - Right '
Orain 1 ’ 5
Orain 2
Drain 3
1 Drain 4.
T 4
Staff initials (‘[J\ (f "j\) Q{J\ %
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—
Affix Addr

Name :
CHI:
DOB :

(AR

0712726123
SULLIVAN

Deborah

Flat0-1, 8 Boyndie Street
Easterhause

Glasgow, Lanarkshire
N P

Illllﬂﬂllﬂllllﬂﬂll

7!12}1 972

Gac JE

Ry Seaili / At itns

Time " Airway Type
1 Maintaining own airway
2 Guedel
g 3 Naso-pharyngeal
..... 4 LM.A,
5 ETL
6  Tracheostomy
| Post Operative Nausea and Vomiting Assessment
: 0  None o
: : 1 - Mild — Not distressed; No retching/vomiting
2 Maderate ~ Troublesome; Occasional retching/vorniting
. 3 Severe - Distressing; Frequent retching/vomiting
: Sedation Score
_______ 0  Awake .
S Normal Sleep
e Y ype - 1 3::1\::;, easy to'rouse — Eyes open to speech or light
= Thewpy 2 Sedated, difficuit to rouse — Eyes apem onfy to vigorous
Sp0: shaking
Resp. Rate 3 Unconscicus, unrousable .
cvP ' Wound Score : .
Temp. 0  Dryand Intact
Pain Score 1 Slight Staining
PONV. 2 Moderate Staining
Sedation Score 3 Saturation / Pad required
BM Score
HemoCue Score Pain Score
Houriy Urine Vol.
| Total lisne Vol 0 1 {2 3 4 5 6 8§ 19110
Woundl e e - Mild Pain Moderate Pain Severe Pain
Wound Score Pain . .
Wound Scere '
PV Staining Observation

Circulation +ve/-ve

Sensation +vef-ve

Movement +ve/f-ve

_Pedat Pulse - Left

Pedal Pulse - Right

Drain 1

_Drain 2

Drain 3

Drain- 4

Staf {nitfals

W YLLON

Sl %LW\W
975 .

aD_)
g WL = op Chrenat ‘HMO"-EDLQ

"’Q‘ M q.€

GlW\ co coclawms!. ¢ papgoed

Tolwnkw-v\ WWM

Drug Administration

IV Fluids in Recovery

11




Acute Services Division
GG&HC Day Surgery/23 hour Care Plan

Discharge Recovery

Affix Ac

i 0712726128
AT SULLIVAN
CHL: Deborzh

| DOB: Easterhouse

Glasgow, Lanarkshire

U TNACRNR AT

0711211872 |

Fiat 0-1, 8 Boyndie Street

334 9JE.

2nd{Stage;Recovery

Verbal Handover from Immediate Recovery to 2nd Stage Recovery

Verbal Handover given by:-

To:
Handover should include the following: ‘
Patient | Anaesthetic Theatre | Recovery Other
Patient’s Name Anaesthetic Type | Drains Skin inspection results
Theatre Lacal anaesthetic infiltration Wounds/Dressings Post-Op Instructions
Procedure Peripheral IV Urinary Catheter Pain management
Allergies { Pain mér;aéemeﬁl ) Intra-operative events 7
, IR o
Time \QBO [/ lb Comments ‘
BP ¥1l6© \ iR
TS o5 [0k
U U1
Wound Site 1 - e |
“Wound Site 2
Diet & Fluids tolerated —
Operated Limb N/A O
Colour
Sensation .
1 Movement : {'V"\
Signature: L’Jy - ' AA@’
| Events / Camments Time ' + | Signature

127
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GG&C Day Surgery/23 hour Care Plan Affx Adc: 0712126128

+ SULLIVAN
) . . . Name : Deborah
Discharge Criteria omansr

CHIL:  Fiat0-1, 8 Boyndie Street
DOB Easterhnuse
*  Glasgow, Lanarkshire

G34 8JE

Discharge Criteria ) - i, ,g:.%

Yes N/A Comments

Able'to dress, sit and walk unaided
Stable NEWs

8P 43/ (o HR i spo2tfo
s Mes A g~ o pokield-

——
/
: . |
Pain controlled (mild <3) },o lbe dis A,\Qf
e’
L
_—

- Sedation Score (alert & orientated)

Post-op Nausea & vomiting satisfactory

Tolerating Food & Fluids

Voided urine post-op

Advice given if not voided urine bost—op

wound site(s) checked & satifactory
1.
2.7

CSM of operated limb checked & satifactory
IV Cannula removed L~

Anti-D given

Post-Op discharge letter (IDL)

\

' Follow up appointment arranged By Post O Given I

PracticelDis_trict Nurse referral

Past-Op Instructions given

| S
[
—/
o
ID Bracelet/ECG electrodes removed [
| A
| R
L
L

Discharge medication

Résponsible-adult supervision overnight

Any skin issues prior to discharge reported

Patient advised that while awaiting collection
-after discharge that they must alert staff if -

(e
. Respansible adult escort 1"
"
L
"]
| there is anly change in their candition.

Admission, d-osage, frequency and -
contraindications of discharge drugs discussed T
with patient.

Patient met discharge criteria at ( OO brs By: @
Patient left DSU at: , 70 Destination: V{M

Discharged into the care of: Q@ ‘14‘— Relationship: PW

13



Aégte Services Division
GGE&C Day Surgery/23 hour Care Plan

. Risk Assessment .

Affix Ade*\g
Name:
CHI :
DOB:

|IIIﬂIIlIﬂﬂIlIHIIHII|ll||ﬂ|INIﬂﬂllﬂlﬂlllllﬂﬂll

SULLIVAN
Deborzh .
Flat 0-1, 8 Boyndie Street” !
Easterhouse ;. ®
Glasgow, Lanarkshire e
W % G334 3JE

07!12[1972 -

_Glasgow Assessment and Management of Alcohol
‘(CAMA) B

Generic Pain Scale Assessment Chart

(Abbey Pain Scale (if unable.to self report pain)

4AT and TIME for Detecti;an, Ménagement.and
Prevention.of Delirium

Getting‘"to Ij(now.Me ~ Relatives to complete ,

. | What Matters to Me

SérEening Tool for Oropharyngeal Swallow
| Symptoms (STOPSS) .

Malnutrition Universal Screening Todl (MUST) 4

Adult Urethral Uriﬁary Catheter Insertion and
Maintenance Care Pian_'

Bristol Stoo! Ch'a.rt

Pressure Ulcer.Daily Risk AsseSsmenp (PUD(RA) e

| Assessment Chart for Wound ‘Mariagement

Moving and Handling Assessmént

Falls Risk Assessment ’ | v

Bedrail Risk Assessment

Print Name, | .

Date and Time . - Notes ) r
- : _ Signature
. and Designation
1
’

14

: » Required |
i Required documents : ‘ ;
Additional NHSGCGC Documentation completed Date;Print l J
: - and Sign when |
To be completed on Admissnolf. Yes No Yes Na completed
4 v v o



Acute Services Division
GG&C Day Surgery/23 hour Care Plan

Notes

—
Affix Addr
Name:

"CHi:
DOB :

AIRERAN
SULLIVAN ‘F
Debarah 0711211872
Flat 0-1, 8 Boyndie Street ’
Easterhouse i
Glasgow, Lanarkshire !

e s mn m eemes . G349JE

Date and Time

Notes

Print Name,
Signature g

and Designation

15



* Acute Services Division ;
+ GG&C Day Surgery/23 hour Care Plan
Notes

Affix Addres.
Name :
CHI :
poB:

|

0712
SULLIVAN

|

E ]

F
. t
Debcrah 07121972

Flat 0-1, 8 Boyndie Street
Easterhouse
Glasgow, Lanarkshire

i

2

G 9E

Date and Time

-Notes

Print Name,
Signature

and Designation

16
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Surgery & Anaesthetics’

GG&C Day S /33’ hour Care Pl o ™ e o722
ay Surge “hour Care Plan: and Clyde ] .
", . Y g ry . » 5 ) FlatO-‘l.BBoyndle Street |
Easterhouse
Glasgew, Lanarkshire

) ] Rewes 3 .-r:. e G340 - .
Pre-Operative Patient Questionnaire
For the attention of patlents receiving a general anesthetlc or-sedation .

Have you arranged a carer for 24hrs at home _ | :_ : QOL&/J"RLA'W e's E/ﬁo’lj
Do you have a cough, cold or nose trouble? | | Yes O 'NOFE’
| What time did you last have something to eat? - . o - (Z/Z@o
What time did you last have somethingj to drink? ' e _' -t ey PS
Do you require a sick line or self certificate? A YesE] NoB
Do you have any known skin problems e.g. ‘pjres'_sure ulcers or sores? + " |YesO Ne Q——/ )

" Patient Agreement ]
l.understand that followmg day surgery I must:

. Have a carer for the next 24 hrs

e e —— [POR R P B ——— - - =

‘s Havea method of transport home and escort .

I understand that followmg day surgery I must NOT
» Drive a vehicle or tide a bicycle for 24 hrs’

e Drink any alcohol for 24 hrs
- » Be alone in charge of a baby or child-for 24 hrs -
. Operate--ma;hinery, use a cooker or kettle for 24 hrs, |
e Climb a ladder or work at heights for 24 hrs '
. Sign any important documents for 24 hrs

I certify that | understand and will comply with these restrictions'.f

“Patient signature: /.,ij F e ., S "& Date ......... L2

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

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

Registered practitioner signature

“ £ ]

. Comments

Ml 270911-2
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0,
* i

_ Acute Services Division - | o NHS
' .. Greater Glasgow
and Clyde

~Dear Doctor,

T

N- SULLIVAN F
: ame. Debarah 0711211972

Flat 0-1, 8 Boyndie Street

’ Easterhouse
Add_resg Glasgow, Laharkshire

G34 9JE . D3
e \ . N 2 . . ;

. : }J, : ;¢ .
_The ‘above named patent attended the Day Surgery Unit at the New Vlc’tona Hosp1tal '

oML l(‘ZjLS ................. e e -
Theproceduxecamedoutwas...r.l.ﬁj\C.\ C_ﬁd’\‘tﬁj ......... ' ,

The pausnt was dlschaxged home fo]lowmg this.

This was camec_l out under:

. ",a-/ General anaesthetic.
o o Local anaesthetic.
:” o Intravenous sedation.-

o No anaesthetic.

/ The patient does not have sutures. g
o The patient has sutures which have to be removed on.......... AR A R
.0 The nuinber to be remOVed 18,11 o.oeeeeeieeieeearecrnescecen favsnnesoas S— "
o The sutures will be removed at the follow-up clinic. - o ¥
o The patient has sutures which will dissolve in due course. "" _
o' The follow-up cliNiC 1S Of...oeuuyeveeerieierrinnsensenens e i IR

"o There is no follow-up clinic appoinfment. - * "2 g

0 A detailed letter will follow. ‘
o Patient was sent home with discharge med&cahon as fo]lows

-Dmgname- - ' Dose Rotte Frequex;cy " Duration -

Délivering better héalth



Previous Patient Notes forKOphthaImology (newest at the top).

Page 1 of 2

' Note: Specialty search returns patient notes 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.

Patient Note

‘Outpatient Note

Date/Time: 09-May-2024 09:05

Created By: ST5 - Gordon
Brown

Role: Doctor - GGC

| DatelTime: 13-Dec-2023 17:05

Specialty: Ophthalmology

Note: '
VA lcare

Created By: Consultant
Ophthaimalogist, Stobhill ACH,
SGH, Victoria ACH - Maria
Gregory

Organisation: Queen Elizabeth
1 University Hospital -

Specialty: Ophthalmology - Organisation: Sensitive

Note:

VA 10P

Patient Note Outpatient Note

Role: Doctor - GGC

Sensitive

o e A G e owan e

~

Patient Note

Date/Time: 18-Jul-2023 18:13

i
|

| Created By: ST5 Ophthalmology
: -~ Shamyla Qureshi

Outpatient Note

Role: Doctor - GGC

Date/Time: 27-Jan-2022 17:59

‘Specialty: Ophthalmology

Note:

https://www.ggc~portal.scot.nhs;uk/cViewer/process.action?énérybtedRéquest%BAE...

- Created By: Consultant
Ophthalmoiogist, Stobhill ACH,
SGH, Victoria ACH - Maria
Gregory o

! Organisation: Queen Elizabeth
University Hospital

Specialty: Ophthalmology Organisation: Sensitive

Note: '

VA IOP

Patient Note Outpatient Note

Role: Doctor - GGC

Sensitive

27/04/2026
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Sullivan Deborah © CHI; 0712726128

Emergé_ncy Attendance Letter " NHS

Greater Glasgow
and Clyde

Emergency Department

Queen Elizabeth University Hospital
1345'Govan Road -

Glasgow : Dept. Contact Details:

Lanarkshire < Tel:
G514TF ) Fax:

Email:

Date Completed: 07/05/2023 .

Consultant: GGC ED Virtual Consultant
E Sheppard i ’ ) g

Lochend Surgery
Easterhouse Health Centre
8 Auchinlea Road

. Glasgow

Glasgow
G34 9HQ -

Dear E Sheppard

Re: Sullivan Deborah DQB: 0711211972 CHI: 0712726128
"Flat 0-1, 8 Boyndie Street " .
- Glasgow G34 9JE

Attended on; 07/05/2023 at 13:30 hrs. | Departed on: 07165!2b23 at 13:39 hrs.

Discharge Type: 01c -Discharge with referral Destination: Admission to ED/MIU following a
. Virtual Consultation
Previous ED Attendance in last 12 months: 3

Presenting complaint “
VIRTUAL FROM NHS 24 - KNEE PAIN 1 DAY

Nursing Assessment:
left knee injury

Investigations in ED: None

Page 1 of 2



Sullivan Déborah " CHI: 0712726128

Diagnosis:

Diagnbsis'

Side

Site

Counselling, Unspecified

Pr‘ocedLlEGQ' .‘lcpn

e
4

Immunisations: None -~ -

Dispensed Medication:
. below

Fa
Clinician Notes:

Patient presented for virtual’ consultatlon ‘Consultation performed via video, after pat:ent consent
obtained: .Presenting complaint: Left knee injury 1/7 .History Presenting Complaint: Patient is
a 50 y/o female presenting today with left knee injury after falling down 2 steps in hallway while
taking rubbish out. Had to sit for a weé while, but was able to get back up. Now has clicking noise

with movement and lump tp:knee. Now she is using a crutch and feels liké knée is going to give -

way. Patient states knee is red and hot, it is painful to weight bear. Took paracetamol, véltarl gel,
and. pain patch. Pain is 8/10, moving or bending makes it worse, rest, ice, and analgesia makes it

=* hetter, constant stabbing pain does not radiate. Denies loss of sensation, numbness and tingling.

.Past Medical History: ' Fibromyalgia, GERD, low back pain, chronic pancreatitis, gastroparesis,
type 2 diabetic, high cholesterol, HTN .Drug History: Ramipril; simvastatin, pregabalin, venlafaxine,
sucralfate, ilube, paracetamol .Allergies: duloxétine, anhydrol, opiates, codeine, penicillin .Social,
History: Lives in private residence alone, disabled. .Other-Relevant Information: IMP; Patient looks
alert and responsive. NAD noted. Patient has swelling to léft knée. Patient has no brmsmg, open
wounds, redness, or obvious deformity to left knee. Patient has bony tenderness and crunching
feeling upon palpation to left patella Patient has reduced ROM with straight leg raise and flexion,
unable to bea’r‘we|ght' as knee feels like it is going to give way Diagnosis: soft tissue injury vs.
fracture. .Plan: ADV:"Advised patient t6 utilisé analgesia and ice therapy as-needed for pain.

Any medication dispensed or changed is recorded in thls Ietter in the free text .

Advised patlent to go to STO MIU on 07/05/23 at 1500. Warning precautions gwen Patient verbalised

understanding of instructions and is agreeable to plan of care.

Followup :
Highly sensitive: N

Yours sincerely,
Lisa Herring . E
Consultant

o

~Copies to: E L L
1. E Sheppard (GP)
School Address:

-

Consent for sharing withheld: N

—

Page 2 of 2




Sullivan Deborah ' CHI: 0712726128

~

Clinical-letter -‘Others:

NS

Greater Glasgow
and Clyde

Centre for Integrative Care
1053 Great Western Road

Glasaow

Dr Rosemary McCaffrey ] G1 ngYN
Consultant. Psychiatrist Main Switchboard:” 0141 211 1660
Community Mental Heaith Team Department: Homeopathy.
Auchinlez Health Centre Contact Tel: 0141 211 1688
Enquiries to: CIC.admin@ggc.scot.nhs.uk

Letter Date: Q07/07/2021

Reference: JM/PL

: - Dictated Date: 26/05/2021
Dear Dr McCaffrey, Transcribed Date: 01/07/2021

Deborah Sullivan; D.O.B: 07/12/1972;

]

CHI: 0712726128
Flat 9-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 9JE

Thank yéﬁ for referring Deborah and your helpful letter explaining her difficulties with post
traumatic stress disorder, complex trauma and the different therapies and treatments that

have been used for this. She also has anxiety and low moaod, fibromyalgia and intermittent

abdominal pain.

] took an mtegratlve care approach Deborah explained that she i is not particularly prone
to colds or flu and takes turmeric capsules dally She is diabetic, diagnosed 3 years
ago and treated by oral hypoglycemics and diet and her medication has recently been
changed. She put on one and a half stones during lockdown. She said her mother had
died 3 years ago suddenly with sepsis at the age of 66 and is estranged from her father.

" Both parents are diabetic. Her daugkiter lives near her and keeps well.

She is due to

have a video call with the pain clinic next month. She was previously on fentanyl patches,
dihydrocodeine and tramadol and currently takes pregabalin, duloxetine, omeprazole,

diazepam 5mg and temazepam at night and paracetamol.

She generally tends to feel .

cold. She can wake with flashbacks and bad dreams and a good night will enable 4 hours
sleep. She said she has delayed gastric emptying. She had had a fall in April and has a
crutch but feels her leg goes away from her and is waiting for an MRI scan of her left knee.

She says her confidence for mobilising i is low at present.

She has seen a psychologist

in the past regarding the trauma about 3 years ago but said it ended being too stressful

for her mental health and she had 3 months in hospital.

She does have an'interest in

meditation and has not followed a course for it. She has an iPhone and uses a calm app.
However when she drifts away as she describes it she hears voices and this can bring

back trauma. She has a marina coil fitted and previously her periods were quite heavy.

I'asked how she felt about taking part in an on line group and she was open to trying this

although she said she felt it a bit nervous.

She had been doing mindful colouring and

that is something that she can do with her great niece who is 6 but she has lost interest in
that at the moment. She has a cat who gives her comfort. She is very close to elder and

younger sister.

She has had profuse sweating for that past 2 years also. She feels her mood is back
and forth currently. | have suggested-the homeopathic remedy calcarea carbonicum LM1

Printed on 07/07/2021,10:47 by Stephanie Harper2
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Sullivan Deborah ' CHI: 0712726128 GCL 26/05/2021 v1

one pill daily. She also explained she had attended somie private sessions of short 3 min
immersion in very cold temperatures which she felt had helped with her fibromyalgia pain
and mood. ‘

| have offered a review for a few-months time.

Kind Regards,

Dr Jacqueline Mardon

A'ssociat_e Specialist ; ’ -
Centre for Integr‘ative Care ) a -

Electronically Signed: Dr Jacqueline Mardon, Consultant

cc, AL McGinley
Lochend Surgery
Easterhouse Health Centre .
9 Auchinlea Road
Glasgow
G34 9HQ

Printed on 07/07/2021 10:47 by Stephanie‘HarperZ n -Page 2 of 2






NHs

SCOTLAND

Queen Elizabeth University

Hospital
1345 Govan Road
' —Govan
Dr Emma Sheppard Glasgg\g
Lochend Surgery gt e
Easterhouse Health Centre
9 Auchinlea Road Tel: 01412011100
Glasgow
G349HQ

Dear Dr Sheppard,

28 Aug 2025

Re: Deborah Sullivan, Flat 0-1, 8 Boyndie Street , Easterhouse,
Glasgow, G34 9JE '
DOB: 7 Dec 1972, CHI: 0712726128, CHI: 0712726128

History:

Keratoconjunctivitis sicca Blepharitis Deborah advises that the liube
"prescriptivon and possibly ikervis has been stopped. She advises these
were replaced with Hycosan. Looking at ECS the last pres‘cript.ions
were issues in April and May 2025 She found the llube and ikervis very
helpful and would like to restart this.

Diagnosis:
23 May 2023  Principal: BILATERAL Keratoconjunctivitis sicca
23 May 2023  BILATERAL Blepharitis
Visual Acuity:
EibYZDuIr YOV TZ ki
1 EN NTNANE R
SULLIVAN, Deborah (Ms)
CHI: 0712726128, CHI: 0712726128
DOB: 07-12-1972 4 Page 1 of3

COpenEyes



Visual Acuity ~ Right Eye " Left Eye
Unaided - 6/12 . 6/9

I Pinhole | 6/9 - 6/75 ,

Intraocular Pressure

W

- .PATIENT SHOULD BE ON FOLLOWING COMBINATION OF -
) TREATMENT B e e

15 mmHg on the right, and 18 mmHg on the left (recorded on 28 Aug

' 2025)

Examlnatién'

d]ff use starnlng on cornea and conjunctiva with very unstable tear film

Left upper lid: external hordeolum W|th mild lid swelllng

Clinical M anagement'

Ikerws daily to BE (this is topical cyclosporin and there is no

equwalent adequate replacement) -

2. |Iube tds to BE (this is a muco]ytlc and topical Iubrlcants alone are :
not an adequate replacement) : :

3. Evolve Revwe 6 x daily to BE - this is a combination of 0 2% sodlum | ‘
hyaluronate + carbomer in liquid form and therefore is superior to
hycosan extra (0.2% Sodium Hyaluronate alone)

4, Hylonight nocte BE

‘| suspect tnere"may have been some rnisynderstanding on the patient's

part and quite possibly the correct prescriptions are ongoing however |

“have asked her to ¢heck with GP to ensure correct prescriptions.are
ongomg as her eyes are.very dry

for LEft upper lid: oc chlormaphenlcol tds x 1 week + hot spoon bathlng ’
recommended 5, | : 5

E:bYZDBU/FV BV FRIZ

1111 TN EnEmienm -

SULLIVAN, Deborah (Ms)

CHI: 0712726128, CHI: 0712726128 -
‘DOB: 07-12:1972

Page'2of 3 - Onethres.
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. Follow-up:

Face 2 Face - 6 months with Consultant

Sincerely,

WiaTia Elena Gregory
Signed on 28 Aug 2025, 10:38

Dr Maria Elena Gfegory | -

To: GP : Dr Emma Shéppard, Lochend Surgery, Easterhouse Health

Centre, 9 Auchinlea Road, Glasgow, G34 9HQ "

iy

E:692580/FV5YKEKI2/ :

1R A

SULLIVAN, Deborah (Ms)

CHI: 0712726128, CHI: 0712726128 -

DOB: 07-12-1972 Page3of 3
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Sullivan Deborah CHI: 0712726128

Clinic Letter

NHS
\m-z-\,-r’
- Greater Glasgow

and Clyde

Queen Elizabeth University Hespital
1345 Govan Road
Glasgow

Dr. E Sheppard

Lochend Surgery

Easterhouse Hezlth Centre
- 9 Auchinlea Road

Glasgow

G34 9HQ

Dear Dr. E Sheppard,ﬁ

Main

Switchboard:

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

-Date:

Deborah Sullivan; D.0.B: 07 Dec 1972; CHI: 0712726128

G51 4TF
© 0141 201 1100

0141 451 6066
stephanie.wright@ggc.scot.nhs.uk
09/05/2024

Sw

09/05/2024

29/05/2024

Flat 0-1, 8 Boyndie Street 'Easterhouse Glasgow, Lanarkshire, G34 9JE

Attendance: Specialty - Ophthalmology, Clinic - SUMGREY7- DR GREGORY EYE THUR AM

Date and Time of Appointment - 09/05/2024 10:40

Clinical Comments:
DIAGNOSIS:

Keratoconjunctivitis sicca

Blepharitis

(-

Patient feels much better since starting Ikervis. She advises that the llube prescription has, stopped
being given out. She found the llube very helpful and would like to restart this.

On examination there is some inferior staining on the cornea, tear film is a bit greasy but much more
stable compared to previous and there is mild conjunctival staining. Overall, the appearances seem

to have improved.

TREATMENT ADVISED:
- Continue lkervis daily
Continue Evolve Revive QID

Oc Hylo Night nocte

Printed on 31/05/2024 15:55 by Lorna Mclntyre

Page 1 of 2






Sullivan Deborah CHI: 0712726128 _ OPCL 09/05/2024 v1

Restart llube 3 x-daily

Follow up in 6 months time.

Yours sincerely

DR M GREGORY
Consultant Ophthalmologist

- Electronically Signed: Dr Maria Gregory , Consultant ; ' L =

-

~ ce.

"

Printed on 31/05/2024 15:55 by l.orna Mcintyre ) Page 2 0f 2



Suflivan Deborah _ CHI: 0712726128

Letter to Patient: Holistic Day Service ) N H S
: . \ ;

Greater Glasgow
and Clyde

Centre for Integrative Care
1053 Great Western Road.

. Glasgow
Debhorah Sulllvan. ] ) F G12 OYN
Flat 0-1, 8 Boyndie Street : Main Switchboard: 0141 211 1600
Easterhouse . Department: Centre for Integrative Care
Glasgow : - Contact Tel: 0141 211 1688
_Lanarkshire Enquiries to: 0141 211 1688
G342E, , Letter Date: - 01/12/2021

: Reference: ’
: Dictated Date: 01/12/2021
Dear Deborah, Transcribed Date: g . 01/12/2021

" _NHS Centre for Integrative Care Holistic Day Service

| am writing to you to invite you take part in the Holistic Day Service at the NHS Centre for
- Integrative Care.

This course is a 3 day course that runs every week on Monday, Wednesday and Friday. You would
* be expected to attend all 3 days in one week: ;

We are now abie to invite you to attend this course on a face-to-face basis in the Centre for
Integrative Care for a maximum of 8 participants following appropriate infection control and social
distancing measures. Bookings are available'from Monday 13 December 2021.

If you would prefer to attend the course wrtually, we can offer you an.ONLINE COURSE on the week
starting Monday 21 February 2022 ;

If you would like to attend the Holistic Day service please contact us on 0141 211 1688, 211 1685 or
211 3537 to make a bookmg

Please could you contact us at your earliest opportunity to make a booking, and by Friday 18
December 2021 at the latest. If you no longer wish to attend the Holistic Day Ser\nce we would'

" appreciate you lefting us know
" We look forward to hearing from you.
.Yours sincerely ' ; _ ' 5 8
Secretana[ Team

NHS Centre for Integratlve Care

A
B

Electronically éigned: ;

Printed on 01/12/2021 14:59 by Stepl_'lanie' Harper2 ' . Page1of 2



Sullivan Deborah ' © CHI: 0712726128 ) GCL 01/12/2021 v1

CC.

Printed on 01/12/2021 14:59 by Stephanie Harper2 ' ‘ ' . Page 2 of 2



Sullivan Deborah " CHI: 0712726128

Letter to Patient:

N,

Greater Glasgow
and Clyde

Centre for Integrative Care
1053 Great Western Road:
Glasgow

Deborah Sullivan

Flat 0-1, 8 Boyndie Street
Easterhouse

Glasgow

Lanarkshire

G34 9JE

Dear Debaorah,

NHS Centre for Integrative Care

Main Switchboard:

Department:
Contact Tel:
Enquiries to;
Letter Date:

" Reference:

Dictated Date:
Transcribed Date:

¥

G12 OYN .
0141 211 1600
integrative care
0141-211-1688
0141-211-1688
29/04/2021

29/04/2021
29/04/202%

As you know, you have been referred to our Service and are waiting for an appointment
= to attend. Due to the current Covid-19 service restrictions we are offering a telephone or
video consultation. If you prefer to be seen face-to-face please state this when-you reply. -

If you wish to be considered we would be grateful if you could contact 0141 211 1688

between the hours of 10.30am and 12.30pm or between 1.30pm and 3.30pm Monday

“ to Friday to inform us of your preference.

We would be grateful if you could please contact us by the 16th May 2021 to arrange

a suitable date for your consultation.

Please note when we contact you by telephone this will be from an 8800 number.

Yours sincerely

Secretarial Team

Electronically Signed: ,

- CC.

]

* Printed on 29/04/2021 14:33 by Carol Stewart

f’age 10of1



Sullivan Deborah

CHI: 0712726128

Letter to Patient:"

NS

* Greater Glasgow
and Clyde

Centre for Integrative Care
1053 Great Western Road

o

: G
Deborah Sullivan - Cldegou
FLAT -1 G12 OYN

- ‘ ! Main 0141 211 1600
34 PEENDEEN PL | Switchboard: ~
asgow‘ Department: Integrative Care
Lanarkshire . ;
533 4UG Contact Tel: 0141 211 1688
Enquiries to: i
' Letter Date: 06/04/2018
Reference: YC |
Dictated 06/04/2018
Date: .
Dear Deborah, Transcribed 06/04/2018
Date:

NHS Centre for Integrative Care Ho[istic‘Day Service

"We wrote to you recently asking for you to contact us to let'us know whether you wish to be

offered dates to attend our new Holistic Day Service Programme.

x

We note that to date you have not made contact. If you-do not contact us by 16/4/2018 on
either 0141 211 1688 or email cic.admin@ggec.scot.nhs.uk, we will assume you do not wish
to attend our Holistic Day Service Programme and your name will be removed from our

Day Service List.

Yours sincerely

Yvonne Carlin

_ Secretary

Electronically Signed: ,

ce. '

Printed on 06/04/2018 15:24 by Yvonne Carlin

Page 1 of 1






Sullivan Deborah

CHI: 0712726128

Letter to Patient: Holistic Day Service 1st Letter

#

NHS
e

Greater Glasgow
and Clyde

Centre for Integrative Care
1053 Great Western Road

Deborah Sullvan 3‘253\0(:
FLAT1-1 - Main ‘ 0141 211 1600
e MOEENIL, Switchboard: ~
Department: Integrative Care
Lanarkshire Contact Tel: g 0141 211 1688
G334UG Enquiries to: CIC.Admin@ggc.scot.nhs.uk
Letter Date: 23/03/2018
Reference:
Dictated 23/03/2018
Date; '
Dear Deborah , Transcribed 23/03/2018
: Date:

NHS Centre for Integrative Care Holistic Day Service

-

. As you know, you are waiting for dates to attend our Holistic Day Service Programme. The - -
Holistic Day Service is a 3 day programme runnlng over 3 days on a Monday, Wednesday

and Fnday, 9.45am to 4pm.

We would be grateful If you could please contact us by 02!04!2018 to arrange dates for
your attendance. You can either contact us by telephone on 0141 211 1688 or email

CIC.Admin@ggc.scot.nhs.uk.

Yours sincerely

_ Amy Banks

Tearh Secretary
Electronically Signed: ,

CC.

Printed on 23/03/2018 12:19 by Amy Banks1

Page 1 of 1






Page 1 of 2

SULLIVAN, DEBORAH : Sex: Female . DoB: 07-Dec-1972 | CHI 0712726128
FLAT 0-1 ’ ’ Heath Board of Residence: Greater Glasgow
8 BOYNDIE 5T and Clyde
GLASGOW . 3
1G34 I

Emergency Neurosuréery Advice Service

To: From:
Xin Yin Choo Ahimed Ayodeji Olufowobi (Semor Clinical Feflow
Trauma and Crthopaedic Surgery GMC: 7984036) :
Glasgow Royal Infirmary Neurosurgery
- 84 Castle Street Queen Elizabeth University Hospital
" Glasgow 1345 Govan Road .
G4 O5F Glasgow
’ ‘o~ G51 4TF

Voice: 88957

Responsible Consultant: Michael James Canty

Sent: 16-Jan-2024 05:42:30 ' _ -
Subjecty RE: Cauda Fquina Syndrome

e

Not for immediate transfer, call us if change in status.
Recommended management:

Thanks for the referral
advise to admit /ocally and scan at eatliest opportumty

From: Choo Xin Yin

Sent: 2024-01-16 00:22:44

To: Queen Elizabeth University Hospital
Subject: Cauda Equina Syndrome

Dear doctor,

‘please can we discuss this patient ?for-MR!I for ?CES

51F. BG: Hbromya{q:a, anxiety/depression, chronic pancreatitis

2/52 hx of lower back pain after heavy housework and had done a twisting motion in bed to turn off light - felt

twinge in lower back. Lower back pain since then and radiates down /ower back to left leg, sharp sciatica

description, associated with reduced sensation left leg.

- past 24hours reports change in perianal and peri vagina area, L>R.
one episode of urinary incontinence today 6pm - insensate
no changes in bowel habits - opened bowels today.

oe
tone normal

power 5/5 bifaterally

SLR +ve left

sensation reduced in 51 area

reflex normal by, down going plantar

FR - normal anal tone, reduced perianal sensation L>R
post void 70mls

glven new urinary incontinence, perianal and peri vaginal sensation change Pces

' Neurological Observations:

Vital Signs:

https:/fwww. ggc-portal scot.nhs.uk/cViewer/process:action?encryptedRequest=825B8...

28/04/2026
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Intubated: -

Collar Applied: -

02 5ats (%): -

Respiratory Rate (breaths pm): -
Heart Rate (beats pm): -

Blood Pressure (mmHg): -
Blood Glucose (mmol/L): -

GCS (Glasgow Coma Scale):

Muscle Power

Scan Findings: -

Page 2 of 2

-Eyes: ~Right-Upper-timb:
Motor: _ Left Upper Limb:
Verbal: Right Lower Limb:

1 Left Lower Limb:

Investigations

Scans:

Medical History

DNACPR in place:
Known Conditions:
Other Relevant Conditions: -

Known Medication:
Anti Platelets: Vo
Anti Coagulants: No
Other medication:
Allergies: -

https://wmv.ggc-ﬁortal.scdt.nhs.uk/cViewer/process.action?cncryptedRequesF825}38... 28/04/2026






Page 1 of 3

Hospital |Clinic ‘ Day Time : Haospital.
use only Date 1 . No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

lAdditional Support Needs:

N

No known ASN requirements

REFERRAL TO

Ophthalmology - Carnea / Ccular Surface —||Consultant / receiving practitioner

GGC General (optom use only) and/or specialty clinic
West Glasgow —||Hospital and hospital address
1053 Great Western Road ; Hospital location code
Glasgow : | Gol 6H[
G20 ' Emall address||
I ]
Urgency of referral Routine
Date of referral 21-Sep-2021. o Date sent 21-Sep-2021
PATIENT DETAILS ”Patient‘s address
[Surname  |[SULLIVAN | lleeaT o1
[Forename(s) |IDEBORAH 8 BOYNDIE 5T ,
i GLASGOW
il s 1 lle34 9e
Sex Female | :
= Contact number(s)l
Date of birth (|07-Dec-1972 A G
- Illlvoice: 07713718392 |
CHI no. 0712726128
- . ** patient does consent to send past
Rrees?d?ance - ' medical history and drug history via SCI
- Gateway to the Hospital indicated **
[Reference: ” l |
‘ “*1010244106501*' ‘ |[unique Care Pathway Number: 1010244106501 |
|REFERRING HCP DETAILS llorganisation address - I
[HCP Name _|[GraémeCunningham - | li[sEcsavers GLasGow FORT
[HCP code 121043 || [l|UNIT 18
= BLOCK B
[HCP Position | |l GLasGow FORT RETAIL PARK, GLASGOW
Organisation” The Fort Glasgow Specsavers Ltd G34 9DL
name (47656) - )
- | Contact number(s)|
lLocatron code || | ‘
|Voice: 0141 771 0871 |
OPTOMETRY INFORMATION
Diagnosis||- Treatment||- Treatment|-
Instigated 5
Right . Ocular Examination - External /Internal Le
Please find comments below under Administrative Please find comments below under Administrative
information. . information,

-

ht'tps://www.ggc-p(;rtal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F2BE... 28/04/2026

14



Page 2 of 3

Applanation R - L RAPD - Fields -
Tonometry . g Attached. ’
Time : Applanation &
fvision| . sph || cyt | _axis || Prism || va || puva || add || NvA || Testpate |
[ | — | -
' = 21-Sep-2021
[ [ — |- : [ T
Images ||
Attached

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F2BE... 28/04/2026






Page 3 of 3

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Optometrist Direct Referral

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

Past medical hi'storr

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

Recent medication (Any medication issued within last S0 days not shown above) 4
No recent medlcatlons recorded :

| Bload Pressure
No Bloed Pressures Recorded

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

Patlent History and Details: px has being attending practice regularly w1th sore frritated eyes since June. She has being
using the lubricants every 2 hours and ointment before bed.

both carneas show signifcant large areas of punctate staining mainly inferiroly

te tear break up time is 1-2 seconds

Px also complains of a dry mouth

px .advised to use lubricants every hour

Hylo forte during theé and xialin night lubricaitn ointment before bed

i have asked the gp to check for s;ogrens

re VA 5/7.5 LE 6/9

please review in clinic_

If Yes, Location:(Not Kﬁown)
Patient will accept any site:Yes " A
Patient will actept cancellation or short notice-appeintment (within 1-6 days):Yes
Patient consent:Yes

‘

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F2BE... 28/04/2026
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Hollstrc Day Ser\nce Referral Form e LT e NHS,

NHS Centre For Integratlve Care IR A e L

0712726128 2
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{ -
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Hospital |Clinic
use only Date

Day

Page 1 of 6

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

Homeopathy -
15022017 Hospital Clinic
Letter 935236

L ———

Additional-Support-Needs:
No known ASN requirements

REFERRAL TO

Homeopathy ' —{|Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow —||Hospital and hospital address
1053 Great Western Road Hospital location code
Glasgow S G516H|
G12 OYN Email address
I -

Urgency of referral Routine

Date of referral 11-Jul-2017 Date sent 11-Jul-2017
|[PaTIENT DETALLS |lpatient's address

LSurname Sullivan —l 6 Muirhead Court

Forename(s) ﬁ)ehorah ) | BAILLIESTON

1 GLASGOW
Title |[Ms 1 (llces 7ep
Sex Female” =
| - Coritact number(s)]|
|Date of birth ||07-Dec-1972 [Voice: 07713718392 "
., Qice.

|CHI no, 0712726128 "

Areaof - ||

Residence
[*101014038584L* ||unique Care Pathway Number: 1010140385841 ”

|REGISTERED GP DETAILS

"Practice address

.

https://www. ggc~portal.scqt.nhs.ukx"cViewer/process.action?encryptedRequcst=7OSF3... 28/04/2026

’Elme || Dr Graeme MacAllister ' l * [1i{20 Muirside Road
[GMC code ||6148111 || GPcode [los290 | Bailliestan
= = Glasgow
[Practice name_|[Baillieston Health Centre (18889) . | 1l Geg 7an
[Practice code  |[46216 |
| Contact number(s)|
' Yoice: 0141-531-8050
Facsimile: 0141-531-8067
IREFERRING GP DETAILS "Practice address I
!Name |LDr. Graéme MacAllister | Baillieston Health Centre
[gMCcode  |l6148111 || GPcode |los2g0 ||  [l|20 Muirside Road
[Practice name * ||McGlione Practice (4§216) | Z?:;;f::n
[Practice code " |[46216 ; 1 [llsss 7ap

l Contact number@)l



i l Page 2 of 6

|Voice: 0141 531 8050 . ”Jl

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=705F3... 28/04/2026
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CLINICAL XNFORMATION.. -

 Page 3 of 6

History of preseriting complaint
Presenting complaint
Descnptlon Flbromyalgla

e

from the Pain Team for your mformatlon i " ¥

3

Commenti Ms Sullwan is a 44 year old wuth chronic abdomma pain following pancreatitis but her main issue is signifi cant
i ey i 'symptoms from fibromyalgia. Following assessment from the. Pain Team back in February, we have been
amending-her Tramadol, increased her Duloxetme and:reduiced her. Fentanyl T have atfached the last letter

Ms Sullivan asked me if it would be pOSSIble to refer to yourselvés for an assessment. She is-quite keen to. see

I would be very grateful for ynur assessment.
Many thanks.

Yours sincerely

- DR GRAEME MACALLISTER

4

_Reason for referral - ' ' ,'
" Care type requested: Out Patient
. Expected outcothe!  Not Specified

'

I Chronic.pancreatitis 7

| Cholelithiasis ‘ - ¢ 7
- Urmary tract infection, site not specifi ed - '
'; [D]Nausea and vomiting 2 -

Past procedures (High and. medlum priorlty all)

Past medical history T g
.| Pre-existing conditions- (ngh & medlum pnorlty aII) . 7
. +Description. 7 N . Comment

Fibromyalgia - . -

Chrenic: pancreatitis v R

| Anxiety with depression L -

Hiatus hernia NOS s moderately large
Dislocation or subluxatlon of shoulder . Left: shoulder
Overdose of drug ¢ ] c .+ Kapake and Tramadol W|th Dlazepam %
,[_D]Abdommal pain g Vomiting. * -

Chronic pancreatitis ' L H

Constipation- =2 -

 Sexual assault S .-

" [XIRape : -

Anx:ety states - Chl:onic )
Refiux-oesophagitis - ; . t
Dlaphragmatlc hernia - - S s e ' / Tae
[D]Abdommal paln " . Recurrent ' o

Acute cholecystitis T, -

: Description Loet .Comment "
) Pﬁlyphermacy medication r'eﬁi'ew 3 Po!ypt!armacy LES
:. Lapprdtt;my ‘. _ ‘ ) - ‘ anc; open fundopigi'eati'on‘
= | Laparotomy °, ’ . E ‘ - and.opén revision q.‘lfafuﬂGOpllcat[pn

el

i there are any alternative approaches to:help her manage: her fibromyalgia,

Y

Date of onset

RO

'ht'gps://www,gg"c;'-portal.scot.nhs‘;uk/cViewer/pmcess.actiqn‘?encfyptedRequeéF’?O5F3..:

S 2 PR

Date recorded

01-Jun-2012  01-Jup-2012
| 09-Mar-2009  09-Mar-2009
12-0ct-2006  12-Oct-2006
~ 05-Nov-2004.  05-Nov-2004
17- Mar-2004 17-Marj2004
30-Aug -2002  30-Aug-2002
27-Aug-2002  27-Aug-2002 .
02-Jul-2002 + 02-Jul-2002 ,
. 024Jul-2002 © 02-Jul-2002
© 01-Oct-2001  01-Oct-2001
01-Jul-2001  -03-Jul-2001°
01-Jul-2001  -01-Jul-2001
01-Juk2001,  01-Jul-2001
 23-Apr-1999 © 23-Apr-1999°
23-Apr-1999.- - 23-Apr-1999 -
27:Mar-1999  27-Mar-1999 -
23-Apr-1996. . 23-Apr-1996
- 23-Apr-1996  .23-Apr-1996
0i-Jun-1995.  01-Jun-1895 - .
- 01-Feb-1995  01-Feb-1995 .
Date Date *
:gerfo[med recorded
27-Apr-
27-Apr-2015 2015"
. © 14-Oct-
14—0ct-210_09 “2009"
: 06-Oct-
06-Oct-2009 2009

28/04/2026
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Page 4 of 6

5

-~ -

| Nissen fundoplication using abdominal ¢ - - i o 7 26-0ct-2004 v 260ct: |
approach, . - : . 2004 ¢
| [sosphincter of oddi - Dysfuntion 5 ‘ 14Nov-1996 10O '
§ - » 4 . Lon ) i
Endoscapic retrograde Major papilla- was located in the sécond part 10:0ct-1996 10-Oct- | ’
cholangiopancreatography of:the-duc’;denu’m E R 1896,
Excision of gall bladder - e mapeie B
'Cmdmive-}?eﬁéat medication |ssueﬁ'w1'tﬁ|'ﬁ'tﬁ?lﬁt'1'2"ﬁﬁﬁms)
X - - ‘ . £ 5 B o Date
s Drug name " Quantity Formulation Dosage '’ ‘Frequency Datestarted last
o A _ P . ) TR R issued
Ramipril-Capsules 2.5 56 . - . ONETOBETAKENEACH | ey, 23-Jun-
mg % . CaPsULE DAY « DEMAR2UE 60
L ' : "ONE-CAPSULE TWICE _ i
Pregabalin Capsules 56 * - sgcapsule  DAIY.(STARTTHIS  * -. ~  26:0ct-3016 Ly
: 9 ‘ ’ ' DOSE IN 7 DAYS) S ‘-
Transvasin Heat'Rub. , , ; ' . 2 05-Apr-
(Cream) 80 + 80gram APPLY TID! ‘ AL 2? Aug-2016 2017
Zopiclone Tablets " -~ e, - ONEOR TWO TO BE " Lo 23-Jun-
3.75mg . Sotablet  TienATNIGHT. . T 2rduF201S  Hhiy
Duloxetine Gastro- 7 : . A, # . : " 03-1ul-
resistant Capstiles 60 56 - 5S6capsule. 1 Cap Twice daily - - 24-Nov-2015 2017
‘mg ’ & ) ) . -
Tolterodine Tartrate - 112 .  ONETOBETAKEN - - . '15-Feb-
Tablets 2 mg M2 TaBLET | TWICEADAY - 24un-2015 - 5417
pdizine Tablets 50 . 100 100.tablet  1Tab PRN MAX TDS P, 19an-2015 257
3 iy N P % - 1, ' ’ A .

-- 4. QuinineSulfate_ . . ... I .. . ONETOBETAKENAT . .. .. - . o0 0 onvs o 08:May-.. -
Tablets 200:mg -56 6 TABLET " nigHr . IFOLA2. * Shy
Senna Tablets 7.5 Bl . TAKETWO TABLETS AT oo 08-May-

. mg U2 . TABLET . NIGHT ] ST 16-AUG2012 5417
[Esomeprazole ] 115 " i ‘ e
. Gastrowesistant . 112 D2 " TabTwice dally - - 29Decaony A3MAr
“Tablets 40 mg : C : ; :
Tramadol , v . ONE OR TWQ TO BE : 57-Tun-
| Hydrochloride « 224 . 224 capsule TAKEN FOURTIMESA. - - 22-Dec-2011 2017
Capsules 50.mg . - . . DAY WHEN.REQUIRED, . ;
Diazepam Tablets5 .. ., . ot ) N 19-Jun-
e . 56 S6TABLET 1 Tab Dally o BDecannt gy
e ' , THREE 5ML SPOONFULS - o -
Lactulose Solution  gh  “sooML * TOBETAKENTWICEA - “29-Mar-2011 237un
3.1:3.7 ¢/5 mi g ML MRS - ; 2017
' Paracetamol * : neem B e, - L L T o 23-Junt
| capsules 500 mg - 224 224 ?APS‘ 2 Caps .qu . . ' 18-|?19v 2010 2017
Recent médication {Any ,_n';edlcation issued:within last 90-days not shoiwn above) .
i % 2 ged % Gy W gt E - f m oz o om B e L B W B E — o
g h T, C ‘ - " pat
Drug name : - Quantity Formulation Dosage * Etequency Date started . last
B s SR . issued
Trimethoprim Tablets ‘ : - -ONE TO BE TAKEN i 03l
200 mg 6. 6 TABLET TWICE A DAY 03-Jul-2017 2017
' s 7 5 - 1*125 APPLY THINLY THREE queonyy | 27-Jun-
. Movelat Gel . 125 aram TIMES A DAY 27-Jun: _2917 2017
= ” : APPLY THINLY TWICE A e © 23-Jun-
Oralbalance Gel 5 50, 50 gram DAY ,‘ '; 23-Jun-2017 2017
Capsaicin Cream . . - : . E o oaio  19-Jun-
0.025 % 45 45 gram APPLY TV"VICE A DAY . . ;19 Jun 2017: 2017 °
i Naproxen Tablets 250 ONE OR TWO TQ BE e . 26-un-
‘mg . © % Semblet ey TWICE A DAY SR o
Fentanyl Transdérmal. - ;. : ’ S ’ . 18
“patches 25 - i 2 2 patch :pply Lipateh gveny 72 -7 18-May-2017 May-
: ; ours. - , -
# m:crngrams/hgur 3 " - 2017
¥ & {

https://%Nww,-ggc‘-po‘r'tal."sciot.nhs.uk;.’_cViéwer/process.écﬁon?eﬂcmpte_dRequesﬁ?O5F3 . :28/04/2026
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Body Measurements
No Body Measurements Récorded:

: Lifés:tyle-Risk's and.Alerts / Exaininziiioné and Investigations

Description/Question Result/Comment © Date . - . -
| Current smoker, 0-perday:> ‘ g 08-Oct-2016:

Ex smoker: - 16-0ct-2015

Current smoker: ' P - " 14-Aug-2013

Current smoker: ToE ’ 19-Jan- 2012

Current smoker: Smokefree Pharmacy Service 07-Apr-2011

Clinical warnings *

;Alie,rgies . ; '
.| Deseription . Daterecorded .
+ Adverse reaction to penicillins -16-Feb-2009 - - - e MR

v

* Jadditional Support Needs
* [No known ASN requirements

_ | Additional relevant information . * s
- Administrative information % l

| OKto send correspondence to home ac[dress?| Yes

- | Patient will accept any siteiYes ‘ -

| Pattent will accept cancellation or short notice appomtment (within 1-6, days) Yes
Referred By:Referring GP )

Electronic' Attachment Preseﬁ_t:Y"es 5 - N

. |!social €ircumstances

P . : i . Y v

v
Yy

Al

https://www.gge-portal.scot.nhs.uk/ cViewer/ﬁro ccss.action-’?encrjrptedRequcs#mSES

"Page 5 of 6
Fentanyl Transdermal 4 . 4 PATCH applyipatch every 72 T 09-May-2017 i8-.
patches 50 ‘hours: May=
micrograms/hour’ _— . 2017
- Fentanyl Transdermal . = g . 03-
patches 50 . 2 2 patch - Apply every 72 Rours SR 03-May-2017- May- )
.mli:rograms/hour ; 7 2017 )
Fentanyl Transdermal . ; ' . 5 . ©03-
patches 25 * T2 - 2patch.-. Apply every 72 hours 03-May-2017 - May- -
micrograms/hour i ) o g ’ 2017
’ *" 2.5MLTOSMLTO BE 0
Morphine-Sifate-Oral-—ms T TAKEN-WHEN-REQUIRED T EET T sl
solution 10 mg/sml 00 100 FOR BREAKTHROUGH May-2017  May-
: : - BAT © . 2017
3 « i . B
' _ , ) e o oo N 14~
Oralbalance Gel 50 50gram - Aot [HINGY TWICEA 14-Mar'2017 Mar-
| L - Y : 2017 -
Ramipril Capsu{!es 2.5 28 _  28capsule ONE TO BE TAKEN EACH 02-Feb:2017  Feb-
mg = o DAY . :
o 2017 )
“Fentanyl Transdermal. » S 06-ADr- .
patéhes 75 * 10 10PATCH ﬁgﬂ'rys Lt e"e’V 72 © 2NovZots o |
micrograms/hour ' . '
Blood Pressure '
Date:Recorded Systolic  Diastolic
.02-Mar-2017 © 121 84, ‘
* 02-Feb-2017 * 158 . .100° - )
14-Jan-2016 108 . 68 B
4 08-Mar20i3 , 118 - 78 '
- —. | 26-Jun-2012 . _110..%...80.. R e . .

28/04/2026



B
)
S \
. # L
.
. '
s i ¥ v F
. " :
. M 3
E . . 4
s
. ¥
. - ’
. 5 . .
N
N .
. 3
b
'
: g 5
' . i
Tk
PR RS O I - I WO - NP =y SN - 5 DO - SO - N SRS Ve -y ok ek e e O e = S 4 i
i .
: i
. s
f
\ ]



Page 6 of 6.

| Ethnic Origin: (White) British ;

Homenpathy - 15022017 Hospital Clinic
, Letter 935236

Signature of referring doctor (or other professional) Date

-

https://WWW7ggic-portal.scot.nhé.uk/cViewer/prbcess.action?encryptedReqﬁest=705F3... 28/04/2026
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Anaesthetic Record

)

NHS
e s
Name D-ebafa.\/\ Su.((.ua_v\ l?re-op Sf;;:: ' %/
Hospital no. : Procedure(s) &15@'35@?3 " Immediate 0
CHl no. 07[27 ?—é\zg Anaesthetist(s) ﬂ‘(‘- : D O 4d |:| _D ‘
e C SAS ST CT PA
§ DoB IAge 52 Surgeon(s) J ol hAA O 0.0 E|_
| Date “ 12/ Zoz.r Discussed with supervising cohsultan't )
SUMMARY __ TUASA 1 2 (3,/ 4 s
.GA Q/ FMventok - O cm"me"t
Spinal . 3 - LMA OK \a‘-\ w L[
Epidural  [] LarynQosCopy'gd :
- Sedation '[J . Anaesthetist
Other LA Sign / Peint £ ?L‘
ASSESSMENT e (11 |
Airway / Dentition * wt 9 kg
: BMI 74
BP ___/_ ‘
RS - wt?
LV anl-m.vr ~
T -ECG NsR I/ e
B -swaekle stoppecl 1Y G [ 98 Na; 3
: : ‘wee 9-9 K 6D
‘ . Pits 3% - U ay
¥ e | XMatch cr ¢ 3 4
_ s HIN * | Clotting - Glue , -

' Gl / Renal / CNS / Other
FM ‘M_‘ﬂ aLﬂ VS
fa“’" Liver:™,
"[3? A\G-'bdﬂffb

\-}wl—uﬂ a.

Anowie Panerentihis, .

PTED

. Prewiew d:le_pla-ﬂl 4

.Previous anaesthesia / Family. history
oD ,8\9(5ij 202 3
BomenoseoPy 2o\
LAPA.VL‘J Fowvas Zoeq
Fn.vu:\o(’l Zoolt

leetovn] (4 6
Assessor wl"“'f“ “ —J 1

J
Sign / Print f Date  Ne {55ued woble A

| Allergies / Reactions - e A e 66
Certcotian. — vasta e
| Current therapy
(rsntiac - L - :
A r;g"orm/‘u—. ek C’M\‘“
Drazepainn, MichaZaPhine—
Cmpaﬂ\‘w['lsav\ Pf‘eﬂabn.(d\:_ .
Privegyeld
580\/\&&?(26’2?L-‘— R&.W oy \
| oK with NsaDs O] Suexal
- leo.paf-;w—

Risks discussed

v

Anaesthétic Recordinaesthetic Record .

Anaesthetic Record

'Anaesthetic Recorc



Equipment check pe

formed [ .

Vascular access

Cannula ‘L‘Li (L) wes b

Regional Anaesthesia

T

Pressure l:f
point care

@OEREEE®T
-a"

©OOOOOEO
2000000O

"-Aline
CVPV
Airway/Ventilation .
M Pre-ax 0
LMA Cricoid P L]
EFF SV. =
2 Grade | ey @
fewtar| 3510
sopo -4 200 1
ewdavnselinny T 4
ﬁ.‘aﬁc'—\fbm-fu.w Lo i
—
.S“dah;\ma v Yoo ey
.Y A .
Epheari-< 4+ 494 A £2
. Ci .-rlme 191 .
7. Position_ o 20
; g 180 —17180
= . Y160 160
140 140
& ECG 5pO, i
s " NIBP 100 " e 100 -
.~ Fluid 80 80
warmer - [ 6o}y 60
73 ' Ppatient 4ot 40
warm_er D 20 20,
IV Fluids
Events
. HO, NOLY meg
- 15p0; 9¥ :
"~ [ETCo, Q.9 2
1ETAA S@.M z.2'
i I
- - ol =
.- Eyecare IZ/ 2“’ 229
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Oxygen Fluids }:A_u_

Intra-op blood loss

o

Per PCA/other protocol [
& L/min in recovery

eat )( Aeade
- Hathwawwd  $o5 b 4 L"":’_Jj

Monitoring/Investigations
ﬂ&' adne.

¥ ‘Anaesthetic Notes.
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NHS

Intraoperatlve Accountable Items Count Record -

oae\ W\ 5 \%

[]4 I . = ScrubiRegisterod (I[rculallng Practitioner -
IIIIIIIIIIIIIIIIIIIIIIIIIIIHIHIIIIIIIIIIIIIIIIIIH] | couns rrectonr” e i
vag 9 _ :
SULLI\{AN F | PRE-OPSWAB COUNT " ‘ ﬁza ‘ .
Deborah U (IPlNSTRUMENT'SLANLk ‘ KO\K - }”M '
Flat 0-1, 8 Boyndie Street o = : - | Y
P Easterhouse - ; COUNT SLQLNBUQ K ﬂ)\ KG\/\ % ?(GY\ 5
Glasgo_w, Lanarkshire FINAL SWAB COUNT i i 6 .
lia A cus FINALINST-FI:;ME.NT rﬁﬂ' \e y m{jA
' ; COUNT - M‘Q\\f m%m\/\ .7 -Yt?)/\
waro-I=L ) FINAL DISPATCH
A ) COUNT OU:MNQ HLQ . H)IA’M mm/\

SCRUB PRACTITIONER VERIFICATIDN )

VHOSPITAL\[\C_ ‘ACH
' | scRUB PRACTITMONER 3 (Sign) - ... Ao

* i - 3
'mEATRETZ ‘ SCRUB PRACTITIONER 2 (Sign) -

| have reviewed this count and can verify my count is correct

3 Nm'lﬂ/ . B

OPERATION : Q)‘ﬂ" cI LSSI’DSCO fgf

(Thls Section N/A)

HANDOVER COUNT IN EVENT OF REPLACEMENT SCRIé,F@RSONEL DURING PROCEDURE

. | ourgeing Scrab (1)
Print Name

Incoming Scrub (2)

Temporary Change of .
Print Name'

Scrub Practitionar
{Commants if reqquirad)

Clreulating Practitionar. 4
Signature/Print Nama and Time ) :

Outgoing Scrub {2} i tnénrrilng Scrub (1) ¥

Clrculating Practitioner

Practitlonar

Print Name

Print Name

- . |PrintName. Print Name Signature/Print Name and Time
Permanent Change of * Outgoing s:ﬁb {1} tneeming Serub {2) CIrcuIat.Ing Practitioner {1)
Scrub Practitioner and/er. Cirgulating Signature/Print Name.and

Time s . g

Circulating Practitioner (2)
- | SlgnaturefPrint Namn and

Time

TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO YOUR SPECIALITY

# Swabs (2x3]

Pledgelets . Caesamarl RoII : JAccau NTABLE ITEMS THAT ARE TO
Swabs (10x10) 6% Tapes ' ] ((ubho f ﬁN\O \ REMAIEN g:N sty
‘Abdaminl packs ‘SloopsiSiings / Abdo packs/Swabs, Quantity and Lcr.atiop‘
Sutures ' [ _BuII&ogs ‘ - / ' )
Blades I ] |shods I /
IV nesdles T ' Parts ) l /
- | Syringes / Tibhs Cannula [ - [ ; off
Discard-a-pad L .| Stapla Gun Insents A / v
_, Diathermy pencil’ ' I . - Srpeaﬁ‘ ) 1 '.‘
Dlathermy tips l Rotrloval Bag {Bart) / 1 . /
Scratch pad ‘ [ . | Digital Teurniqusts | N Throat Pack'IN 0-
| Redls ; ( Pen &Rular _| Threat pack ouT . O .
O
Patlies Bi+Palar Total Number

. DISCREPANCY IN COUNT - THIS SECTION NIA‘d

DETI;\]L IN WHICH CCILINT DISCREPANC‘! OCGURRED:-

[ Detall of the discrepancy:-

ACTION TAKEN AND OUTCOME (a.g. search-ungenaken,iwound éxp!omd. plain x-ray takan}

4
i

Scrub Practitioner Signature If count still incarrect Datix is Complated []

Dalix Incldent Number.

SURGEONS SIGNATURE IF COUNT IH?CORRECT FOLLOWING ALL POSSIBLE ACTIONS

'PLEASE INSERT TRACEABILITY LABELS ON BACK OF BLUE COPY- TO REMAIN IN THEATRE.

-

- M« 240937 v3.0 GGCO0S3






Suflivan Deborah . f CHI: 0712726128

' Operation note: Operation Note o _ - 'NH S
§ x ¢ ' ' h
Greal.er Glasgow
and Clyde

New Victoria Hospital
Grange Road ]

Glasgow
. ; GAZ 9LF
Main Switchbeard: ' 0141 201 6000
- Department: , ) Urclogy
, - +. Contact Tel: . ‘
P Enquiries to: -
Letter Date: - ’ : 11/02/2025
Reference: .o ' :
Dictated Date: ' - 11/02/2025 -
' , . ‘ . Transcribed Date: A »11/02/2025
11/2/25 o : . New Victoria Hospital
- Mr. S. Jolie; Mr. A. Johnston (Supervrsed- W .- ' Department: Urology- -
unscrubbed) " : '
Mr. Rifai = ‘¢
_Rigid Cystoscopy

Indication: 4x episodes of frank haematuria with negative urine cultures. .

- Findings: Non- -keratinizing squamous metaplasia near base of bladder with hérse-shoe appearing
UO's and bulky appeanng Uterus mdentatron on bladder .

Prep: WHO.checklist, Modified Lioyd's.Position, Cleaned and draped -

Procedure:

x

Cystoscopy with 12 degree telescope Normal Urethra Bladder as descnbed above. Bladder
emptied. =

Post OP:
.- 1. No Further follow up o B

2. Home today

3. If further episodes of Haematuria; can follow up with the Gynaecology

* Printed on 11/02/2025 09:34 by Sheldon Jolie” ' s . Page 1 of 1

-
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Sullivan Deborah CHI: 0712726128

Operation note: Operation Note ' NHS

' Greater Glasgow
and-Clyde

. New Victoria Hospital
= Grange Road

Glasgow
) G42 9LF
. Main Switchboard: 0141 201 6000
Department: Urology
Contact Tel:
Enquiries to: _
Letter Date: ) 11/02/2025
Reference: :
. Dictated Date: g 11/02/2025
. : : ' ’ Transcribed Date: 11/02/2025
11/2/25 : ' , New Victoria Hospital
Mr. S. Jolie, Mr. A. Johnston (Supervised- ' _ Department: Urology
unscrubbed)
Mr. Rifai

Rigid Cystoscopy
Indication: 4x episodes of frank haematuria_ \rvith negative urine cultures. .

1

Findings: Non-keratinizing squamous metaplasia near base of bladder with horse- shoe appearing
UO's and bulky appearing Uterus mdentatron on bladder. 7

Prep: WHO checklist, Modified Lloyd's F’osition, Cleaned and draped

Procedure:

Cystoscopy with 12 degree telescope Normal Urethra Bladder as described above. Bladder
emptied.

Post OP: ' ' ' -
1. No Further follow up -
2. Home today

3. If further episodes of Haerrlaturia, can follow up with the Gynaecology

Printed on 11/02/2025 09:34 by Sheldon Jaolie - Page 1 of1
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Once only prescriptions

New Vi

= o

toria Hospital

" " and Clyde
Medicine (BLOCK CAPITALS) Dose Time of Prescriber's signature | Administeredby | Time given | Day ”" "M"" ’ml”m""ﬂm]mm’m ”"mmm
. i * administration {full) 0712736130
PARACETAMOL . ) - SULLIVAN E
2 Déeborah . 07/1211872
= Flat 0-1, 8 Boyndie Streel
3% Easterhouse” .
. Glasgow, Lanarkshire
: G34 9JE
A e el pre PUO i
Date Medicine (BLOCK CAPITALS) Dose Route . | Symptom: Minimum interval {firs) | Max 24hr Prescriber’s signature Administered by Time
; B . dose {full) N glven
w2z 5 | CO-CODAMOL 30/500 2 PO PAIN 6 HOURS . RUE AL (0 Ivocblo . G50 -
DIHYDROCODEINE 3dmg | PO PAIN . 6 HOURS B ’
TRAMADOL 50'm: PO PAIN 6 HOURS ‘.. E
"W\ |CYCLIZINE Somg |V NAUSEA | BHOURS £ 1l
w\z ONDANSETRON 4my v NAUSEA 6HOURS ) 2 FA \__
- — )
{5t Stage Recovery IV Morphine Algorithm ‘{st Stage Recovery |V Fentanyl Algorithm’
Sign: - Sign: Sign: £, &AM
2mg bolus -Time: Sign: Witness: 20pm bolus -Time: 40pm bolus -Time: | sign: Witness:
2mig bolus ~Time: Sign: Witness: 3 OR | 20pm bolus -Time: 40pm bolus ~Time: Sign: Witness:
2mg bolus ~Time: Sign: -Witness: ! 20pm bolus ~Time: 40pm belus ~Time: Sign: Witness:
2mgbolus -Time: Sign: Witness: 3 20um bolus ~Time: 40pm bholus ~Time: Sign: Witness:
2mg bolus ~Time: Sign: Withess: 20pm bolus -Time: 40um bolus -Time: Sign: Witness:
1) arge pre ol {fa
Date Medicine (BLOCK CAPITALS) Dose Route .| Symptom | Minimum interval (hrs) Number of Preseriber’s signature | Issued by
: days supply {full)

I * 292807 v 3.1

-



Patient Agreement to Investigation or. Treatment .- NHS
Consent Form ' Greater Glasgow

and:Clyde

-

Patient details (or pre-printed tabel)

Hosptal/ dinic  GP pracic lllliﬂlllllllll!ﬂl\lll!llll[llWII“I!HI\H\IINIHﬂll

atient’s surname / family na. SULLIVAN
SAERESED / Y Deborah 07112/1972

Flat§-1;-& Boyndie Street—

: 1o £ ; Easterhouse
Patient’s first name Bilonspti, ki

G34 8JE

.Gender Male I:I Female E/

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

Date of birth

CHI number.

Statement for practitioner

(to be filled in by practitioner with appropriate knowledge of proposed procedure)

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

Gy - ek

Specific risks / complications

Please detail any specific nsk/comphcatrons related to the procedure that were dlscussed
?OUJ\-—L é\wq m(ﬁmfk[ QM M\&ﬁd;\
W SXIRZes @'Q‘Lﬁi MCF
A ng\; S @WZ;JK
.- (-

-~

| have explained the procedure named on this form to the pat:ent in terms which, in my
judgement, are suited to their understanding. In particular, I have fully explained: the intended
| benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become
necessary during the procedure (please specify major procedures above). | have explained who

will be doing the proce%

Signature of practitio

T
Name / Des:gnatlon (print) &HW %
Date -} f / Q—A‘a’f il




Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

"You shouid read this form and the notes below carefully. If there is anythlng you do not
understand ask the Practitioner for an explanation. If the information is correct and you
understand the procedure, you should sign the form. You have the right to change your mind at
any ttme including af‘ter you have signed this form.

l 'understand

———'Fhe—procedurﬁmportant*rtsks-and—appropnatee[ternatlveywhrch-have-been-expl"airred”tor'“““'—

me by the practitioner named on this form.
- Who will be performing my procedure on the day

- That any procedure in addition to that named on this form will only be 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.

- That examination for the purpose of teaching will not be undertaken without my consent.

| have been told about additional procedures which may become necessary during treatment.
| have listed below any procedures which | do NOT wish to be carried out without further

discussion,
lllﬂﬂll]ﬂlllllﬂllllllﬂlmlﬂl[lllﬂllllﬂﬂlllllﬂllll
1 agree ) . suu.uvm
¢ to the administration of an anaesthetic or to sedation if required, E;i’?,"‘:h 8 Boyndie Suee?mzng?z
Easterhouse -

. to the procedure named on this form,
* to the emergency administration of blood or blood products

Glasgow, Lanarkshire
G349JE

'

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

to photographic images and video recordings being held in records, and
made available for teaching, audit and ethically-approved research purpases,
to improve the quality of patient care. .

that surplus tissue or other bloioglcal material not essential for my diagnosis
or future treatment may be used for medical education and ethically
approved medical research.

Patient / parent agreement to treatment
Signature £

Name (print) #~ D@BQW C SULL UK W ’ | =

Patient refusal for blood products

Please sign here if you refuse to consent to the emergency admlnlstration of blood or blood
products, even if this results in death:

Signature . ' Date

Signature of practitioner » L | Date

mj = 270008 Version 1_0 * GGCC003



N HS Respiratory Laboratory .

c\:i\é-ad T West Glasgow ACH
ond Clyde Dalnair Street
' &3 88J
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0712726128[CHI]{,,};SULLIVAN, Deborah ;07-Dec-1972;Female Page 1 of 1
CT Head _
Performed 15-Mar-2022 21:05 Received 18-Mar-2022 09:31
Reported 16-Mar-2022 09:29 OrderNumber (G405H338240632
Status - _ Final Source System MiSys
CT Head ' i Final
Deborah-Sullivan -
Clinical History :
" Budden onset posterior headache, photophobia, neck pain though no true memnglsm FH
" ‘meningioma but no FH aneurysms. ’?SAH!ICH
CT Head : ) |
Comparison made with previous-imaging dated 31/07/2017.
No acute intracranial haemorrhage or extra-axial collection; in particular no evidence of
subarachneid haemerrhage although this cannot be completely excluded.
No established or acute territorial infarction. No CT evidence of significant small vessel disease. .
CSF spaces outfine normally, but involutional change is mere marked than would be expected
for woman of 49.
Nasal mucosal thickening is more pranounced than on previous imaging.
Mastoid/sphenoid/ethmoid sinuses are clear. Orbits are clear.
No skull fracture. Hyperostosis of the frontal bone.
Conclusion: No acute intracranial finding. Please note CT cannot completely exclude
subarachnoid haemorrhage.
- "™This is a provisional registrar report uploaded as a stickynote onto PACS at 21.45. This will
be superseded by a verified report following Consultant review.***
Consultant Review 0920: Agree with above. Frontal bone appearances are unchanged.
Reported by: Dr Dominique McGinlay (SpR) and Dr Siobhan Mathieson
Verifled by: Dr Siobhan Mathieson
https://Www.ggc~portal.scot.nhs.uk/results/SingIeResult.action?pageTitIFSing1e+Rad... 28/04/2026



Examination

Patient Name Ms Deborah Sullivan CHi 0712726128
Date of Birth 7 Dec 1972 (53) CHI 0712726128
Consultant Service General Ophthalmology
Event Date - 23 May 2023 Printed 28 Apr 2026
Patient's address |Flat 0-1, 8 Boyndie St reet o
' Easterhouse
JGlasgow
GGC
G34 9JE
History see full assessment on WOSCOTT sheet (clinical Portal).
severe KCS, Sjogren negative
- al Acuity 6/9 Unaided 6/9 Unaided
Snellen Metre
Intraocular 20mm Hg A 13:58 [-care 21mm Hg ™ 13:58  Goldmann
Pressure .

Eye Diagnoses

23 May 2023 Bilateral Kerat oconjunctl\nt:s sicca 23 May 2023 Bilateral Keratoconjunctmtls

23 May 2023 Bllateral Blepharitis

=

sicca
23 May 2023 Bilateral Blepharitis

" Clinical
-Management

Add lkervis daily BE

Cont g evolve revive'qid, hylonight nocte, ilube tds BE

review 2 months (QEUH Thurs am clinic)

Examination created by Gemma Ramsay on 23 May 2023 at 13:58

Examination last modified by Maria Hena Gregory on 23 May 2023 at 14:44
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SULL(VAN, Deborah (Ms)

CHI: 0712726128, CHI: 0712726128

DCB:07-12-1972 )
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Examination,

3

Patient Name Ms Deborah.Sullivan CHI 0712726128
Date of Birth 7 Dec 1972 (53) CHI 0712726128
.§Consultant Service General Ophthalmology
Event Date 9 May 2024 Printed 28 Apr, 2026
Patient’s address - |Flat 0-1, 8 Boyndie Street
Easterhouse
Glasgow
GGC
G34 9JE
History Keratoconjunctivitis sicca and blepharitis
' feels much better since started on ikervis _
GP stopped issuing ilube - patient found this helpful and would like to restart
\ .. al Acuity . L - 6/7.5Unaided

6/9 Unaided

Snellen Metre

Anterior Segment

Medium pupil (diameter; 6mm)
Comments: )
cornea some inferior punctate
staining : = -
mild conjunctival staining
greasy tear film - but stable

Medium pupil (diameter: 6mm)
Comments: ;
cornea some inferior punctate
staining -, e -
mild conjunctival staining
greasy tear film - but stable

Intraocular 21mm Hg o 11:00 . l-care 18mm Hg a 11:00 l-care
Pressure : .
EyeﬂDiagnoses 23 Méy 2023 Bilateral Keratoconjunctivitis sicca 23 May 2023 Bilateral Keratoconjunctivitis

23 May 2023 Bilateral Blepharitis .

sicca , _
23 May 2023 Bilateral Blepharitis

Ee94008/GEnubB sy

TRRILINTE LT R
SULLIVAN, Deborah (Ms)
CHI: 0712726128, CHI: 0712726128

_DOB: 07-12-1972 Page 1 af2

OpénEyes







Clinical continue
Management ikervis od ) ) !

g evolve revive qid
oc hylonight nocte
restart ilube tds

follow up 6/12

—Examination-created by Anita Sharma-on-9-May 2024 at-10:59

Examination last modified by Maria Elena Gregory on 9 May 2024 at 12:45
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SULLIVAN, Debarah (Ms)
CHI: 0712726128, CHI: 0712726128
DOB: 07-12-1972 r Page 2 of 2 -OpenEyes
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‘Examination

Patient Name Ms Deborah Sullivan CHI 110712726128
Date of Birth 7 Dec 1972 (53) : CHI” 0712726128
Consultant ' Service General Ophthalmology
Event Date 28 Aug 2025 | Printed 28 Apr 2026
Patient's address }Flat 0-1, 8 Boyndie Street
Easterhouse
Glasgow
GGC
G34 9JE
History Keratoconjunctivitis sicca
Blepharitis . .
\ Deborah advises that the llube prescription and possibly ikervis has been stopped. She advises
these were replaced with Hycosan. Looking at ECS the last prescriptions were issues in April
and May 2025 ’
She found the llube and ikervis very helpful and would like to restart this.
Visual Acuity /12 Unaided, 6/9 Pinhole 6/9 Unaided, 6/7.5 Pinhole,

- “Snellen Metre -

Anterior Segment

Medium pupil (diameter: 6mm)

Medium pupil (diameter: 6mm)

Superficial punctate epithelial ‘ Superficial punctate epithelial
erosions erosions
Comments:

- N

punctate staining on cornea and
conjunctiva
TF very unstable

Intraocular
Pressure

15mm Hg ¢y 09:43 I-care 18mm Hg €N 09:43 ~ l-care

EIbY23du/ G Yo UL bLY

N1 TEDNETnn e .

SULLIVAN, Deborah (Ms)

CHI: 0712726128, CHI: 0712726128

COB: 07-12-1972

Page 1 of 2 OpenEyes







Eye Diagnhoses

23 May 2023 Bilateral Keratoconjunctivitis sicca 23 May 2023 Bilateral Keratoconjunctlwtls
23 May 2023 Bilateral Blepharitis sicca
23 May 2023 Bilateral Blepharitis -

Follow-up

Face 2 Face [ 6 months with Consultant |
Lids Surgical No abnormality ' A Left uppef iid external
: a hordeolum with mild lid
' swelling
;
Clinical PATIENT SHOULD BE ON.FOLLOWING COMBINATION OF TREATMENT:
" Management 1. Ikervis daily to BE (this is topical cyclosporin and there is no equivalent adequate

- replacement)

2. ilube tds to BE (this is a mucolytic and topical lubricants alone are not an adequate

- replacement)

3. Evolve Revive 6 x daily to BE - this is a combination of 0.2% sodium hyaluronate + carbomer
in liquid form and therefore is supérior to hycosan extra (0 2% Sodium Hyaluronate alone)
4. Hylonight nocte.
| suspect there may have been some misunderstanding on the patient's part and quite possibly
the correct prescriptions are ongoing however | have asked her to check with GP to ensure
correct prescriptions are ongoing as her eyes. are very dry

for LEft upper lid: oc chlormaphenicol tds x 1 week + hot spoon bathing recommended

Examination created by Lauren Denton on 28 Aug 2025 at 09:43

Examination last modified by Maria Elena Gregory on 28 Aug 2025 at 10:37
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NHS

SCOTLAND

Queer Elizabeth University

Hospital
, 1345 Govan Road
— . , - Govan
Dr Emma Sheppard , C ' s Glasgow
Lochend Surgery | ' : : i i(_:'_g ‘
Easterhouse Health Centre ‘ o :
9 Auchinlea Road : - Tel: 01412011100
Glasgow , -
G349HQ - .7 "28Aug 2025

Dear Dr Sheppérd _
" Re: Deborah Sulllvan Flat 0-1, 8 Boyndle Street Easterhouse

Glasgow, G34 9JE
e 7 g quDOB 7-Dec-1972, CHI: 0712726128 CHI 0712726128 e e ~-———'———¥1—

¢

 History: o h ' .

Keratoconjunctivitis sicca Blepharitis Deborah advises that the llube
. prescription and possibly ikervis has been stopped. She advises these
" were r.ep_lacéd with Hycosan. Looking at ECS the last prescriptions
were issues in April and May 2025 She found the Ilube and ikervis very
helpful and would like to restart this.

Diagnosis:.

23 May2023  Principal: BILATERAL Keratoconjunctivitis sicca
23May2023  BILATERAL Blepharitis : .

Visual Acuity: = -

E: BYZBOU/EDYIBE | (1%

TR T III

SULLIVAN, Deborah {Ms)

CHI: 0712726128, CHI: 0712726128 | - * - ¢ ¥ v
DOB: 07-12-1972 : ; * Page 1 of3 ' OpenEyes



Visual Acuity‘ Right Eye Left Eye
Unaided _ _ 6/12 6/9
Pinhole 609 6/7.5

Intraocular Pressure'

~ 15 mmHg on the right, and 18 mmHg on the Ieft (recorded on 28 Aug
- 2025)

Examina‘tioh:
diffuse staining on cornea and conjunctiva with very unstable tear film .

" Left upper lid: external hordeolum with mild lid swelling

Clinical Management'

PATIENT SHOULD BE ON FOLLOWING COMBINATION OF
_ TREATMENT:

e # = & S RS MR RSN 1 W e e = G

1. Ikervis daily to BE (this is topical cyclosporin and there is no
equivalent adequate replacement) ‘

2. ilube tds to BE (this is a rmucolytic and topical lubricants alone are
not an adequate replacement) ‘

3. Evolve Revive 6 x déily to BE - this is a combination of 0.2% sodium
hyaluronate + carbomer in liquid form and therefore is superior to -
hycosan extra (0.2% Sodium Hyaluronate alone)

4. Hylonight nocte BE

B suspect there may have been some m‘i'sunderstanding- on the patient's .
part and quite possibly the correct prescriptions are ongoing however |
have asked her to check with GP to ensure correct prescriptions are
ongoing as her eyes are very dry

for.LEft upper lid: oc ch]ormaphenlcol tds x 1 week + hot spoon bathing
. recommended i

B 0920bU/EbEb e | 1

AT NENCRILE NIl

SULLLVAN, Deberah (Ms)

CHI: 07127268128, CHI: 0712726128 -

DQCB: 07-12-1972 Page2of 3 CoenEyss



FolloW—up: |

Face 2 Face-6 fnonths with Consu[tant

Sincerely,

WIZTTa E1eneg Gregory

Signed.on 28 Aug 2025, 10:38

Dr Maria Elena Gregory

To: GP: Dr Emma Sheppard, Lochend Surgery, Easterhouse Health
Centre, 9 Auchinlea Road, Glasgow, G34 9HQ

.

E:692560/G595BSTTG/
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CHI: 0712726128, CHI; 0712726128
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Subject Access Request Team o . N H S
Health Records Department

Glasgow Royal Infirmary ) \ﬂ

8 - 16 Alexandra Parade Greater Glasgow
Glasgow , and Clyde
G31 2ER . |

Private

Date: 8" May 2026
Your Ref: 100016

MMA Legal Limited Our Ref: SAR/ACCESS/CF

Stok. s Enquiries to: Caroline

43 — 59 Princes Street . Direct Line: 0141201 3380
Stockport Email: Caroline.Forsyth@eec.scot.nhs.uk
SK11RY

Dear Sir / Madam

Re: Subject Access Request under the General Data Protectlon
Regulation ’

Patient: ngorah Sullivan D.O;B: 07/12/1972

Thank you for, your recent request in which you seek a copy of your client's personal
information. ;

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

GLASGOW ROYAL INFIRMARY RECORDS / STOBHILL ACH RECORDS
PRINCESS ROYAL MATERNITY RECORDS / DENTAL HOSPITAL RECORDS

Please be aware that these health records have been reviewed by a clinician and any
information ide‘ntifying or provided by a third party has been removed.

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

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

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

Incident reports

Complaints files

Emails



~n

. The source of our data includes Patients, General Practltloners Healthcare Socral and .
~ Welfare organlsatlons Legal representatives and Police’ forces

i

We sometimes need to share the personal rnformatlon we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we

- are required to comply with all aspects of the General Data Protection, Regulation’

Where these organisations are based outside 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 infofmation

RO P

T

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

Children’s and young, people’s records until the child or young person s 25th '
birthday.

e Mental health records — 20 -years after the date -of the last corltact
If you have any queries, pleas_e! do not hesitate to contact us.

I .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 Departrment
NHS GG&C ~ 2™ Floor
1 Smithhills Street
- Paisley _ ,
‘PA1 1EB , :
Email: data. grotectlon@ggc scot.nhs:uk )

Yours sincerely

Subject Access Request Team






- " ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS S

BEATSON HOSPTTAL

| . CANNIESBURN HOSPITAL
DENTAL HOSPITAL

(_SARTNAVEL GENERAL HOSPITAL

e ta, BES g iy e il g

GLASGOW ROYAL INFIRMARY

4
!
¢
3
i
|

. INVERCLYDE ROYAL HOSPITAL.
NE\{!‘;;.VICTORIA ACH
PRINCESS ROYAL MATERNITY ‘ |
QUEEN ELIZABETH UNIVERSITY HOSPITAL
"ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN :

STOBHILL HOSPLTAL

' VALE OF LEVEN_

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Inciuding: -
BADGERNET
CAREVUE

MEDICAL ILLUSTRATION -
METAVISION
PHYSIOTHERAPY
RADIGLOGY

WEST MARC

LABS -

000D ®RODODODODOO|000 OO0 0.0

MATERNITY

MATERNITY

MATERNITY

MATERNITY
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Sullivan Deborah

CHI: 0712726128

Letter to Patient: OPT IN

Deborah Sullivan

Fiat 0-1, 8 Boyndie Street
Easterhouse

Glasgow

Lanarkshire

G34 8JE -

’J‘

‘Dear Ms Su[llvan

Pain Management Physiotherapy Invite Letter .

You were recently referred to the GGC Physiotherapy Pain Manégement Service.

Main Switchboard:

Department:

Contact Tel:

Enquiries to:
Letter Daté: -
Reference:
Dictated Date:
Transcribed Date:

iy

NHS
Greater Glasgow
and Clyde

Stobhill Hospital

. 133 Balornock Road

Glasgow
G21 3UW

0141 2013000 -

Pain Management
Physiotherapy

- 0141 3551493
pain.ahp@nhs.scot
' 03/07/2025

03/07/2025
03/07/2025

. We would like to offer you a time to speak with one of our pain management physiotherapisté. This
is a time to discuss your hopes and plan your physiotherapy input. You can choose to make this by
" video or phone, in person can be arranged if required.

When you have booked your appointment you will be sent an email or letter to confirm the date, time
:and location. If you book a video appomtment a link to your booked appointment will be sent by

émail.

Further appaintments may be a combination of video, telephone and in person. This will depend on

your needs and choices. You can discuss this with your physiotherapist.

To arrange a suitable date please telephone or email us on:

Tel: 0141 355 1493/0141 355 1492 -

Email: pain.ahp@nhs.scot °

7

You can use our telephone interpreting service to call us or any other NHSGGC service.

Please see the atftached leaflet for instructions on how to do this.

Printed on 03/07/2025 14:57 by Elizabeth MacLeod

Page 1 of 2

[



:

" Sullivan Deborah S CHI: 06712726128 g B GCL 03/07/2025 v1

Contact us Monday - Friday 08:30 - 15: 30, saying “Pain Management Physmtherapy” and
then your CHI number which i is at the top of this letter. We will also ask if you have a contact
telephone number and email address, so please have thls ready when callmg to book your
appointment. ‘

~ We would encourage you to access our website where you will find further information about the
_science of pain and managing acfivity. This will help you prepare for your first Paln Management
- Physiotherapy appointment.

AF L

The‘information on this website is enly available in-English. If you require informatien on a specific
topic, please contact us and we will supply this in the language of your choice.

If we do not hear from you WIthm 2 weeks of the date on this letter we will assume that you no longer
need an appomtment Your name will then be removed from the waiting list,

Yours sincerely

GGG Pain Management Physiotherapy Department

: .Electronieally Signed: ,

gE. i ‘ ~ : . o ‘ .

Printed on 03/07/2025 14:57 by Elizabeth MacLeod - ‘ . Page 2of 2






Sullivan Deborah ’ CHI: 0712726128

Clinical letter - GP: GP NHS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Dr. E Sheppard . G(gl‘IEI ZQUOV\;
Eoc?e’;'d SurEII_TWIth Bk Main Switchboard: ' 0141 201 3000

915 E‘L_OIUSER e‘; entre Department: : " Pain Managemerit

o uchinlea koa Contact Tel: 0141-355-1491 (4)

G::%?_"’\é Enguiries to: www.nhsggc.org.uk/chronicpain
Letter Date: 21/05/2025
Reference: PG/IM/0712726128
. ' Dictated Date: : 02/05/2025
Dear Dr E Sheppard, _ Transcribed Date: ’ 13/05/2025

Deborah Sullivan; D.O.B: 07/12/1972; CHI: 071 2';'26128
Flat 0-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 SJE

Deborah attended the Pain Management Service for a Face to Face consultation prior to attending
the consultation, she had attended the Early Information Sessions, and completed the concerns
checklist. :

Through completion of the check list Deborah identified that she continues to use her TENS machine, -
that helps and understands she has limited options for medications. She feels her mobility has been -
affected and struggles to cope with flare ups. She is aware of her link between stress and pain with
her history of PTSD. Poor sleep and flash backs.

Background:

Deborah has reported that she has an over 10yr history of pain, she has widespread pain related to
Fibromyalgia affecting her back, hips, and she has plantar fasciitis. She is complaining of bilateral
hip pain and had wondered if this was related to her Fibromyalgia or separate problem. The pain is
constant on the hilateral/lateral aspects of her hips, if she lies on her left side it makes it worse and
wakes her up through the night with it. She'uses an elbow crutch walking for longer distances. Her
back pain can be sensitive when clothes touch it. Pain is aggravated with walking and eased with a -
TENS, ice or attending Cyro labs. Through 24hrs she is worse in the evenings.

Impact of pain:

Sleep - She finds that she is up to the toilet through the night reguiarly and PTSD affects her sleep as
well as pain.

Function;

Printed on 21/05/2025 14:43 by Christina Hays ’ ) Page 1 of 4



Sullivan Deborah CHI: 0712726128 ‘ GCL 02/05/2025 v1

* She reports that she is an early riser getting up at 05.30 or 06.00 has breakfast, a shower and
sometimes she will get back into her pyjamas and go back to bed. She will read a book to try to
distract. -She will try to do things around the house and she makes sure she goes to see her dad

once aweek. Her sister and her daughter visit regularly and she has a cat wha is very important to

“her. She tends to get in and out of her bed throughout the day but does not go to sleep.

Mood:

K

She reports that she has known history of mental health problems. She has PTSD, she has
‘previously had significant input through different teams including psychiatry who she remains under
review with. She knows Crisis Team numbers if required. She reports her mental state as currently
stable and quite good presently. ‘

Deborah lives on her own she lives in a flat two steps up into the close. Her flat is fully adapted.

Medication:

Deborah is on an extensive amount of medication that has been regularly reviewed and continues to
be reviewed by her GP and Psychiatry. For pain she currently has Pregabalin 200mg in the morning
and 300mg at night.
Other medications are:
Venlafaxme Diazepam, ertazaplne Esomeprazole, Arlptprazole Rybelsus Lactulose, Slmvastatln
Ramipril, Procyclidine, Metformin, Empagllﬂozm .

Previous Medications:

Duloxetine she reports that she found her foot pains better but was changed to Venlafaxine to see if
it helped her mood better. She intends to discuss this further with her GP. She found Codeine based
medications -had slowed gastric emptying and anti-inflammatories caused reflux.

‘Past Medlcal History:

Headache back pain, Obesaty, PTSD, Delayed gastric emptying, Type 2 diabetes, Chronic

pancreatitis
Hypertension, Depression,, Sexual assault.

| Deborah describes her general health as being not bad she is trying to ldose welght with healthy
eating, she vapes, no alcohel, no illicit drugs past or present

%

Printed on 21/06/2025 14:43 by Christina Hays _ y* ' Page 2 of 4



Sullivan Deborah : ; CHI: 0712726128 ) : GCL 02/05/2025 v1

Examination:~

A full examination was not carried out at the assessment however it was noted that Deborah walked
in with good cadence, no walking aid at the time, sit to stand was independent with good speed. 4

Patient Expectations: »

Deborah had wondered if theré'were any holistic optfons that maybe useful in managing her pain.

" Discussion:

' Diséussioh was had with Deborah about self management options. She explained that she would

. . like to do more walking, she would like to have more strength in her legs to be confident to do more. '

She'is also keen to try swimming with support from her Dad who has been encouraging this which
she feels-would be useful to do. , y

Impression:

Deborah has a long history of chronic pain/fibromyalgia and mental health problems. She has-

3 prewously attended the Pain Service and attempted groups but not comfortable with men in Groups
therefore prefers not to attend any group sessions. She has had previous input from Clinical Nurse
Specialist, she is keen. to-be more active therefore may benef t from support from Pain Management
Phys:otherapy

Probler'n List:. -

Fibromyalgia / Widespread pain. -

Management Plan:

The following wasfaglleed with Deborah and Consultant to be confirmed.

1. Pain Management Physiotherapy. It was agreed to refer Deborah to Pain Management
Physiaotherapy as she would like to be more: active.

E

= [

Deborah will be followed up through' Pain Management Phyéiotherapy.

Yours sincerely

]

Printed on 21/05/2025 14:43 by Christina Hays ., - . Page3of4






Sullivan Deborah CHI: 0712726128 GCL 02/05/2025 v1 -~

Pamela Gavin -
Advanced Practitioner Physiotherapist
Independent Prescriber

HCPC No. PH 52335

Electronically Signed: Physiotherapist Pam Gavin, Physiotherapist

cC.

Printed on 21/05/2025 14:43 by Christina Hays ' 3 ; Page 4 of 4



Page 1 of 9

Hospital | Clinic Day Time Hospital
use only Date’ No.
REFERRAL LETTER . ?uachn;ents
e Anaa'i e[cs -
MEDICAL IN CONFIDENCE 02032021 Referral 431290

|Additional Support Needs:
Mo known ASN requirements

REFERRAL TO

Anaesthetics - Pain Clinic ——-||Consultant / receiving practitioner
GGC Chronic Pain and/or specialty clinic
Stobhili Hospital —|[Haspital and hospital address -
133 Balornock Road Hospital location code.
Glasgow { G207H
G21 3uw - Email address||
| [ . ]
Urgency of referral Routine .
Date of referral 09-Sep-2024 Date sent 09-Sep-2024
|PATIENT DETAILS {Patient's address
|Surname —||Sullivan | 0-1
Forename(s) |[Deborah | 8 Boyndie Street
: ‘ EASTERHOUSE
Title Miss I Glasgow
[sex [Female _ | lllc34 o€ _
Date of birth  {[07-Dec-1972 l Conback numbers)]
[CHI no. 0712726128 |Voice: 07713718392 [
Area of ‘
Residence
I *101034143480v* I|Unique Care Pathway Number: 101034143480V : ||
|REGISTERED GP DETAILS ”Practice address |
Name Dr Emma Sheppard I 9 Auchinlea Road
|GMC code 3665273 || GPcode Jfoz1i1 ||  |||Easterhouse
Glasgow
|Practice name "Easterhouse Heaith Centre (13448) | G3 499HQ
|Practice code "46471 | Contact number(s)|
Voice: 0141 531 8150
E-mall: ggc.gp46471clinical@nhs.scot
REFERRING GP DETAILS Practice address
liName ||or. Emma Sheppard Easterhouse Health Centre '
|GMC code ||l3665273 || GPeode , 07111 9 Auchinlea Road '
; i 1 Glasgow
.
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|Practice name’  ||Lochend Surgery (46471) ) I| . |lle249Ha |||
V]Practice code 46471 | | Contact-number(s)
' |Voice: 0141 531 8150

|
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CLINICAL INFORMATION
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History of presenting complaint
Presenting complaint

Reason for referral
Care type requested: Out Patlent

Expected outcome: Not Specified |

Past medical history

Description

Headache

Low back pain
Constipation

Knee sprain

Ventricular hypertrophy

Obesity

[X]Post - traumatic stress disorder
Headache

. ' Dry eyes

[DIHyperhidrosis

Onychia of toe

Sinus tachyqardia

Delafed gastric emptying

without complication :
Wet senile macular degeneration
Type 2 diabetes mellitus

H/O: pychological trauma

Acute gastritis

Secondary pancreatic diabetes mellitus

|

Description: reref see attached re distressing pain and significant side effects

Comment: Dear Pain Team, see previous referral, Deborah tried contacting to opt in recently but said she has had no
response so I write. Since then we really have conclusively established that delayed stomach emptying post op
fundoplication and exacerbated by apiate is the reason for extreme upper GI prasentations, resulting in 999
admissions, I would therefore be reluctant to Rx tricyclics. Also conclusively established that side effect of
medication is likely cause of sweating, extensive investigations exclude eg endocrine cause, sweating improved a
little off gliclazide and more off duloxetine although not ¢lear if the nacys prescribed for this has helped. Despite
concern re polypharmacy, this has increased, Any non pharm measures for managing pain would be greatly
appreciated. We delayed rereferral as Deborah had a difficult béreavement earlier this year but her mood is a little
more steady with help of CMHT, still very focussed on pharmaceutical solutions but well supported by family and
now able to eg enjoy a holiday away so some scope for reflection, grateful for your help

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

Comment

777 RAISED icp

surgery not possible du'e to pandemic
restrictions/high BMS

not felt to be due to diabetic gastroparesis see
DM letter Aug 2020

7?2 2022 seems insulin production sustained.
more likely type 2

treated, bilateral

03-Apr-2024

15-Jan-2024
03-Jul-2023
07-May-2023

29-Nov-2022
24-0ct:2022
23-Mar-2022
15-Mar-2022
09-Sep-2021
07-Jun-2021
27-Aug-2020
11-Aug-2020
17-Jul-2019

01-Apr-2019
20-Mar-2019
12-Ma_r-2Q19
05-Mar-2019

03-Feb-2019

Date

recorded
03-Apr-
2024

15-Jan-
2024
03-Jul-2023
07-May=
2023

29-Nov-
2022
24-Oct-
2022
23-Mar-
2022
15-Mar-
2022
09-Sep-
2021

07-Jun-
2021

27-Aug-
2020
11-Aug-
2020
17-Jul-2019
01-Apr-
2019
20-Mar-
2019
12-Mar-
2019
05-Mar-
2019
03-Feb-
2019

, https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryp_tedReqpesF[_)9 10377... 30/04/2026






[C]Abdominal pain
Qvarian cyst NOS

PID

Chronic pancreatitis
Essential hypertension

QOverdose of drug

Cause of overdose - deliberate
Migraine

Hallucinations

Herpes zoster

Chronir: depression
Fibromyalgia

Chronic depression
Gastro-oesophageal reflux
Acute pancreatitis

Chronic pancreatitis

Fracture of one or more tarsal and
metatarsal bones (Right)

Chronic pancreatitis
| Acute gastritis

Hiatus hernia

Overdose of drug

Sexual assault

1 pXIPost - traumatic stress disorder

Anxiety with dqpreséion

Past procedures (High and medium priority - all)

Description

Polypharmacy medication review
Helicobacter pylori test positive

Avulsion of nail

Endoscopy carried out

ECG normal

CT scan brain - normal
Diagnostic lumbar puncture
Urine 5-OH indole acetic acid

admitted, diagnosis constipation

not seen on scan sept 2018

b

Comment

(right)

QTC around 150 feb march 2022

normal

12-0ct-2018
17-May-2018
06-May-2018
05-Apr-2018
04-Apr-2018
15-Feb-2018

01-Sep-2017
20-Jul-2017
14-Jun-2017

20-Jan-2017

17-Sep-2014 -

20-Nov-2011
04-Jun-2009
04-Jun-2009
07-Feb-2008
05-Feb-2008
20-Jun-'2007

13-Jan-2006
24-1ul-2005
05-Nov-2004

30-Aug-2002

05-May-2001 .

01-Jan-2001

27-0ct-2000

Date
performed
12-Apr-2024

12-May-2023

07-Mar-2023
23-Feb-2023
11-Aug-2022
16-Mar-2022
16-Mar-2022
01-Jul-2020

https:/fwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D910377...
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12-Oct-
2018
17-May-
2018
06-May-
2018
05-Apr-
2018 )
04-Apr-
2018
15-Feb-
2018
01-Sep-
2017
20-Jul-2017
14-Jun-
2017
20-Jan-
2017
17-Sep-
2014
20-Nov-
2011
04-Jun-
2009
04-Jun-
2009

. 07-Feb-

2008

05-Feb-
2008

20-Jun-
2007
13-Jan-
2006
24-Jul-2005

05-Nov-
2004
30-Aug-
2002
05-May-
2001

01-Jan-
2001

27-Oct-
2000 -

Date
recorded

12-Apr-2024
12-May-
2023
07-Mar-2023
23-Feb-2023
11-Aug-2022
16-Mar-2022
16-Mar-2022
01-Jul-2020

30/04/2026
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carcinoid excluded as cause of

sweats 2022
Introduction of Mirena coil - 28-Oct-2016 28-0ct-2016
Laparotomy - - 20-Oct-2009 20-0ct-2009
Laparoscopic Nissen fundoplication using abdominal oo e
approach 12-Oct-2004 12-Oct-2004
Cholecystectomy ‘ - 07-Dec-1996 07-Dec-1996
Cholecystectomy NEC - v - 12-Apr-1996 12-Apr-1996
Family conditions (All priorities)

— Date of
Description Comment ‘ - Onset
FH: Tectigermic Hosit fed age 50 of " heart attack" and now very stressed that sis has "spots on her heart™, 28-Aug-
dis- <60 (Mother) D will try to get info re sis condition so we can risk assess for her. more reason forme 2024

' ] to say t- TRUNCATED
Current medication (Active Repeat medication issued within the last 12 months)
' Date
Drug name Quantity Formulation Dosage Frequency Datestarted last
Issued
Humulin I Kwikpen .
: 10 PRE-FILLED 05-
Suspension For TO BE USED AS
Injection 100 units/ml,  1° Noreron” DIRECTED - iy 2
3 mi pre-filled pen 3
' 27-
Sucralfate Tablets 1 120 120 tablet TWO TABLETS TWICEA _ 27-Aug-2024  Aug-
gram DAY
4 2024
Pregabalin Capsules . ' 03-
. 28 28 CAPSULE ONE AT NIGHT = 18-Jul-2024 Sep-
300 mg
G ) 2024
. s ©02-
Contour Plus Test . TO BE USED AS
strips : 50 50 STRIP DIRECTED - . 01-Mar-2024 Sep- -
2024 .
2 02-
Apollo Twist Lancets TO BE USED AS R
0.36 mm/28 gauge’ 20 200 LRNCET DIRECTED 01—Mar~2pZ4 ggg;
Ikervis Eye Drops 02-
Emulsion 0.1 %, 0.3 30 P30 unitdose  pac oo ROF ONEE 07-Jun-2023 . Sep- ¢
ml unit dose B 2024.
Evorel Transdermal IO\EIEL;:;J %[V-{SEBE 02-
patches 100 8 1*8.PATCH WEEKLY-MIRENA COIL = 20-Feb-2023  Sep-
micrograms/24 hrs 3 IN SEP/2022 2024
FOUR SPRAYS TO BE\ 02-
Saliveze Spray 50 ml 1 1 SPRAY USED FOURTIMESA - - 05-Dec-2022 Sep-
DAY | . 2024
Hylo-Forte Eye drops 02-
(preservative-free) 0.2 10 1#10 ML LEUELEDIRS 05-Dec-2022 * Sep-
% : 2024
Venlafaxine Tablets 75 o-
os 56 56 TABLET ONE TWICE A DAY - 03-Nov-2022  Sep-
9 : : 2024
ONE OR TWQ UPTO 02-
Diazepam Tablets 2 THREE TIMES ADAY IF Py "
mg 160 160 TABLET NEEDED AIMING TG - 28-Oct-2022 2824
MINIMISE
02-
Nacsys Effervescent : ONE TO BE TAKEN ONCE T .
tablets 600 mg 28 28 TABLET A DAY .28-5ep-2022 . Sep
. 2024
20 20ML : . - 13-1ul-2022

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D910377...  30/04/2026



Evolve Revive Eye
Drops, Preservative
Free 0.2 %

Orajel 10 % Mouth Gel

Ralvo Medicated
Plaster 700 mg

Dermol 200 Shower
Emollient

Hylo Night Eye
ointment
(preservative-free)

Empaglifiozin Tablets -
10 mg :

Mirtazapine Tablets 30
mg

Aripiprazole Tablets 15

mg ,

Aripiprazole Tablets 10
mg

Ondansetron
Hydrochloride Tablets
4 mg

Metformin
Hydrochloride Tablets
500 mg

Creon 10000 Capsules

Procyclidine
Hydrochloride Tablets
Smg

Peptac Liquid
(aniseed)

Lactulose Solution
3.1-3.7 g/5ml

Esomeprazole Gastro-
resistant Capsules 40
mg

Simvastatin Tablets 20
mg

Ramipril Capsules 2.5
mg

5.3 1*5.3 GRAM

28 28 PATCH
200 200 ML
15 3*5 GRAM
28 28 TABLET-
28 28tablet
28 28 tablet
28 28 tablet
28 28 TABLET
112 112 tablet
84 84 CAPSULE
14 14 TABLET
1000 1000 ML
1000 1000 ML ,
" 56 55 capsule
28 28 TABLET
28 28 CAPSULE

SIX TIMES PER DAY
INSTEEAD OF BLINK
INTENSIVE

FREQUENTLY

APPLY ONCE A DAY AS
DIRECTED REMOVE
AFTER 12 HOURS

TO BE USED AS
DIRECTED

TO BE USED AS
REQUIRED FOR DRY
EYES

ONE A DAY

ONE TO BE TAKEN AT

" NIGHT

1 Tab Daily ALONG
WITH 10MG TAB. TOTAL
DOSE 25MG. WEEKLY
DISPENSE

1 Tab Daily ALONG
WITH 15MG TAB. TOTAL
DCSE 25MG. WEEKLY
DISPENSE

ONE TABLET THREE
TIMES PER DAY WHEN
REQUIRED FOR NAUSEA
AIMING TO GRADUALLY
REDUCE

2. TWICE A DAY

ONE WITH MEALS
THREE TIMES A DAY

HALF A TABLET DAILY

5ML FOUR TIMES DAILY

THREE 5ML SPOONFULS
TO BE TAKEN TWICE A
DAY

1 CAPSULE TWICE
DAILY

" ONE TO BE TAKEN AT

NIGHT

ONE TO BE TAKEN.EACH
DAY

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

Drug hame

Quantity Formulation

Dosage

Frequency

24-Nov-2021
19-0&-‘2021
23-Sep-2021
09-Sep-2021
26-May-2021.

24-Aug-2020

05-Feb-2020

05-Feb-2020

13-Dec-2019

04-Dec-2019
24-Jun-2019°
30-Apr-2019
20-Mar-2019
27-Feb-2018
27-Feb-2018

27-Feb-2018

27-Feb-2018

Cate started

Page 6 of 9

02-
Sep-
2024
02-
Sep-
2024

08-Jul-
2024

02-

Sep-
2024
02-
Sep-
2024
02-

Sep-
2024
02-

Sep-
2024

02-
Sep-
2024

02-
Sep-
2024

https://www.ggc-portal:scot.nhs.uk/c Viewer/process.action?encryptedRequest=D910377... 30/04/2026







Glucorx Carepoint
Needles for
insulin pens 4
mmy/31 gauge
Sharpsafe
Container 4 litre,
Yellow.

Celecoxib
Capsules 100 mg

Ralvo Medicated
Plaster 700 mg

Venlafaxine
Tablets 75 mg

Rizatriptan
Benzoate Tablets
10 mg

Rybelsus Tablets
7 mg

Venlafaxine
Tablets 37.5 mg

Pregabalin
Capsules 100 mg

Co-Dydramol
10/500 Tablets

Rybelsus Tablets
7mg

Sucralfate Tablets
1 gram

Creon Micro
Gastro-resistant
Granules

Co-Dydramol
10/500 Tablets

Rybelsus Tablets
7mg -’

Creon Micro
Gastro-resistant
Granules

Fluconazole
Capsules 150 mg

Rizatriptan
Benzoate Tablets
10mg

100

56

10

21

30

28

56

30

120

20

56

60

20

60

100
NEEDLE

1 device

.+ 56

CAPSULE

10 PATCH

21 tablet

2 TABLET

30 tablet
28 tablet
7 cabsule

56 tablat

30 tablet

120
TABLET

20 gram

56 tablet
2*30 tablet

1*20 GRAM

1 CAPSULE

6 tablet

60 gram

\

TO BE USED AS DIRECTED

AS DIRECTED

ONE TO BE TAKEN TWICE A DAY

APPLY ONCE A DAY REMOVE

"AFTER 12 HOURS. REDUCING

QUANTITY WITH VIEW TO STOP
AS PER HEALTHBOARD REQUEST

ONE IN THE EVENING

ONE TABLET AT ONSET OF
HEADACHE FOLOWED BY ONE
TABLET TWO HOURS LATER IF
REQUIRED SEE GP IF NEEDING
MORE THAN ONCE A WEEK

1'Tahb Daily

TAKE ONE DAILY IN THE -
MORNING (37.5MG MORNING
75MG EVENING)

ONE-CAP IN MORNING - TOTAL
MORNING DOSE 300MG

ONE OR TWO TO BE TAKEN FOUR
TIMES A DAY

ONE TABLET DAILY ON EMPTY
STCMACH WITH UP TO 120ML
WATER. WAIT 30MINS BEFOR
TAKING FOOD OR OTHER
MEDICINES

TWO TO BE TAKEN TWICE A DAY
(TRIAL FOR 12 WEEKS PLEASE
STOP AROUND 25 5 23)

2.5 SPOONFULS WITH MEALS
THREE TIMES A DAY UNTIL
CAPSULTES ARE AVAILABLE
AGAIN

*ONE OR TWO TO BE TAKEN FOUR

TIMES A DAY

ONE TABLET DAILY ON EMPTY
STOMACH WITH UP TO 120ML
WATER. WAIT 30MINS BEFOR
TAKING FOOD OR OTHER
MEDICINES s

100-200MG THREE TIMES DAILY
WITH MEALS. DO NOT CRUSH OR
CHEW GRANULES.

ONE TO BE TAKEN AS A SINGLE
DOSE

ONE TABLET AT ONSET OF
HEADACHE FOLOWED BY ONE
TABLET TWO HOURS LATER IF
REQUIRED

30-Aug-2024

30-Aug-2024

27-Aug-2024

| 01-Aug-2024

01-Aug-2024

29-Jul-2024

25-Jul-2024
19-Jul-2024
18-Jul-2024

18-Jui-2024
25-Jun-2024

28-May-2024
17-May-2024

10-May-2024
18-Apr-2024

18-Apr-2024
16-Apr-2024
04-Apr-2024

04-Apr-2024

+ 04-Apr-

Page 7 of 9

053-
Sep-
2024

05-
Sep-
2024
27-
Aug-
2024

01-
Aug-
2024

01-
Aug-
2024

29-
Aug-
2024

25-Jul-
2024
03-
Sep-
2024
18-Jul-
2024 .
26-
Aug-
2024

25-Jun-
2024

28-
May-
2024

18-Jun-
2024

10-
May-
2024

18-Apr-
2024

18-Apr-
2024

16-Apr-
2024

2024

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=D910377... '30/04/2026



Miconazole
Nitrate Cream 2
%

Co-Dydramol

10/500 Tablets 20 SGIAIEY
Miconazole
Nitrate Cream2 - 30 30 GRAM
%
Pregabalin 56 56 .
Capsules 100 mg, CAPSULE
Pregabalin 28 28
Capsules 300 mg CAPSULE
/
Blood Pressure
Date Recorded Systolic Diastalic
18-Jul-2024 117 85
15-0ct-2022 118 88
22-Jul-2022 187 104
01-Jul-2022 175 89
27-Jun-2022 122 97
Body Measurements
Date Recorded Height Weight BMI
18-Jul-2024 - 93.4 30.5
04-Apr-2024 - "o 31.2
04-Apr-2024 - 95.6 -
19-0Oct-2022 = 97 31.67
01-Jul-2022 175 95.6 31,22

APPLY TWICE DAILY AND
CONTINUE FOR 10 DAYS AFTER
LESIONS HAVE HEALED

ONE CR TWO TO BE TAKEN FOUR
TIMES A DAY

- APPLY TWICE DAILY AND

CONTINUE FOR 10 DAYS AFTER
LESIONS HAVE HEALED

. TWO IN THE MORNING

ONE AT NIGHT

Lifestyle Risks and Alerts / Examinations and Investigations

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D910377...

Description/Question " Result/Comment Date
Ex smoker: 19-Oct-2022
Ex smoker: 18-Mar-2022
Never smoked tobacco: 12-Oct-2021
Ex smoker: 10-Aug-2021
Ex smoker: 26-May-2021
Alcohol consumption, D units/week: 19-Oct-2022
Alcohol consumption, 0 units/week: 01-Jul-2022
Alcohol consumption, 0 units/week; 07-Jun-2022
Teetotaller: ) 07-Jun-2022
Alcohol consumption, 0 units/week: 24-Nov-2021
30 min/day mod phy ‘act greater than =5 wek: . 22-Jun-2023
GPPAQ physd act ind: inactive: 26-Mar-2019
Clinical warnings
Allergies
| Description Comment %i%erded
Adverse reaction to sweats resolved off this, other 28-Oct-
Duloxetine cause of sweats excluded 2022
" 10220
probably exacerbated 17-Jun-
gastroparesis 2020

27-Mar-2024

18-Mar-2024

09-Mar-2023

03-Nov-2022

2024

Page 8 of 9

08-
May-
2024
27-
Mar-
2024
27-
Mar-
2024
08-Jul-
2024

08-Jul-

30/04/2026
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[X] Adverse reaction
to opiates or related
narcotics:NOS

[X] Adverse reaction even low dose opiates very likely

3 to painfully exacerbate delay 17-Mar-
;%g:%ggeschg;elated * stomach emptying resulting in 2020
admission

H/O: penicillin allergy  30-Dec-1899

|Additional Support Needs N
" [No known ASN requirements

Additional relevant information

Administrative information

Primary reason for referral:Management of patient’s distress

Second reason for referral:Medication Review
| Third reason for referral:Activity' Management -

Dihydrocodeine (previous pain medication trial): Yes .
OK to send correspondence to home address?;Yes '

Patient will accept any site:Yes .

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

Referred By:Referring GP , ' :
Electronic Attachment Present:Yes ' ’ - '

Social circumstances i
Ethnic Crigin: White Scottish

s
.

Anaesthetics - 02032021 Referral 431290

Signature of referring doctor (or other professional) Date

https:/fwww. ggc-_portaltscot.rihs.uk/cViewer/process.ac;tion‘?'engryptedRequesFDQ1_03 77... 30/04/2026



Diabetes

133 Balornock Road
Glasgow

G21 3UW

08/03/2024

+ DrE Sheppard

+ Lochend Surgery

Easterhouse Health Centre

9 Auchinlea Road ' ) ' _ :
Glasgow ' -

G34 gHQ

Dear Dr E Sheppard *

. Patient Name: Deborah Sullivan
‘CHI Number: 0712726128
Referral Date: 07/03/2024 _ . R !

Thank you for your letter. The community DSN team (e.g. Lauren and other cDSNSs) have discussed ,
this lady with me several times over the years _ !

* Thankfully in January we were advised we could stait using oral semaglutide in new patients or can
switch to it, if the subcut GLP1RA they are on'is not unavailable. As with subcut semaglutide it is
not advised in the presence of proliferative retinopathy - but | cansee from SCI dlabetes that her
retinopathy screening from iast year was normal.and that is suffice.

Therefore if the Dulaglutlde is not available please do consider swntchmg to oral semaglut[de

Dally Tab[et oral semaglutide (Rybelsus)
'+ 3mg daily for 4 weeks then up-to 7mg daily and review with a 3 month HbA(1c. Can titrate up to
14mg daily if required.
«  AsperBNF: ‘

*  Manufacturer advises tablets should be taken whole on an empty stomach, with a Slp of
water (up to half a glass, equivalent to 120 mL).[This is really important]

+  Patients should wait at least 30 minutes after a dose before eating, drinking, or taklng other
oral medicines—intake with food or large volumes of water decreases the absorption of
semaglutide.

If you want to discuss her further we could do so at the commumty MDT on Wed Iunchtlme Please
just let me know.

Yaurs sincerely



1

Dr Deborah Morrison

User ID Deborah Morrison

SCGC Opwl Rem Ref Hosp Req V1
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Hospital  [Clinic Day Time Hospital
use only Date No.
.REFERRAL LETTER . . ;
Attachments

MEDICAL IN CONFIDENCE

It\clditional Support Needs:
No known ASN requirements

IREFERRAL TO

Diabetes

GGC General Referral

Consultant / receiving practitioner

and/or specialty clinic

Stabhill Hospital
133 Balornock Road

Hospital and hospital address

e ‘ Hospital location code.
asgow [ ‘ G207H]
Gl AU , Email address
[ -|
Urgency of referral Routine . . .
Date of referral 07-Mar-2024 Datesent ' ) 07-Mar-2024
|PATIENT DETAILS s ”Patient's address
Surname ”Su]llvan | 0-1
Forename(s) | Deborah | 8 Boyndie Street \
EASTE E
= | Jfesemous \
|sex |[Femate - . G34 9JE
Date of birth |[07-Dec-1972 j Contact number(s)]
CHI no. 0712726128 I {l[voice: 07713718302 |
Area of .
Residence
||*1u10323939192* ||unique Care Pathway Number; 1010323939192 ||
lREGISTERED GP DETAILS Practice address |
Name Dr Emma Sheppard 9 Auchinlea Road
GMC code 3665273 || GPcode |[or111 - Easterhouse
ow
[Practice name _|[Easterhouse Health Centre (13448) | g';:ggHQ
[Practice code  |[46471 |
Contact humber(s)

Voice: 0141 531 8150
E-mail: gac.ap46471clinical@nhs.scot

REFERRING GP DETAILS

|P_ractice address

Dr. Emma Sheppard

GMC code

3665273 ||

GP code

[lo7111

9 Auchinlea Road

” Name

https://www.ggc-portal.scot.nhs.uk/cViewer/process.act.ion?encryptedRequest=E24S 96B...

|
]

l Easterhouse Heaith Centre

Glasgow
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|Practice name _||Lochend Surgery (46471) | IE34 9HQ |
[Practice code _|[46471 I

|Voice: 0141 531 8150

- Contact number§5)|

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E24596B... 30/04/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: pancreatic diabetes and s:gmr icant polypharmacy multimorbidity -

Comment: Dear DIabetes team, I write for advice re HBa1C stubbornoly around 63 frailty score 3. I was surprised to hear
* from DEberah when discussing we cant get hold of trulicity 3mg that she understands she is still under review with

yourselves,"We have no correspondence that I can see since nov 22 Sharon Mackin discharge. D says she is still
under as nurse called Lauren and plans to speak to her. I explained that we getting advice as D has at least an
element of seek secondary care support for consideration of off ficence use of GLP1 oral instead of incr Trulicity to
3mg which we cant get.. D understands that DSN considering insulin , I would be grateful if it could be considered
that weight gain and delayed stomach emptying have been particular problem for D. Blue light ambulances and
prolonged admissions for severe abdo pain have stopped since opiates reduced and gliclazide stopped around
2022, Weight has dropped a wee bit from 97 to 93kg in that timescale. My heart therefore sinks at the thought of
insulin but I appreciate that may be best for pancreatic DM, but could off licencse oral GLP1 work too? , Ideally we
will continue to reduce the obesogenic polypharmacy but CMHT understandably refuctant to do anything fast due
to muitiple bereavements adding to fallout from previous trauma Dr E Sheppard

«

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified

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

e Date of Date
Description y Comment e .
e 15-Jan-
Low back pain - 15-Jan-2024 2024
Constipation. - 03-Jul-2023 03-Jul-2023
) ) ? . 07-May-
Knee. sprain ‘ - Left 07-May-2023 2023
Ventricular hypertrophy - 29-Nov-2022 gggw-
: . % ) Z s 24-Oct-
Obesity ‘ 24-Oct-2022 2022
[XIPost - traumatic stress disorder . 23-Mar-2022 22 MAT
. ; 15-Mar-
Headache | 777 RAISED icp ) 15-Mar-2022 2022
o ) - . . 09-Sep-
Dry eyes 09-Sep-2021 2021
: 2 07-Jun-
[D]Hyperhidrosis - - 07-Jun-2021 2021
. surgery hot possible due to pandemic — 27-Aug-
rEnia af o restrictions/high BMS 27-AUg-2020 55,
’ N _ . 11-Aug-
Sinus tachycardia 11-Aug-2020 2020

. not felt to be due to diabetic gastroparesis see

Delayed gastric emptying DM letter Aug 2020

17-Jul-2019 17-Jul-2019

Secondary pancreatic diabetes mellitus 77 2022 seems insulln production sustained. 01-Apr-2019 01-Apr-
without complication more likely type 2 P 2019
Wet senile macular degeneration treated, bilateral _ 20-Mar-2019 %g;l‘;lar-
Type 2 diabetes mellitus - .12-Mar-2019 1&Mar
i : L2019
H/O: psychological trauma - ' . 05-Mar-2019 gg-ll\élar-
. i 03-Feb-
Acute gastritis i = 03-Feb-2015  55q

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E24596B...
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[D]Abdominal pain : admitted, diagnosis constipation 12-0ct-2018  12-Oct-

_ 2018
) ) 17-May-

Ovarian cyst NOS not seen on scan sept 2018 17-May-2018 2018
’ . , s 06-May-

PID ) - 06-May-2018 2018
e B o T 05-Apr-

Chronic pancreatitis Wl 05-Apr-2018 5.0
: e : ) ‘ ; 04-Apr-

Essential hypertension ) . 04-Apr-2018 2018
- 27-Feb-

‘ Bereavement = 27-Feb-2018 2018
# 15-Feb-

Overdese of drug - ; 15-Feb-2018 2018
Cause of overdose - deliberate - ) . " 01-Sep-2017 2(11-1579;1 i

Migraine P - 20-ul-2017  20-1ul-2017

inati ’ ; 14-Jun-

Hallucinations o - S 14-Jun-2017 5, 17
20-Jan-

Herpes zoster - - 20-Jan-2017 2017

. : ¢ 17-Sep-
Chronic depression - 17-Sep-2014 2014

- o : 20-Nov-
Fibromyalgia - 20-Nov-2011 2011

; i g 04-Jun-
Chtronic depression . - 04-;un-2009 2009
Gastro-oesophageal reflux - . 04-Jun-2009 . gg(-)];n-

— o 07-Feb-
Acute pancreatitis - 07-Feb-2008 2008

5 G g 05-Feb-
Chronic pancreatitis ) = , 05-Feb-2008 2008
Fracture of one or more tarsal and , - 20-Jun-
metatarsal bones (Right) s 20-Jun-2007 5407

‘ . ” i . L, 13-Jan-
. Chronic pancreatitis ‘ 13-Jan-2006 2006
Acute gastritis . - - 24-Jul-2005 24-1ui-2005
: - : : 05-Nov-
Hiatus hernia - 05-Nov-2004 2004
i} 3 ° N 30-Aug-
Overdose of drug 30-Aug-2002 2002
_ g . 05-May-
Sexual assault ' . 05-May-2001 2001
' : : . 01-Jan-
[X]Post - traumatic stress disorder - . 01-Jan-2001 2001
Anxiety with depression - 27-0ct2000 27O
2000
Past procedures (High and medium priority - all)

- . ” Date - Date '
Description : Comment performed Trecorded
Uses monitored dosage system - 12-Jul-2023 12-Jul-2023
Helicobacter pylori test positive - 12-May-2023 ;_S:.;;ay'
Avulsion of nail . . (right) 07-Mar-2023 07-Mar-2023
Endoscopy carried out - 23-Feb-2023 ~ ° 23-Feb-2023
ECG normal QTC around 150 feb march 2022 11-Aug-2022 11-Aug-2022

CT scan brain - normal - 16-Mar-2022 16-Mar-2022

J

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=E24596B... . 30/04/2026






Diagnostic lumbar puncture normal
. ; A carcinoid excluded as cause of
Urine 5-OH indole acetic acid sweats 2022
Introduction of Mirena cail -
Laparotomy -
Laparoscopic Nissen fundoplication using abdominal
approach
Cholecystectomy ) -
Current medication (Active Repeat medication issued within the last 12 months)
Drug name . Quantity Formulation Dosage
DM e 1%30 unit USE ONE DROP ONCE
.1 %, 0. ,
il ehit dise dose DAILY TO BOTH EYES
PlegataliyLapsules: o 56 CAPSULE  TWO IN THE MORNING
100 mg
" Evorel Transdermal ONE PATCHTOBE -
patches 100 8 1*8 PATCH APPLIED TWICE WEEKLY-
micrograms/24 hrs MIRENA COIL IN SEP/2022
" FOUR SPRAYS TO BE USED-
Saliveze Spray 50 ml 1 1 SPRAY FOUR TIMES A DAY
Hylo-Forte Eye drops
: . USE WHEN REQUIRED AS
- *
gzreservatwe free) 0.2 10 1*10 ML DIRECTED .
%:I?I%tgfoensfgmon < len
mo/0.5 miprefiled 4 - dSposable - ONCEAWEEK
device Lot
Venaredna Tablels g SSTABLET 1 Tab Twice daily
75 mg
. Pregabalin Capsules
300 mg 28 28 CA'PSULE ONE AT NIGHT
ONE OR TWO UP TO
Diazepam Tablets 2 THREE TIMES A DAY IF
- mg 168 168 TABLET  NEEDED CONTACT A DR IF
SYMPTOMS ARE WORSE
Nacsys Effervescent ONE TO BE TAKEN ONCE A
tablets 600 mg 28 2BTABLET  ppy :
Evolve Revive Eye l : SIX TIMES PER DAY
Drops, Preservative 20 20 ML INSTEEAD OF BLINK
Free0.2 % INTENSIVE
7 0
el IR 1%53GRAM  FREQUENTLY
. APPLY ONCE A DAY AS
- Sawo Medicated 28 28 PATCH DIRECTED REMOVE AFTER
9 12 HOURS '
Dermol 200 Shower
Emollient 200 200 ML TO BE USED AS DIRECTED
Hylo Night Eye ' ’
olntment 15 G gRaM oD LEERAs REQUIRED
{preservative-free) L0
28 28 TABLET ONE A DAY

16-Mar-2022
01-Jul-2020

28-0ct-2016
20-0ct-2009

12-0ct-2004
07-Dec-19§6

Frequency Date started

07-Jun-2023
09-Mar-2023
20-Feb-2023

05-Dec-2022

05-Dec-2022
08-Nov-2022

03-Nov-2022

03-Nov-2022
28-0ct-2022

28-Sep-2022

13-1ul-2022
24-Nov-2021

19-Oct-2021
23-Sep-2021

09-Sep-2021

26-May-2021

. 28-0ct-2016

Page 5 of §

16-Mar-2022
01-Jul-2020

20-0Oct-2009
12-Oct-2004
07-Dec-1996

2024

Feb-
2024

29-
Feb-
2024

12-
Feb-
2024

29-Jan-
2024
12-
Feb-
2024

12- -
Feb-
2024

12-
Feb-
2024

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E24596B...  30/04/2026



Empagliflozin Tablats
10 mg

Mirtazapine Tablets 30
mg

Aripiprazole Tablets
15mg

Aripiprazole Tablets
10 mg

Ondansetron
Hydrochloride Tablets
4mg

Metformin
Hydrochloride Tablets
500 mg

Creon 10000 Capsules

Pracyclidine
Hydraochloride Tablets
5mg

Peptac Liquid
(aniseed)

Lactulose Solution
3.1-3.7g/5 ml

Esomeprazole Gastro-
resistant Capsules 40
mg .

Simvastatin Tablets 20
mg

Ramipril Capsules 2.5
mg

Druc name

- Contour Plus Test
strips
Apollo Twist Lancets
0.36 mm/28 gauge
Naproxen Tablets 250
mg '
Co-Dydramol 10/500
Tablets
Hyoscine
Butylbromide Tablets
10mg

Clotrimazole Cream
and Pessary 2 % +
500 mg

Dihydrocodeine
Tablets 30 mg

28 28 tablet
28 28 tablet
28 28 tablet
32 32 TABLET(S)
112 112 tablet
‘g4 84 CAPSULE
28 28 TABLET
1000 1000 ML
1000 1000 ML
' 56 56 capsule
28 28 TABLEl'l
28 - 28CAPSULE

Quantity Formulation

50 -50 STRIP

200 200 LANCET

14 14 tablet
.56 56 tablet

56 56 tablet

1 1 pack

28 28 TABLET

ONE TO BE TAKEN AT
NIGHT

1 Tab Daily ALONG WITH"
10MG TAB. TOTAL DOSE ,
25MG, WEEKLY DISPENSE
1 Tab Daily ALONG WITH
15MG TAB. TOTAL DOSE
25MG. WEEKLY DISPENSE

ONE TABLET THREE
TIMES PER DAY WHEN
REQUIRED FOR NAUSEA
AIMING TO GRADUALLY
REDUCE

2 TWICE A DAY

ONE WITH MEALS THREE
TIMES A DAY

ONE A DAY

5SML FOUR TIMES DAILY

THREE 5ML SPOONFULS
TG BE TAKEN TWICE A
DAY

1 CAPSULE TWICE DAILY

ONE TO BE TAKEN AT
NIGHT

ONE TO BE TAKEN FACH
DAY’

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

Dosage

TO BE USED AS DIRECTED

TO BE USED AS DIRECTED
ONE TO BE TAKEN TWICE A
DAY IF NEEDED WITH FOQD

ONE OR TWO TO BE TAKEN
FOUR TIMES A DAY

" 1-2 TABLETS UP TO FOUR

TIMES DAILY

APPLY CREAM TWO TO
THREE TIMES DAILY AND
INSERT PESSARY AT NIGHT
AS A SINGLE DOSE

'

Freguency

24-Aug-2020

05-Feb-2020

05-Feb-2020

13-Dec-2019

04-Dec-2019

24-Jun-2019

30-Apr-2015

20-Mar-2019

27-Feb-2018

27-Feb-2018

27-Feb-2018

27-Feb-2018

Date started

01-Mar-2024
01-Mar-2024
06-Feb-2024

06-Feb-2024

01-Feb-2024 -

23-Jan-2024 -

23-Jan-2024

" Page 6of 8

12-
Feb-
2024
12-
Feb-
2024
12-
Feb-
2024
12-
Feb-
2024

2024

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action‘?encryptedRequest:E24SQGB... 30/04/2026



Naproxen Tablets 250
mg

Glycerol (Adult)
Suppositories 4 gram

Co-Codamol 30/500
Tablets

Naproxén Tablets 250
mg

Ibuprofen Gel 5 %

Clotrimazole Cream
and Pessary 2 % +
500 mg

Clotrimazole Cream
and Pessary 2 % +
500 mg

: Glucorx Nexus Test
& strips

28

10

32

14

50

50

Blood Pressure
Date Recorded
19-Oct-2022 118
22-1ul-2022 187
01-Jul-2022 175
27-Jun-2022 122
07-Jun-2022 138

Body Measurements
Date Recorded Height
19-Oct-2022 - -
01-Jul-2022 175
18-Nov-2021 =
12-0Oct-2021 -
10-Aug-2021 -

Description/Question

Ex smoker:
Ex smoker:
Never smoked tobacco:
Ex smaker:
Ex smoker:

Teetotaller:

Systolic

28 TABLET _

10
suppository

32 tablet

14 tablet

50 GRAM(S)

1 pack

1 pack

50 STRIP

Diastolic

88
104
89
97
96

Weight
97
95,6
101,3
100° -
97

Alcohol consumption, 0 units/week:
-| Alcohol consumption, 0 units/week:
Alcohol consumption, 0 units/week:

Alcohol consumption, 0 units/week:
30 min/day mod phy act greater than =5 wek:
GPPAQ physcl act ind: inactive:

BMI
. 31.67
31.22
33.1
32.65
31.67

ONE TO BE TAKEN EVERY
FOUR TC SIX HOURS WHEN
NECESSARY

ONE TO BE TAKEN TWICE A
DAY

ONE TO BE INSERTED TWICE
A DAY

TWO TO BE TAKEN EVERY
FOUR TO SIX HOURS WHEN
REQUIRED (MAXIMUM OF 8
IN 24 HOURS)

ONE TO BE TAKEN TWICE A
DAY

APPLY TO THE AFFECTED
AREA UP TO THREE TIMES A
DAY

APPLY CREAM TWO TO
THREE TIMES DAILY AND
INSERT PESSARY AT NIGHT
AS A SINGLE DOSE

APPLY CREAM TWO TO
THREE TIMES DAILY AND
INSERT PESSARY AT NIGHT
AS A SINGLE DOSE

TO BE USED AS DIRECTED

Lifestyle Risks and Alerts / Examinations and Investigations®

Result/Comment Date

19-Oct-2022
18-Mar-2022
12-Oct-2021
10-Aug-2021
26-May-2021
19-Oct-2022
01-Jul-2022
07-Jun-2022
07-Jun-2022
24-Nov-2021
22-Jun-2023
26-Mar-2019 . -

23-Jan-2024

08-Jan-2024
03-Jan-2024
03-Jan-2024

03-Jan-2024

30-Oct-2023

28-Sep-2023

20-Jan-2020

- 2024

Page 7 of 8

23-Jan-
2024

08-Jan-

03-Jan-
2024

03-Jan-
2024

03-Jan-
2024

30-Oct-
2023

28-Sep-
2023

12-Feb- |~
2024
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Clinical warnings

Allergies

- Date
Description Comment rechdid

; sweats resolved off this, At
gﬂrgzgnr:actmn K other cause of sweats ggzgd
excluded
Adverse reaction to '
Anhydrol Forte 18:306-2024 ' +
Adverse reaction to

Eg! ates or related narcotics probably exacerbated . 17-Jun-
NOS s gastroparesis 2020

verse reaction to codeine may have
X1 Ad ction t dei h b
opiates or related narcotics  contributed to delayed 2020
NOS gastric emptying
H/O: penicillin allergy 30-Dec-1899

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

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

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: White Scottish “

Signature of referring doctor (or other professional) Date

!

https:/}www.ggc—portal.scot.nhs.uk/cViewer/process.actibn‘?encryptcdRequest=E24596B... 30/04/2026



Sullvan Deborah "CHI: 0712726128

Clinic Letter -

--Dr. E Sheppard
Lochend Surgery g
Easterhouse Health Centre
9 Auchinlea Road -

" Glasgow
G34 8HQ

Dear Dr. E Sheppard,

Main

Switchboard:

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

NHS
Greater Glasgow
and Clyde

- Stobhill Hospital.
133 Balornock Road
Glasgow

"G21 3UwW

0141 201 3000

0141 355 1782

bemadette mclaughlmZ@ggc scot.nhs.uk -
23/05!2023

- . 23/05/2023

|+ 31/05/2023 '

Deborah Sullivan; D.0O.B: 07 Dec 1972; CHI: 0712726128 °
‘Flat 01,8 Boyndie Street E'éstérhouse, Glasgow, Lanarkshire, G34 9JE

Attendance ‘Specialty - Ophthalmo]ogy, Cllnlc STEGEY4-EYE ACH.DR GREGORY TEACH AND

TREAT TUESDAY PM

. Date and Time of Appointment ? 23/05/2023 14:00 -

Clinical Comments:
- Presenting complaint;

1. Dry eye review six months. No further improvement to symptom since November.
2. Using lLube 3 x daily, Evolve Revive 6 x daily, Hylo Night at- nlght time.

" Diagnosis:
1. Dryeye sigriificant conjunctival staining.
2. Sjogren’s screen .

S

3. Previous treatments Blink Intenswe Dropadex with good effect.
Visual acuity: Right 6/9 -3 with pinhale 6/9 Left 6/9

"|OPs: Right 20mmHg~ Left 21mmHg

Investigations: Minimal improvement since November.

Treatment:
1. Ikervis both eyes once daily.

2. Continue with | Lube 3 x daily, Evolve Revnve 6 x daily

3. Hylonight.
Follow up: three months QUEH general clinic.

Printed on 05/06/2023 15:39‘by Lorna Mclintyre

’
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Sullivan Deborah CHI: 0712726128 OPCL 23/05/2023 v1

WoScott Optometrist Ailsa Henderson

Seen under the supervision of Dr ME Gregory Gonsultant Ophthalmologist

Yours sincerely

Dr M E Gregory

Consultant Ophthalmologist

Electronically Signed: Dr Maria Gregory , Consultant

CC.

Printed on 05/06/2023 15:39 by Lorna Mcintyre - Page2of2
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Sullivan Deborah ~ CHI: 0712726128

Clinical letter - GP: GP letter , ) : NHS
Greater Glasgow
and Clyde .
. Stobhill Hospital
o ’ ‘ : 133 Balornock Road™
"DrE Sheppard ' ) ‘ G(;gass%o\l‘fl
Lochend Surgery Main Switchboard: 0141 201 3000
Easterhouse Health Centre Department: Orthopaedics
g gzgmlea Road _, " Contact Tel: 0141-201-3718
Enguiries to: '
G34 8HQ Letter Date: 22/05/2023
Reference: AS\CWW
Dictated Date: 18/05/2023

Dear Dr Sheppard , Transcribed Date: 19/05/2023

. beborah Sullivan; D.O.B: 07/12/1972; CHI:’ 0712726128

Flat 0-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 9JE 1

Diagnasis: Soft tissue injury left knee

This lady had a fall on the 7t of May 2023, when she missed her footing in her house. She fell to the
ground and hit her left patella. There was concern on the x-ray that she might have an intra#articular
loose body or fracture.

On examination there is no swelling of the knee or bruising. She is not tender around the lateral or
medial femoral condyles. She can maintain a good straight leg raise and can flex to over 100°.

X-rays show a small flake fracture on the lateral view, without any j'»oint defect. There is also an old -

fibular fracture. - .

N
'

| have reassured her that best treatment is mobilisation and expectation. She has beenAdischarged.

Yours sincerely,

Mr Andrew Shaw _ ' ' _ S

Printed on 22/05/2023 11:06 by Briony McCulloch ' Page 10f2



Sullivan Deborah CHI: 0712726128 GCL 18/05/2023 v1

Consultant Orthopaedic Surgeon ' | i

www.nhsggc.scot/orthopaedicsgri -

Electronically Signe—d: Mr Andrew Shaw, Consultant

I
ccC.

Printed on 22/05/2023 11:06 by Briony McCulloch - ' - Page 2 of 2



Sulljvan Deborah " - CCHI: 0712726128 .

Emergency Attendance Letter - S " N Hs
e , 7 ‘ T : m B’r!d'
Lo - Greater Glasgow
; . . o . E ; ' and Clyde,
Emergency Department ) : ' ' g T

\ Stobhill*Hospital
133 Balornock Road - _ F
- Glasgow ' . Dept. Contact Details:
Lanarkshire Lt e ) el
G21 3uwW p 7 Fax
' : ' " Email:

* Date Completed: 07/05/2023 _ :
- _ Consultant: Dr Neil Dignon
E Sheppard ' :
Lochend Surgery
Easterhouse Health Centre
9 Auchinlea Road - ‘ R o
Glasgow k ) : , ;
Glasgow L
G34 gHQ

‘Déar E Sheppard

' ' ' 3 r 5 ' v ¢

Re: Sullivan Deborah B LA DOB: 071211972 CHI: 074 2726128
"Flat 0-1, 8 Boypdie Street™ T ; - #
Glasgow G34 8JE

Attended on: 07/05/2023 at16:03 hrs, Departed on: “at hrs.

Discharge Type: 01c - Discharge with referral Déstination:, * Private residence’

Previous ED Attendance in Jast-12:manths; -3 : i
: " -

Presentlng comp!alnt

ETA 07/05/23 at 1500 Left knee injury, bony tenderness to patella, crunchmg feehng,
using crutch:to mobilise

Nursing Assessment:.
w Sin

Investigations in ED:
. 1.XR Knee Lt

Page 10of2 -
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Sullivan Deborah CHI: 0712726128

Diagnosis: '
Diagnosis Side Site
Sprain and Strain of Other and Unspecified Parts of Knee
Procedures: ° None
Immunisations: None
Dispensed Medication: An;f medication dispensed or changed is recorded in this letter in the free text
’ below '
Clinician Notes:
Followup :
Highly sensitive: N Consent for sharing withheld; N

Yours-sincerely,
Linda Haime
Nurse

Copies to;
. 1. E Sheppard (GP)
School Address:

Page 2of 2



* - Sullivan Deborah ‘ - CHI: 0712726128

Clinic Letter . NHS -

Greater Glasgow
and Clyde

Steobhill Hospital
133 Balornock Road

Dr. AL McGinley Glasgow
Lochend Surgery i G2l SH
g - Main 0141 201 3000.
Easterljouse Health Centre Switchboard: ‘
8 Atighinlea Rosd Bepartment: " Endocrine
‘_ S?f%%“é Contact Tel: 0141 451 5360
) Enqumes to: ellen alexander@ggc.scot.nhs.uk
Letter Date: ] 241172022
Reference: SM/EA
Dictated - .- ‘ ' 24/11/2022
. . Date:. -
Dear Dr. AL McGinley, Transcribed 28/11/2022
; , Date: '

| Deborah Sullivan; D.O.B: 07 Dec 1972; CHI: 0712726128
Flat 0-1, 8 Boyndle Street , Easterhouse, Glasgow, Lanarkshire, G34 9JE .

- Attendance: Specialty - Endocrinology; Clinic - STSMEDS—DR S MACKIN ENDO THURSDAY PM
WEEKS 34 AND 5 5 :
Date and Time of Appointment - 24/11/2022 14:15

Follow Up: Discharged

Clinical Comments: ‘ ‘

| had a telephone consultation with Deborah today to follow-up on her sweats She has had some
of her medications changed under the guidance of her psychiatrist. Specifically she has stopped
the Duloxetine and commenced Venlafaxine and feels that this has improved her sweats. She has
had a CT chest/abdo/pelvis and there is no evidence of anything concerning about neuro-endocrine
tumours. 'l am going to arrange to update her gut hormones to ensure that they are static and
expecting that they are, then | am planning to discharge her from the Endocrine clinic. | think her -
sweats are due polypharmacy and | am glad that she had noticed some improvement with smail
changes made.

Yours sincerely
Dr Sharon Mackin

Consuitant Endocrinologist

Electronically Signed:.Dr Sharon Mackin , Consultant

Printed on 16/12/2022 16:35 by Ellen Alexander . Page 10f2
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CCI 1

Printed on 16/12/2022 16:35 by Ellen Alexander ' Page 2 of 2






Sullivan Deborah CHI: 0712726128

. i ’ 4 : o E [
Clinic Letter - NHS
‘ Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock ‘Raoad

Dr. AL McGintey : ‘ : et
Lochend Surgery : Main 0141 201 3000
Easterhouse Health Centre Switchbpardy. \ ;
9 Auchinlea Road -  Department: - ) . *  Ophthalmology
Gl Contact Tel: S 0141 355 1850
G34 8HQ Enquiries fo: alice.breslin@ggc.scot.nhs.uk

Letter Date: 2211112022

Reference; .

Dictated x 2211112022
‘ ; Date: o

Dear Dr. AL McGinley, . : * Transcribed : 28M1/2022

Date:

. Deborah Sullivan; D.O.B: 07 Dec 1972; CHI: 0712726128 .
- Flat 0-1, 8 Boyndie Street, Easterhouse, Glasgow, Lanarkshire, G34 SJE

Attendance Specialty - Ophthalmology, Clinic - STEGEY4-EYE ACH DR GREGORY TEACH AND
TREAT TUESDAY PM
Date and Time of Appomtment_— 22/11/2022 15:30

Clinical Comments: ‘ ‘ :
Presenting'Complaint; Review of KCS (dry eyes) Currently using llube 3 times a day, Evolve 6
[times a day and Hylo Forte as reqmred "

Diagnosis: Severe dry eyeé
Visual acuity: Not recorded-
Treatment. Continue with E§/olve Reyié 6 times a day, llube 3 times a day and Hylo Forte as required

Follow-up: Review in clinic 6 months

WOSCOTT Optometrist Kamran Ahmed

Under the supervision of DrM Gregory Consultant Ophthalmologist

Yours sincerely

- Printed on 02/12/2022 12:13 by Loma Mclntyre L ' Page 1 of 2



Sullivan Deborah ' CHI: 0712726128

OPCL 22/11/2022 v1

, Dr Maria E Gregory

Consultant Ophthalmologist

Electronically Sighed: Dr Maria Gregory , Cohsultant

CC.

Printed on 02/12/2022 12:13 by Lorna Mclntyre
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‘Sullivan Deborah

CHI: 0712726128

Clinical letter - Others:

Dr Anderson
Consultant Psychiatrist
Stobhill Hospital

G21 3UW

Dear Dr Anderson,

Deborah Sullivan; D.0.B: 07/1211972; 7 |
Flat 0-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 8JE

~ Main Switchboard;

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

CHI: 0712726128

NHS
oz, gt

Greater Glasgow
and Clyde

Stebhill Hospital
133 Balornock Road
Glasgow

G21 3UW

0141 201 3000
Endocrinalogy
0141 451 5360
Ellen Alexander
19/07/2022
SM/CH
30/06/2022
01/07/2022

I am writing with regards to Deborah Sullivan who | believe is well known to you. She has PTSD
and complex trauma. She has significant polypharmacy as a result of this and other health issues.
She suffers from sweats that she finds quite debilitating. She had some abnormal gut hormones and
so | took her case to the neuro-endocrine MDT with a view to seeing if any further concerns about
any neuro-endocrine tumours was raised. We think that it is likely the polypharmacy and she will be
having follow up biochemistry and a CT chest/abdo/pelvis for reassurance. | wonhdered what your
thoughts were in terms of some of the medication that could be associated with sweats, for example
Duloxetine. Clearly | do not want to de-stabilise her mental health, but wondered if there was any
thoughts about switching these medications to something that is less associated with ‘sweating.
Deborah understands that it is a balance of risk and benefit and it may not be appropriate at all. She "
would rather maintain her mental health. | will see her back for one more review but ant:mpate that .

she WI|| be dlscharged after that,
: &

Yours sincerely,

Dr Sharon Mackin

Consultant in Diabetes & Endocrinology

Electronically Signed: Dr Sharon Mackin , Consuitant

» CC.

Printed on 19/07/2022 08:17 by Lindsay Fraser
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Sullivan Deborah CHI: 0712726128

‘Clinic Letter o B ,

Dr. AL McGinIey
Lachend Surgery . L g . -

Easterr]ouse Health Centre hsn\:;tnchboard:
?3 IAych_ln[ea ‘Road Department;
asgow Contact Tel:
G34 9HQ " Enquiries to:
Letter Date:
Reference:
Dictated
S Date: -
Dear Dr. AL McGinley, - Transcribed
Date:

Debofah Sullivan; 'DOB 07 Dec 1972; CHI: 0712726128

NHS

Greater Glzi!gow
and Clyde ’

Stobhill Hespital
133 Balomnock Roat
Glasgow

G21 3UW
.0141 201 3000

Ophthalmology

0141 355 1850
alice.breslin@gac.scot.nhs.uk -
06/07/2022

06/07/2022

" 07/07/2022:

. Flat 0-1, 8 Boyndie Street, Easterhouse, Glasgow, Lanarkshlre, G34 9.JE 2 ‘

‘Attendance: Specialty - Ophthalmology; Cllnlc STEGEY5-EYE ACHDRE GREGORY TEACH AND

TREAT WEDNESDAY AM
Date and Time of Appointment - 06/07/2022 09:30

Clinical Comments:

Presenting Complaint: 3 month review. Patlent felt some improvement to symptoms. Stopped

using llube as ran out
Diagnosis: Extensive SPK with mucin bilaterally - .

Visual at:ljity: Right 6/9 pinhole NI  Left6/12  pinhole 6/9

Intra ocular pressures: Right 1SmmHg  Left 20mmHg -

Treatment

, 1. Restart llube 3 times a day both eyes ;

_ 2. Switch blink intensive to Evolve Revive 6 times a.day both eyes
Foliow-up: Review in clinic 3-4 months

. WOSCOTT Optometrist Fraser Ness

Under the supervision of Dr Maria Greéow Consultant Ophthalmologist

Printed on 13/07/2022 10:03 by Alice Breslin

T oo
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Sullivan Deborah CHI: 0712726128 ~ OPCL 06/07/2022 v1

Yours sincerely

Dr Maria E Gregory

Consultant Ophthalmologist

Electronically Signed: Dr Maria Gregory , Consultant

cc. Graeme Cunningham
Specsavers Opticians
Unit 18 block B
The Fort Retail Park
Glasgow
' G34 9BL

&
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MEDICAL IN CONFIDENCE

5
. |Hospital  [Clinic Day Time Hospital
use only Date No.

: REFERRAL LETTER

Attachments

Additional Support Needs:

Norknown ASN requirernents

REFERRAL TO

Endocrir_lology
GGC General Referral ™

Co{nsultaﬁt / receiving practitioner
and/or specialty clinic

‘{|stébhill Hospital
133 Balornock Road

Hospital and hospiti;l address
Hospital location code.

'||Glasgow — ] —G207H]
2 Batl , ' ' Email address
N —————
Urgency of referral Routine ‘ y .
’[|pate of referral 01-Jul-2022 " Date sent 01-Jul-2022
PATIENT DETAILS Patient’s address ' ] I
Surname [Sullivan | 0-1
Forename(s). ||Deborah ’ 8 Boyndieé Street
— T EASTERHOUSE |
e 55 . Glasgow
Sex Female G34 9JE'
Date of birth  ||07-Dec-1972 ] ) Contact number(s)|[l|
CHI no, 0712726128 |Volce: 07713718392 "
Areaof L
Residerice g i .
||*101026'7672231* [lunique Care Pathway Number: 1010267672231 f
REGISTERED GP DETAILS “Practic_e-address . |
Ivame - |[br Anne MeGinley” | |ils Auchintea Road
[6MCcode ~ |[3341180 | GPcode  |[07307 Easterhouse
- i Glasgow
Practlce. name | Eas.terhouse Health' Centre (13448) G34 9HQ
Practice code  {|46471 ' : ‘
as 464 | Contact number(s)]
Voice: 0141 531 8150 '
Facsimile: 0141 531 8158 L.
E-mail: GG-UHB.gp46471clinical@nhs.net
’ |REFERRING GP DETAILS "Practice address : ] |
[Name ||Dr. Emma Sheppard | Easterhouse Health Centre “ ‘ ,
I = I I 9 Auchinlea Road - .
https://www, ggce-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=525091 59...

-

30/04/2026



|GMC code

3665273 || GPcode

|Practice name

||L0chend Surgery (46471)

Glasgow -
G34 9HQ

Page 2 of 7

[Practice code

||46471

| ez S [
3
|

Contact number(s)

Voice: 0141 531 8150
Facsimile: 0141 531.8158

&

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=52509159... 30/04/2026



CLINICAL INFORMATION

Page3 of 7

‘History of presenting cofnplainf
Presenting complaint
Descrlptlon type 2 DM +/- pancreatlc DM

dulaglited 0. 75mg s/c by stobhill 30 6 22 gratefully DrE Sheppard :

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

o

Past medical hlstory

‘Pre-exlstmg conditions (High & medlum pnonty : all) ) | :
" 4§ Description A : Con']ment ‘ ‘ ' %:tdf
f [X]Post: traumatic stress disomér ' B, ’ e ) b 23-Mar-2022:
g Headache _ b . 277 RAISED ip | ] : .‘.\1A5—Mar-‘_2022
Dry eyes . ~ . R T -69-5ep-2021 '
[p]HyperhidrE:sis ' _— - 07-Jun-2021

Onychia of to e ‘surgery not possible due to pandemic

restrictions/high BMS 2ihug 3020
" Sinus téchycardia- o L - . o j 11-Aug-2020-
ot felt to be due to diabetic gastroparesissee - ., 1.~
Delayed gastric empty[ng DM letter Aug’ 2020 17-Jul-2019
Snacondary pancreatlc diabetes mellltus ’ 7? 2022 seems insulin production sustained. 01-A r~201§
. without complicafion * 5 more likély type 2 - ’ P
Wet senile macular-degeneration treated, bilateral ) N - 20-Mar-2019
' Type 2 diabetes mellitus - : ’ C v 12:Mar2019
H/O: psychological trauma ' A = g ;¢ - 05-Mar-2019
Acute gastritis ' . . o " 03-Feb-2019
[D]Abdominal pain ? ~© admitted, diagnosis constipation - 12-Dct-2018
: ‘OvarIanecyst NOS g o not seen on scan sept 2018 ' .+ 17-May-2018
PID . % - s . 06-May-2018
Chronic pancreatitis - ' . 05-Apr-2018
Essential hypertension - : I-", ’ ) , ' 04-Apr-2018
Overdose of drug. S TR g 15-Feb-2018 .
Cause of overdose - deliberate - . . 01-Sep-2017
| Migraine C R s = ; N 20-Jul-2017
" Hallucinations: o - T B ! 14-}un-2017

. httpé://www; gge-portal.scot.nhs.uk/cViewer/process .ac_tion?enpryﬁi:dRequesFﬁ2509 159...

Comment: Dear DSN,can you support ‘Deborah to use GLP1 as- recommended ? She tells us she has been requested

01-Apr-

2019

12-Oct-

+ 01-Sep-

17-Jul-2019

2019
20-Mar- _
2019

12-Mar- _

05-Mar-
2019

03-Feb-
2019

2018

17-May-
2018

05-May-
2018
05-Apr-
2018
04-Apr-
2018

15-Feb- -
2018

2017
20-Jul-2017
14-Jun-
2017

30/04/2026
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20-Jan-2017
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20-Jan-

Herpes zoster . Co-
i ) _ 2017
: : t ; s 17-Sep-
| Chronic Flepression - . . 17 Se‘p 2014 2014
L . ‘ o : e | 20-Nov- ¢
Fibramyalgia ) : . ¢ 20-Nov-2011 2011
Gastro-oesophageal reflux *  » - ' ! 04-Jun-2009 | OJun-
: . ‘ - 2009
, ) o ; 04-Jun-
Cﬁrontc-depressmnﬂ_ _ 8 04-Jun-2009 500
‘ _ ‘ ) - o ep onnn  07-Feb-
Acute pancreatitis s ' 3 07-Feb-2008 2008
; o . ; 05-Feb-
Chronic pancrefltltls . - : OS'FEb'ZUOB. - 2008
Fracture of one or-more tarsal and T P 20-Jun-
metatarsal bones (Right) ' 20\3‘",1 2007 5007 - ‘
: . - 13-Jan- |
Chronrc_‘pancreatltls : R - 13-Jan-2006 2006
Acute gastritis 5w - - . 24-Jul-2005 24-Jul-2005
: ; . 05-Nov-
Hiatus hernia - .05-Nov-2004 2004
- 5 . S ) s 30-Aug-
Overdose of drug . . . 30-Aug-2002  5n05
- . : o oans 05-May-
Sex‘ual assault : : 05-May: 2091 2001
[X]Post - traumatic stress disorder . 01-Jan-2001 gég'f“'
Anxiety with depression . A 27-0ct-2000 270k
, 2000
Past procedures (High and medium priority - all) . -
| Bescription oL 4 Comment Date performed Date recorded
CT:scan brain - nofmal. ' - 16-Mar-2022 16-Mar-2022
Diagnostic lumbar puncture ' normal 16-Mar-2022 16-Mar-2022
Urine 5-0H indole acetic acid . . - 01-1ul-2020 01-3ul-2020 '
Uses dispensed monitored dosage.system - 09—.5\'pr72020 -09-Apr-2020
Introduction of Mirena coll s - 28-0ct-2016 28-Oct-2016 \
_ Laparotomy E : - 20—0ct1;009 20-Oct=2009
Laparoscopic Nissen fundoplication using abdominal approach - -12-Oct-2004 - 12-Oct-2004
Cholecystectomy " G . - " 07-Dec-1996 07-Dec-1996
Current medication (Activé Repeat medication issued within the last 12 months)
. g . : “Date
Drug name Quantity Formulation Dosage Frequency Date started [ast
J : issued
"Pioglitazone 3 : s
Hydrochloride Tablets 28 SHTABLET. o O BETAKEN EACH 5 01un-202z O
DAY 2022
15 mg
Oralbalance Gel 50 50gram  APPLY DAILY . 02-Dec-2021 SN
Orajel 10 % Mouth , ' T Ny 01-0ul-
Gel . 10.6 10.6-gram FREQUENTLY 24-Nov-2021 2022
or ¥ APPLY ONCE A DAY AS ) il
o0 30 30patch:  DIRECTED REMOVEAFTER - 19-0ct2021  JooM
g - 12 HOURS. ‘ L i :
Dermol 200 Shower - ; %8 Cons,  O1-Juk
Emollient : 200 , 200 ML TO BE USED AS DIRECT FD - 2.~3-Sep-2021 2022
o 30 . - 09-Sep-2021

r







Hyla Night Eye
ointment
(preservative-free)

Blink Intensive Tears

. Eye drops 0.2 %
Empaglifiozin Tablets
10 mg

Mirtazapine Tablets
30 mg

Aripiprazcle Tablets
15 mg

Aripiprazole Tablets
10 mg

Glucorx Nexus Test
strips

Ondansetron
Hydrochloride Tablets
4 mg

Metformin
Hydrochloride Tablets
500 mg

Creon 10000 Capsules

Procyclidine
Hydrochloride Tablets
5mg

Peptac Liquid
(aniseed)

Diazepam Tablets 5
mg E
Temazepam Tablets
10 mg

Laxido OrangeOral
Powder Sachets
Sugar Free

Lactulose Solution -
3.1-3.7 g/5 ml

Esomeprazole Gastro-
resistant Capsules 40
mg

Duloxetine Gastro-
resistant Capsules 60
mg

Pregabalin Capsules
300 mg

Simvastatin Tablets
20mg '

Ramipril Capsules 2.5
mg
Drug name

Fluconazole
Capsules 150 mg

30

28

28

28

28

50

84

112

84

28

1000

28

1000

56

56

30 ML
28 TABLET

28 tablet

28 tablet

28 tablet
50 STRIP

84 tablet

112 tablet

84
CAPSULE

28 TABLET

1000 ML
28 TABLET

28 TABLET
28 SACHET
1000 ML

56 capsule

56
CAPSULE

56
CAPSULE

28 tablet

28 capsule

Quantity Formulation

TO BE USED AS REQUIRED
FOR DRY EYES

TO BE USED AS DIRECTED
IN THE AFFECTED EYE(S)

ONE A DAY

ONE TO BE TAKEN AT NIGHT

1 Tab Daily ALONG WITH
10MG TAB, TOTAL DOSE
25MG. WEEKLY DISPENSE

1 Tab Daily ALONG WITH

, 15MG TAB. TOTAL DOSE

25MG. WEEKLY DISPENSE
TO BE USED AS DIRECTED

ONE THREE TIMES PER DAY
WHEN REQUIRED

2 TWICE A DAY

ONE WITH MEALS THREE
TIMES A DAY

ONE A DAY

5ML FOUR TIMES DAILY
ONE A DAY

ONE A DAY

ONE SACHET AS REQUIRED

THREE 5ML SPOONFULS TO
BE TAKEN TWICE A DAY

1 CAPSULE TWICE DAILY

» 1 CAPSULE MORNING AND

NIGHT
ONE CAPSULE TWICE DAILY,

«PLEASE DISPENSE 14

(FOURTEEN) WEEKLY
ONE TO BE TAKEN AT NIGHT

ONE TC BE TAKEN EACH
DAY

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

Dosage

1 CAPSULE

1 CAPSULE

ONE TO BE TAKEN AS A SINGLE
DOSE NO ONDANSETRON NOR
SIMVASTATIN ON THAT DAY

Erequency

09-Sep-2021

. 26-May-2021

24-Aug-2020

05-Feb-2020

05-Feb-2020
20-)an-2020

13-Dec-2019

04-Dec-2019
24-Jun-2019
30-Apr-2019

20-Mar-2019
20-Dec-2018

03-Apr-2018
27-Feb-2018
27-Feb-2018

27-Feb-2018
27-Feb-2018

27-Feb-2018

27-Feb-2018

27-Feb-2018

Date started

07-Jun-2022

05-May-2022

Page 5 of 7
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Fluconazole -

IS

. ONE TO BE TAKEN AS'A SINGLE .

DOSE: . ]

1 Tab Twice daily FOR 7 DAYS
ONLY - . :

>+ APPLY 4 TIMES DAILY TO BOTH

EYES FOR 2 WEEKS. THEN 3 X
DAILY FOR 2 WEEKS. THEN
ONCE DAILY-FOR 2 WEEKS.
THEN STOP

1 Tab Twice daily FOR 7 DAYS

ONETO BE TAKEN THREE
TIMES A DAY WHEN REQUIRED
WITH OR AFTER FOOD

APPLY CREAM TWO TO THREE

TIMES DAILY AND INSERT
PESSARY AT NIGHT ASA = »

*  SINGLE DOSE

1 Tab Daily

ONE PATCH TO BE APPLIED. *

_ TWICE 'WEEKLY PLEASE STOP .

IF MIRENA NEEDS REMOVED
REPEAT BP'BEFORE NEXT

Restilt/Commeént Date

18:Mar-2022
12-0ct-2021
10-Aug-2021
26-May-2021
.26°Feb-2020
07-Jun-2022
07-Jun-2022
24-Nov-2021
10-Aug-2021
10-Aug-2021

Capsulés 150 mg )
»2Is;epam Tal?'em 2 44 14 tablet
Dropodex Eye '
drons 0.4 %, 04ml 20 i
unit dose i
algzepam Tablets 2 14 1 4‘ta?let S
| 2%‘6";?;9“ Tablets 5 " 42 TABLET
Clotrimazole Cream
and Pessary2% + 1 1 pack
= 500.mg d )
g;;’:é%%”:{g 28 28 tablet
Evorel Transdermal. -
patg:hes s -8, 8 PATCH:
micrograms/24 hrs '
Blood Pressure
.| Date Recorded Systolic Diastolic
01-Jul-2022 124 89 "
27:un=2022 | 122 97
07-Jun-2022 | 138 96
18-Nov-2021 112 © 94 .
s 12-Oct-2021 112 . 94
Body.Measurements ) i
" Date Recorded Height Welght BMI
'01-Jul-2022 5 956 -
18-Nov-2021 - 101.3  -33.1
12-0ct-2021 * - 100 . 3265
. 10-Aug-2021 - o7 31.67
13-Aug-2020 - - 31
Lifestyle Risks and Alerts / Exaniinations ?nd Investigations
Description/Question
Ex smoker:
Never smoked tobacco:
Ex smoker: '
Exsmoker:
| Ex smoker (Stoppec'ILZOJ.rQ):
Alcohol consumption, 0 units/week:
| Teetotaller: g
Alcoho! cons,umptioﬁ, 0 units/week:.
Alcohe! consumption, O units/week:
. Alcahiol consumption, 0 units/week: *
‘GPPAQ physcl act ind: inactive:

.,

26-Mar-2019

4

i
Pl

22-Mar-2022

"+ 09-Feb-2022

24-Jan-2022

*,24-Jan-2022
24-Jan-2022
06-Jan-2022

12-0ct-2021

.05

Page 6 of 7

May-
2022
22-

Mar-
2022

04-Apr-
2022

24-Jan-
2022

24-Jan-
2022

24-Jan-
2022

Feb~ |
2022

31-
May-
2022

httpé://www. ggc—portal;scot.l}hé.ﬁ]ch-iéwer/process.gction?enci’yptedRequeSt?SZ509 159.... 30/04/2026
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“Clinical warnings L,

| Allergies.
Ty o - . B Date v
; DeSC!‘IQtIOH,- p (-:omment ‘recorded .
' Advérse reaction to_ - o
| Anhydrol Forte 18-Jun-2021 5
[X] Adverse reactionto .
probably exacerbated 17-Jun-
Egastes or related parcotu\s gastroparesis 2020
: . ; L
X Adverse reactionto . .codeine may have © 17-Mar-
_ | opiates or related narcotics  contributed to delayed 2020
| NOS gastric.emptying.
| HfO: penidillin-allergy 30-Dec-1899
Additional Support-Needs ¥ T ; : ' -
Na known ASN requirements
Additional rélevgrit information . ; ‘ R

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

Patient will accept cancellation or short notice appointment (W|th|n 1-6 days) Yes
Referred By:Referring- GP Lt i
Electronic Attachment Present:No

Sacial circumstances . ‘ 7 . :
Ethnic Origin: White Scottish ‘ B . ! ; S ’

A

‘Page7of7 -

Signature of referring doctor (or other professional) Date '

4

-

1

https://V\;ww.ggcepo,_rtzil.scot.nhs_.'uk/cViewer/process;a,ctiori?encrxptedRequesFS25 09159:..
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Sullivan Deborah . CHI: 0712726128

]

Clinic Letter ' - s NHS

e, o’

‘Greater Glasgow
and Clyde

Stobhill Hospital
133 Balomock Road’

Dr. AL McGinley ‘ : G%[fzgd’v‘:',
Lochend Surgery + Main . 0141201 3000

Easterhouse Health Centre - Switchboard: ‘ .
9 Auchinlea Road Department: - Endocrine
g';:%‘;"’a Contact Tel: - 0141 451 5360
Enquiries to: ellen.alexander@gge.scot.nhs.uk
" Letter Date: 30/06/2022
Reference: SMICH
Dictated o 30/06/2022

: Date:
Dear Dr. AL McGinley, Transcribed : 04/07/2022
’ Date: :

Deborah Sullivan; J D.0.B: 07 Dec 1972; CHI: 0712726128
Flat 0-1, 8 Boyndie Street ; Easterhouse, Glasgow, Lanarkshire, G34 9JE

Attendance Spemalty Endocrmology, Cllmc STGECENS—GENERIC ENDO CONS THURS PM
Date and Time of Appomtment 30/06/2022 13:45

Follow Up: To be arranged \

Clinical Comments:

|1 saw Deborah back at the endocrine clmlc You had referred her with sweats. The sweats mainly
effect her upper half including face, are exacerbated by eating and tend to occur during the day.
There are no night sweats. She suffers from cbesity and has significant polypharmacy in the

_ context of post fraumatic stress disorder. She is under the psychiatry service. | think the sweats are

probably as a result of her polypharmacy. Tests had been done last year when she was admitted
with abdominal pain and they showed abnormal gut hormones and she had numerous CTs including
a CT chest/abdo/pelvis and a scan to look for a neuroendocrine tumour and this was negative. We
repeated her gut hormones and her urinary SHIAA. Her urinary SHIAA is mildly elevated. Her gut
hormones done dawn in London show a normal chromogranin A and B, whereas in the GRI local
analysis the chromogranin A is elevated.at 700. Reassuringly it has ‘come down from 1000. Her

" gastrin was elevated above the threshold and this was the case despite being off PPI for two weeks.

Her VIP was also mildly-elevated previously. Reassuringly her gut hormones have not got any worse
and some of them have shown some signs of improvement. | took her case to the neuroendocrine
MDT because they had previously been involved in advising the surgical team. \We are ali reassured
that this is likely to be polypharmacy related rather than any neurcendocrine tumour. They have
suggested that we do a further CT chest/abdo/pelvis one year after the last one and that we perform
further hiochemistry six months after the last test. This will be due in the Autumn. In the meantime

I explained to Deborah that I think it is probably her medication that is causing her sweats. She is

.on some medications that are known to be associated with sweats including Duloxetine. However, |

do not want to make her mental health unstable. | wonder if between you and psychiatry if you can
consider whether.there would be the possublhty of changing this. | have explained to Debarah that

Printed on 05/08/2022 15:25 by Ellen Alexander o § Page 10of2



Sullivan Deborah ; ‘ CHI: 0712726128 ‘ OPCL 30/06/2022 v1

"

there is a balance betwéen medication that keeps her mental health stable and not disrupting that for
the sake of treating these symptoms. Venlafaxine may be an alternative that could be tried if it was
from a sweat perspective, but | am not entirely sure if that is appropriate psychiatrically. | am going

* to arrange to see Deborah back with a plan to follow up on these tests and | would be grateful if you

could review her polypharmacy to see if anything ‘can be rationalised in the commumty She seems
like qUIte a complex pharmacologlca] case.

Yours sincerely,

. Dr Sharon Mackin

Consultant in Diabetes & Endocrinology

Please note - we are happy for her to commence GLP-1 for her diabetes

Electronically Signéd: Dr Sharon Méc;kin , Consultant

cC. - -

' Printed on 05/08/2022 15:25 by Ellen Alexander ) - Page2of2
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“Sullivan Deborah _ CHI: 0712726128

Clinic Letter. I : ' ' - NHS

* Greater Glasgow
. and Clyde
. ‘ Stobhill Hospital
; : 133 -Balornock Road
Dr, AL McGinley _ G(;'f;%’v‘:’,
Lachens, Surgery ‘Main : 0141 201 3000°
[Easterhouse Health Centre e . Switchboard: : \
9 Auchinlea-Road ' Department: ' Endocrine
Glasgow Contact Tel: 0141 451 5360,
. B34 BHO Enquiriés to: ., " ellen.alexander@ggc.scot.nhs.uk
’ Letter Date: ' 24022022
Reference: . . SM/ILW
, ‘Dictated ‘ 24/02/2022
, Date: o J )
Dear Dr. AL McGimey, " Transcribed : 28/02/2022

Date:

Deborah Sullivan; D.0.B: 07 Dec 1872; CHI: 0712726128 | .
Flat 0-1, 8 Boyndie Street Easterhouse, Glasgow, Lanarkshire; G34 9JE

Attendance: Spemalty Endocrlnology, Clinic - STSMEDB DR 8 IVIACKIN ENDO THURSDAY PM
WEEKS 34 AND S5
Date and Time. of Appointment - 24/02/2022 14:00

Follow Up: To be arranged 3 months fif

Clinical Comments: ;

I'had a telephone consultation with Deborah today to foIIow up on her abnormal gut hormones and
symptoms. She spoke to one of my colleagues a few months back. Essentla[ly, she was referred

to ourselves having presented with sweats and was found to have a high urinary 5HIAA: This level
‘was just slightly above normal. She then went on to have gut hormone profile due to the presénce
of abdominal pain:. This was done under the Surgeons but advice was given from Neuroendocrine
Oncology Team. Guthormones done in September 2020 showed a slightly elevated VIP at almost
twice the limit of normal, a gastrin that was off the scale high and otherwise normal chromeogranin A
and chromogranin B. She also had a local chromogranin A done around-about a similar time period
- and this was elevated at 1200. It was advised by the Neuroendocrine Team at that point to get some
cross sectional i imaging and she has had a CT of chest; abdomen arid pelvis and Tektrotyd scan.
She has also had an MRI'of pancreas done in September of 2021. There has been no octreotide
avid nét found. -The CT was fairly unremarkab[e apart from a left adnexal cyst -and she also had an
unremarkable MRI of pancreas ;

Deborah continues to complain. of sweats that normally occur aftef she has eaten. Itis not
_associated with any particular food and happens every other day. She is unsure if she flushes red
at the time. ‘She feels cold when the sweats comeé on. She denied any respiratory symptoms and
specifically denies wheeze. There are secretory bowel symptoms. She tends towards constipation.
She has been referred recently to the Surgical Team for ongoing upper abdominal pain. This is.

Printed on 17/03/2022 16:23 by Ellen Alexander ; Page 1:0f 2



Sullivan Deborah ' CHI: 0712726128 "OPCL 24/02/2022 v1

unrelated to sweats or food. It occurs intermittently again every other day. She tells me that she

has gained 3 stone in weight over the past 4 years unintentionally. | note that she has a diagnosis

of Type 2 diabetes and there is a plan to get her on a GLP1 in that regard. | am going to arrange

in the first instance for her to have_repeat gut hormones done alongside a urinary 5HIAA and an
overnight Dexamethasone suppression test with ACTH measurement. It would be ideal if | could hold
of the GLP1 until | get these results as that itself may increase up the gut hormones. It is somewhat
reassuring that we have not found anything on imaging but given that she has ongoing symptoms
and some of the levels were incredibly high | think it would be reasonable to repeat and see where
we are headed. She is on a PPl amongst a whole load of other medications. This can increase up
the chromogranin A and gastrin levels. She is happy to trial a period off of the PPI in the run up to
having her gut hormone tested but if we do not manage this due to increasing symptoms, | am happy
that she goes back on it prior_ to having that test done. ‘

[ am going to arrange to see her back routinely once | get the results of these tests.
Yours sincerely

Dr Sharon Mackin

Consultant Physician

Eléctronically Signed: Dr Sharon Mackin , Consultant

CC.

Printed on 17/03/2022 16:23 by Ellen Alexander . ‘ Page 2 of 2






‘Stobhilt Hospﬁa! DsabelesClm

. Stobhil ACH ,
Diabetes Centre, Clinic D. 9 ¥
-, 133 Balomock Road ’ "
G21 35w : v M
‘ 1 €141 355 1076 bk y
1. 0141355 1754 o T NHS Greater Glasgow and
htip/fwww nhsgge.org.ukf B Chuda
v Dr Deborah Morrison-
‘ _ _ Date of Clinic: 09-Feb-2022
L o . : Date Printed: 15-Feb-2022_
DR WILSON & DR MCGINLEY ~ - ' Qur Ref: DMAW
LOCHEND SURGERY ' Enquiries to: Louise Wilson
EASTERHOUSE HEALTHCENTRE - - 2 :
. Bt 3551077
9 AUCHINLEA ROAD : ST
GLASGOW . S E-mal_!._ louise wzisuM@ggc scotnhs
GaioHQ e ‘ Al R
_ Dear.Doctor- ’

NamelAddress DEBORAH SULLIVAN, FLATO ‘E 8 BOYNDIE ST, GLASGOW (534 QJE _

Patient ID/CHI: 0712726128 . ! . 5 : ) o '
DOB: 07-Dec-1972

Date of Stobhﬂ! Hospztal Diabetes Clinic Appolntment.UQ-Feb-ZOZZ

“ VPEease finda climc summary‘sheet att_ached. . . e =
Summary: S . S :

4

This 49 year old female was discussed af a virtual community diabetes MDT on 9.2.22. D:abetes staff present :Dr .
Andrea Llano, Prof G McKay, Dr Debb}e Morrison, ¢DSN Sharon SmcEa;r Barbara Ann McKee CEare Pation, Angela
Russell.

~ This patient was brought fo .the’c!‘vi_DT b’y Dr E Shepherd and team from Lochend Surgery }

SUMMARY
" HbA1c: 22-Dec-2021 82 mmci!moi
Weight: 18-Nov-2021 101.3 kg - BMI32
© BP: 12-0¢1-2021 112 /94 mmHg
Smoking Status: 12-Oct-2021 Never smuked
. Last Retinal Screening Date: 07-Oct-2020
Creatinine:’lS-Aug-"ZOZ‘i 55 pmoliL eGFR >80

Issues:
* On metformin, efmpag and glic 30mg m/r. BMI 32.
- * See recent comprehensive letter from Dr iona Galloway in endo clinic re the sweats. ‘
* GLP-1 RA would be preferred over gliclazide. Patient has pancreatic history but note recently normal appearance
on imaging, and by way of reasonable diabeles control withcut insulin demonstrates reasonabie insudin production. -
* Complex PMH mciudmg of Glupset.

L

~

“w

[

PLAN f o
.1.cDSNto d:scuss GLP with patlenL Tak!ng account of risks and heneﬁts then agreement that overali worth rying
GLP with pahent Suggest 1) 75mg du!agluhde dose initially.

T
LY
- . Headequarters:

Coe " NHS Greater Glasgow and Ciyde Coiparaie HQ, J B Russell House,
¥ Garinavel Royal Hospilal , 1055 Great Westem Road, G120XH
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NHS Greater Glasgow and Clyde 3 ) Patient: SULLIVAN,

: : DEBORAH
Stohhill Hospital Disbefes Clinic ‘ Patient ID/CHE: 0712726128
Stobhill ACH, Diabetes Centre, Clinic D, G21 3UW ;

Next review: cDSN

Yours sincerely

Dr Deborah Mormison

GPwSI Diabetes
]
)
Headquarfers: .
NHS Greater Glasgow and Clyde Corporale HQ, J B Russeil House,
‘Garinavel Royal Hospital, 1055 Great Westem Road, G120XH
Page:2 af 4

Chairperson; John Brown CBE




NHS Greater Ghisgow and Cyde

Stobhill ACH, Diabetes Centre, Clinic D, G21 3UW

Patient; SULLIVAN,
DEBORAH

Patient ID/CHI: 6712726128

PATIENT NAME: DEBORAH SULLIVAN
PATIENT ADDRESS: FLAT0-1

Patient ID/CHI: 0712726128

DOB: 07-Dec-1872

Page: 3of4

8 BOYNDIE ST CONTACT DATE: 09-Feb-2022

GLASGOW

G34 9JE
* lems with this E;ld'mtnrwere ot recorded during this dinic visit and repre;en!‘lhe katest data avaliable in SCi-Diabetes.
GENERAL ;
Measure Value Date Measure Value , Date
HbAlc* 62 mmol/mol 22-Dec-2021 ||Diabetes Type* |Type 2 Diabetes 12-Mar-2019 |

) Mellitus
Weight * 1013 kg - 118-Nov-2021 ||Duration of 2 Years 11 Months
3 . Diabetes * _
BMI® 32 kg/m?2 18-Nov-2021 . ||[Problems with
' Hypoglycaemia
Awareness-
BP* 112./ 94 12-Oc¢t-2021 ||Gold Score *
BIOCHEMISTRY
Measure Value Date .||Measure Value Date
Creatinine * 45 pmollL 14-Feb-2022 ||Cholesterol * 4.2 mmalil. .| 13-Aug-2021
Alb/Creat Ratio * |3.4 mg/mmol 26-Feb-2020 ||HDL Chalesterol * |1.2 mmoliL 13-Aug-2021
eGFR ™ =60 ml/min 14-Feb-2022 ||Triglycerides * 3.1 mmoli . 13-Aug-2021
T4iFree T4 * 9.5 pmoliL 18-Nov-2021 ||TSH* 1.47 mU/L 18-Nov-2021
ALP(Akaline a9 14-Feb-2022 [|AST* 50 14-Feb-2022
Phosphatase) * | ]
ALT* 79 14-Feb-2022 |[Bilirubin * 5 14-Feb-2022
Last Successful Eye Screéning , _
: A ’ : . Rescreening in 12 months (Fundus
Scregntng Date: 07-Oc1-2020 ' Screening Outcorpe. Photography)
| DRS Resuits Right . Left
- Retinopathy: No Retinopathy No Retinopathy
[FEET :
Foot Risk Category * - |Low Risk |10-Aug-2021 ,
MEDICAL HISTORY {HEALTH ISSUES)
Please check free text letter content above.
PREVIOUSLY PRESCRIBED GLYCAEMIC MEDICATION n
Medication ' DoselFreguency Quantity/Preparatio |Date
: B n
Gliclazide 1 Tab Daily 28 tablet MR tablefs |11-Feb-2022
’ 30mg'
Headguarfers:

NHS Greater Glasgow and Clyde Corporale HQ: J B Russeit House,
Garinavel Royal Hospital, 1055 Great Weslern Road, G12 0XH

Chairpersort:  John Brovny CBE

v




Metformin

Evening Meal: 1000 mg

NHS Greater Glasgow and Clyde Patient: SULLIVAN,

; ; DEBORAH
Stobkill Hospital Diabetes Clinic Patient ID/CHI: 0712726128
Stobhill ACH, Dinbetes Centre, Clinic D, G21 3UW

Metformin Hydrochloride ‘|12 TWICE A DAY 112 tablet Tablets 500 |11-Feb-2022

§ . ] mg ¥ . ‘ i}
Empaglifiozin ONE ADAY " |2B TABLET Tablets  |06-Jan-2022 -
10 mg

UNCHANGED CURRENT MEDICATION )

Medication ~ Dose Change Date

DIAMICRON MR 30mg m/t tablets Brealkfast: 60. mg 13-Aug-2020

Breakfast: 1000 mg 28-Nov-2019

'

RECOMMENDED, ACCEPTED, CHANGED, STOPPED AND NEW CURRENT MED!CAT!ON

Please check free text leiter content above.

{ADVICE GIVEN

Please check free text letter content above.

_ |Diabetes Education Récord:

Page: 4 of 4

v

Headguarters:

NHS Greater Giasgow and Clyde Corporale HQ, J B Russell House, ;
Garinave! Royal Hospital, 1055 Great Westem Road, G120XH.

Chaitperson:  John Brewn CBE



Sullivan Deborah CHI: 0712726128

Clinic Letter S | NHS

N Nctn, pma’
Greater Glasgow
and Clyde
Stobhill Hospital
133 Balornock Road
Dr. AL McGinley < , ‘ ot
Lochend Surgery : Main . 0141 201 3000
Easterr)ouse Health Centre Switchboard:
9 Auchinlea Road Department:
g?‘fg‘;{“é : Contact Tel: ‘ 0141 355 1782
- Enquiries to: bernadette.mclaughlin2@ggc.scot.nhs.uk
Letter Date: 01/02/2022 -
Reference: i
Dictated 01/02/2022
) ) Date:
Dear Dr., AL McGinley, Transcribed | . 0710212022
Date:

Deborah -Sullivan; D.0.B: 07 Dec 1972; CHI: 0712726128
Flat 0-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 9JE

Attendance: Specialty - Ophthalmolegy; Clinic - STEGEYI-EYE ACH DR GREGORY EXTRA CLINIC
Date and Time of Appointment - 01/02/2022 10:30

Clinical Comments: _ . :
Diagnesis: Severe keratoconjunctivitis sicca. Investigated by GP for Sjogren's which is negative

Thank you for referring Deborah who has severe dry eyes. She has severe punctate staining on the
cornea and also mucin plaques.

Treatment advised as follows:
1. Continue Hyloforte prn.

2. Start g | Lube 4 x daily both eyes longterm. Patient was advised that this may be nippy but to
tolerate it if possible as it is quite effective in severe dry eye - however if she finds it difficult to
tolerate then she can stop using it.

3. g Dropadex 4 x daily for two weeks both eyes., 3 x daily for two weeks, 2 x daily for two weeks
and once daily for fwo weeks then stop. ;

4. Continue Hylonight nocte.

Review: Three months.

Yours sincerely

5

Printed on 09/02/2022 13:13 by Lorna Mclntyre _ Page 1 of2






Sullivan Deborah CHI: 0712726128

OPCL 01/02/2022 v1

DrME Grégory

Consultant Ophthalmologist

Electronically Signed: Dr Maria Gregory , Consultant

cc. Graham Cunningham
Specsavers
The Fort
Unit 18 Block B
Glasgow
G34 9BL

Printed on 09/02/2022 13:13 by Lorna Mclntyre
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Diabetes

133 Balornock Road
Glasgow

G21 3UwW

01/02/2022 '

~ Dr Emma Sheppard
Lochend Surgery
Easterhouse Health Centre
9 Auchinlea Road
Glasgow

G349HQ

Dear Dr Emma Sheppard

Patignt Name: Deborah Sullivan
CHI Number: 0712726128
Referral Date: O1I0’2I20226

~

" Thank you for your.referral. | have added this patient to the diabetes MDT for disecussion on the Sth
of February. If it would be helpful to you for yourself or someone from your practice who knows the
patient to join they would be most welcome. Please email me if you would like the teams link. We
could discuss this patient at a time that suited you between 1.30-2.15pm. Either way we will write to
let you know the outcome of this discussion and appoint to clinic from the MDT if that is required.

Yours sincerely -'
Dr Deborah Morrison

User |D Deborah Morrison

SCGC Opwl Rem Ref Hosp Req V1

1
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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

REFERRAL TO

Diabetes

GGC General Referral

and/or specialty clinic

Consultant / receiving practiti_oner '

Stobhill Hospital

Hospital and hospital address

133 Balornock Road

Hospital location code.

Glasgow r . G207H]
G21 3uw Email address
L B
Urgency of referral Routine
Date of referral 31-Jan-2022 _ Date sent 31-Jan-2022
|PATIENT DETAILS |patient's address
[Surname | Sullivan | <‘ 0-1
Forename(s) ||Deborah | 8 Boyndie Street i
T EASTERHOUSE
|T|tle Miss Glasgow
sex |[Femate G34 9E
Date of birth  |[07-Dec-1972 | " Contact number(s)|
|CHI Ro. 0712726128 [Voice: 07713718392 |
Area of
Residence
||*1010254409991* [lunique care Pathway Number: 1010254409591 I

[REGISTERED GP DETAILS

| Practice address

{ 2 .
Name ||Dr Anne McGinley

9 Auchinlea Road

GMC code ||[3341180 ||

GP code

” 07307 Easterhouse

Glasgow

Practice name _ |[Easterhouse Health Centre (13448)

Practice code ||46471

G34 9HQ

I Contact number(s)|

Voice: 0141 531 8150
Facsimile: 0141 531 8158
IE-maiI: GG-UHB.gp46471clinical@nhs.net

REFERRING GP DETAILS

”Practice address

Name ||Dr. Emma Sheppard

|

L I

https://Www.ggc-portal.scot'.nhs.uk/cViewer/process.action?encryptedRequest=34789DC... 30/04/2026

|

Easterhouse Health Centre
9 Auchinlea Road .




Page 2 0f 8

|GMC code ||l685273 || GPcode  |jo7is Glasgow |
Practice name Lochend Surgery {(46471) 634 9HQ
[Practice code  ||46471 | Contact number()lfil
2 Voice: 0141 531 8150
Facsimile: 0141 531 8158
-n‘
/ c
1
S

https://www.ggc-portal.scot.nhs.uk/éViewer/process.action?encryptedRequesté34789DC... 30/04/2026
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CLINICAL INFORMATION
History of presenting complaint -
, ‘Presenting complaint
Description: secondary diabetes, sweats, wt gain, polypharamcy , multimorbidity
Comment: Dear DM team, thanks to your collegue in generic endocrinology for seeing Deborah re ? cushings. Please can she -
be seen in diabetes clinic again now that a surgical reason for sweats has been excluded. It seems rather to relate
to polypharmacy. Likely aripiprazole contributory but we have reduced that as much as I feel we can for now given
current stressors,-she is back on diazepam short term due to distress. Please can the potential side effects of eg
gliclazide and other endocrine meds be considered, Given sweats and weight gain would prefer to stop Your
gratefully Dr ESheppard
Reason for referral
Care type requested: Out Patient .
Expected outcome:  Not Specified
Past rﬁedical history
Pre-existing conditions (High & medium priority - all)
i a Date of Date
Description Comment o— e
: s 09-5ep-
Dry eyes e 0% Sep_2021 2021
idrosi ; ' ' 07-Jun-
[D]Hypgrhldroms - ] 07-Jun-2021 2021
. . surgery not possible due to pandefnic. . ) 27-Aug-
ey restrictions/high BMS : 27-Aug-2020.4+ 545y
; : L . ! - 11-Aug-
Sinus tachycardia ) - 11-Aug-2020 2020
. ; ; not felt to be due to diabetic gastroparesis see s S
Delayed gastric emptying DM letter Aug 2020 17-Jul-2019 17-Jul-2019
‘Secondary pancreatic diabetes mellitus : fray 01-Apr-
without complication coded as type 2 to allow for recall 01-Apr-2019 2019
Wet senile macular degeneraticn treated, bilateral ’ 20-Mar-2019 gg-ll\;ar-
Type 2 diabetes meliitus v - " 12-Mar2019 12Mar
_ _ : 2019
H/O: psychological trauma - US:Mar—2'019 .'gg—lhgar—
. ‘ ! . : . 03-Feb-
Acute gastritis - 03-Feb-2019 2019
: : : ; . _— - 12-Cct-
_[DJAbdominal pain _ admitted, diagnosis constipation 12-Oct-2018 2018
- . 17-May-
| Ovarian cyst NOS . not seen on scan sept 2018 17-May-2018 2018
) N 06-May-
PID . . : 96 Ma)_( 2018 2018
‘ oo } ) . 05-Apr-
Chronic pancreatitis 05-Apr-2018 2018
 Essential hypertension 7 . 04-Apr-2018° OAAPr-
4 2018
15-Feb-
Overdose of drug . . 15-Feb-2018 2018
Cause of overdose - deliberate - , 01-Sep-2017 CZJEI)-IS;D
Migraine - P \ 20-Jul-2017 * 20-Jul-2017
R oy 14-Jun-
Hallucinatlons 14-Jun-2017 2017
| Herpes zoster i 20-Jan-2017

\

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=34789DC... 30/04/2026
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\ 20-Jan-
- 2017
P ; ) ‘ 17-Sep-
Chronic depressicn - 17-5ep-2014 2014
; i : ' . o 20-Nov-
Fibromyalgia. ) 20-Nov-2011 2011
i ; 04-Jun-
C'hron[c depression B - 04-Jun-2009 2009
Gastro-oesophageal reflux - . . 04-Jun-2009 gg;):gu &
—_— ' : . 07-Feb-
Acute pancreatitis - . . . 07-Feb-2008 2008
: o] . 05-Feb-
Chronic pancreatitis 2 _ 05-lFeb-2008 2008
Fracture of one or more tarsal- and _ o 20-Jun-
metatarsal bones (Right) ' 20un-2007 5oy
— e '_ . 13-Jan-
Chronic pancreatitis - 13-Jan-2006 2006
Acute gastritis : . - 24-Jul-2005  24-Jui-2005
: 05-Nov-
Hiatus hernia - | ‘. 05—Nov—2004 2004
= ’ 30-Aug-
Overdose of drug - 30-Aug-2002 2002
: N 05-May-
Sexual assault : - 05-May-2001 2001
[XJPost - traumatic stress disorder : . ~ O1Jan-2001 oA
| Anxiety with depression . _ 27-0ct-2000 %0‘3“
Past procedures (High and medium priority - all} '
Description : Date performed Date recorded
Advice about foot care : 06-Jan-2022 06-Jan-2022
. Urine 5-OH indole acetic acid 01-Jul-2020 01—Jul-2020\
Uses dispensed monitcred dosage system 09-Apr-2020 09-Apr-2020
Introduction of Miréna coil 28-0Oct-2016 28-0Oct-2016
Laparotomy 20-Oct-2009 20-Oct-2009,
Laparoscopic Nissen fundoplication using abdominal approach  12-Oct-2004 *~  12-Oct-2004
Cholecystectomy 07-Dec-1996 07-Dec-1396
Current medication {Active Repeat medication issued within the last 12 months)
) ' Date
Drug name Quantity Formulation Dosage Frequency Date started last*
issued
Gliclazide M/R tablets . _ 1 10-Jan-
30 mg 28 28 tablet 1 Tab Dally . 06-Jan 202? 2022
: 03-Dec-
Cralbalance Gel 50 50 gram APPLY DAILY - 02-Dec-2021 2021
Crajel 10 % Mouth . . 10-Jan-
Gel 10.6 - 10.6 gram  FREQUENTLY , B 24-Nov-2021 2022
: APPLY ONCE A DAY AS .
ﬁfa':&:“;ggr‘ﬁgd 30 0 patch  DIRECTED REMOVE AFTER - 19-0ct-2001 1072
12 HOURS
Evorel Transdsrmal ONE PATCH TO BE APPLIED
TWICE WEEKLY PLEASE g 2 10-Jan-
patches 75 8 8 patch STOP RENA NEEDS = 12-0ct-2021
micrograms/24-hrs OP 1 ME RER : ) 2027
- REMOVED
Dermol 200 Shower s . .. 14-Dec-
Emollient 200 200 ML TO BE USED AS DIRECTED - - 23-Sep-2021 2021

https://mvw.ggc-portal.scot.nhs.uk/cViewer/pr_ocess.éction?encryptedRequesF?a4789DC... 30/04/2026






Hylo Night Eye
ointment
(preservative-free)
Blink Intensive Tears
Eye drops 0.2 %
Empaglifiozin Tablets
10 mg

Mirtazapine Tablets 30
mg

Aripiprazole Tablets
15 mg

- Aripiprazole Tablets
10 mg

‘Glucorx Nexus Test
strips

Ondansetron
Hydrochloride Tablets
4mg

Metformin
Hydrochloride Tablets
500 mg

Creon 10000 Capsules

Procyclidine
Hydrochloride Tablets
smg

Peptac Liquid
{aniseed) )
Diazepam Tablets 5 |
mg

Temazepam Tablets
10 mg v
Laxido Crange Oral
Powder Sachets Sugar
Free

Lactulose Solution
3.1-3.7 g/5ml
Esomeprazole Gastro-
-resistant Capsules 40
mg .

Duloxetine Gastro-
resistant Capsules 60
mg

Pregabalin Capsules
300 mg

Simvastatin Tablets 20
mg

Ramipril Capsules 2.5
mg

Drug name

‘Diazepam Tablets 2
mg |

Ibuprofen Tablets
400 mg

30

30
28
28
28
28

50

112

28

. 1000

28

28
28
1000

56

56

56

28

28

Quantity

14
42

30 GRAM

30ML
28 TABLET

28 tablet

28 tablet
28 tablet
50 STRIP-
84 tablet

112 tablet

84

" CAPSULE

28 TABLET

"1000 ML

28 TABLET

28 TABLET
28 SACHET
1000 ML

56 capsule

56
CAPSULE

56
CAPSULE

28 tablet

28 capsule

Formulation

14 tablet
42 TABLET

TO BE USED AS REQUIRED
FOR DRY EYES

TO BE USED AS DIRECTED
IN THE AFFECTED EYE(S)

ONE A DAY

ONE TO BE TAKEN AT NIGHT

1 Tab Daily ALONG WITH
10MG TAB. TOTAL DOSE
25MG, WEEKLY DISPENSE
1 Tab Daily ALONG WITH

15MG TAB. TOTAL DOSE
25MG. WEEKLY DISPENSE

i

TO BE USED AS DIRECTED

ONE THREE TIMES PER DAY

WHEN REQUIRED

2 TWICE A DAY

ONE WITH MEALS THREE
TIMES A DAY .

ONE A DAY

5ML FOUR TIMES DAILY

ONE A DAY

ONE A DAY

ONE SACHET AS REQUIRED

THREE 5ML SPOONFULS TO

BE TAKEN TWICE A DAY

1 CAPSULE TWICE DAILY
1 CAPSULE MORNING AND
NIGHT

ONE CAPSULE TWICE DAILY.
PLEASE DISPENSE 14
(FOURTEEN) WEEKLY

ONE TO BE TAKEN AT NIGHT

ONE TO BE TAKEN EACH
DAY

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

Dosage

1 Tab Twice daily FCR 7
DAYS

ONE TO BE TAKEN THREE
TIMES A DAY WHEN

= 09-5ep-2021

- . 09-Sap-2021

= 26-May-2021

24-Aug-2020

= 05-Feb-2020

= 05-Feb-2020
- 20-Jan-2020

& " 13-Dec-2019

= 04-Dec-2019
& 24-Jun-2019
- 30-Apr-2019

- 20-Mar-2019

- 20-Dec-2018

- . 03-Apr2018
- 27-Feb-2018

- 27-Feb-2018

~
1

- 27-Feb-2018
- 27-Feb-2018

= 27-Feb-2018

© 27-Feb-2018

27-Feb-2018

Erequency Date started

24-Jan-2022
- 24-Jan-2022

Page 5 of 8
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" Clotrimazole Cream
and Pessary 2 % +
500 mg

SEaI-'ﬁght Wound
Care Protector Adult
footfankle, Cv27105

Cimetidine Tablets
400 mg

Trimethoprim
Tablets 200 mg

Cimetidine Tablets
400 mg

Micralax Micro-
Enema Enema

Evorel Transdermal
patches 100
micregrams/24 hrs

Fluconazole Capsules
. 150 mg

Clotrimazole Cream )
and Pessary 2 % +
500 mg

Gliclazide M/R
tablets 60 mg

Anhydrol Forte
Solution 20 %

Diazepam Tablets 2
mg

Ibuprofen Tablets
400 mg

Ralvo Medicated
Plaster 700 mg

Clotrimazole Pessary
500 mg

Clotrimazole Cream
1%

Hydrocortisone
Cream 1%

Cimetidine Tablets
400 my

Evorel -Sequi
Transdermal patches

Clotrimazole Cream
1%

Ranitidine Tablets
300 mg

60

10

60

28

120

14

48

14

20
30

60

50

60

500

1 pack

1 device
60 tablet

10 tablet

60 tablet
2 enema
8 patch

1 CAPSULE

1 pack

28 TABLET

120 ml

14 tablet
48 tablet

14 PATCH

1 PESSARY

20 GRAM

" 30 GRAM:

60 tablet
8 patch
50 gram

60 TABLET

500 ML

REQUIRED WITH OR AFTER
FOOD

APPLY CREAM TWO TO
THREE TIMES DAILY AND
INSERT PESSARY AT NIGHT
AS A SINGLE DOSE

APPLY AS DIRECTED

ONE THREE TIMES A DAY
INSTEAD QF RANITIDINE

ONE TO BE TAKEN TWICE A
DAY

ONE THREE TIMES A DAY
INSTEAD OF RANITIDINE

ONE A DAY IF NEEDED

ONE PATCH TO BE APPLIED
TWICE WEEKLY

ONE TC BE TAKEN AS A
SINGLE DOSE

APPLY CREAM TWO TO
THREE TIMES DAILY AND
INSERT PESSARY AT NIGHT
AS A SINGLE DOSE

ONCE A DAY

APPLY ONCE DAILY AND
WASH-OFF THE
FOLLOWING MORNING

1 Tab Twice daily FOR 7
DAYS

ONE TO BE TAKEN THREE
TIMES A DAY -

APPLY ONCE A DAY

REMOVE AFTER 12 HOURS _
'ONE TO BE INSERTED AT

NIGHT

APPLY TWO TO THREE -
TIMES DAILY

APPLY THINLY TO THE
AFFECTED AREA ONCE OR
TWICE DAILY FOR 2 DAYS

ONE-THREE TIMES A DAY
INSTEAD OF RANITIDINE

ONE PATCH T(S BE APPLIED
TWICE WEEKLY FOR 2
WEEEKS

APPLY TWO TO THREE
TIMES DAILY

1 Tab Twice daily

24-Jan-2022

11-Jan-2022

05-Jan-2022 _

10-Dec-2021

4

18-Nov-2021
26-0ct-2021
21-0ct-2021

13-0ct-2021

13-Oct-2021

12-Oct-2021

06-Oct-2021

06-0ct-2021
05-Oct-2021

03-Oct-2021

23-Sep-2021

23-Sep-2021

23-Sep-2021

09-5ep-2021
09-Sep-2021
09-Sep-2021

30-Aug-2021

30-Aug-2021

| 24-

2021

Page 6 of 8

24-Jan-
2022

11-Jan-
2022
05-Jan-
2022
10-

Dec-
2021

Nov-
2021

26-0ct-

- 2021 ‘

24-
Nov-
2021
13-Oct-
2021

13-Oct-
2021

14-
Dec-
2021

06-Oct-
2021

06-Oct-
2021
05-Cct-
2021
05-Oct-
2021
23-
Sep-
2021
23-
Sep-
2021
23-
Sep-
2021
10-
Sep-
2021
10-
Sep-

10-
Sep-
2021
30-
Aug-
2021

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=34789DC... 30/04/2026 .
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Peptac Liquid 20ML TO BE TAKEN AFTER 10-
(peppermint) MEALS AND AT BEDTIME Sep-
T . 2021
; 26-
Ralvo Medicated APPLY ONCE A DAY o g
Plaster 700 mg 3l 36 pabeh: REMOVE AFTER 12 HOURS s A2 S
APPLY SPARINGLY
MORNING AND NIGHT AND 26- '
. . AFTER EACH BOWEL :
$cher|proct Ointment 30 30 GRAM * MOVEMENT (MAX FOUR - 26-Aug-2021 %gi
TIMES DAILY) FOR UP TO Z
~ DAYS - i
- INSERT ONE NIGHT AND
MORNING AND AFTER A 26-
Scherlproct 12
o, 12 BOWEL MOVEMENT.DO - 26-Aug-2021  Aug-
Suppositories SUPPOSITORY NOT USE FOR MORE THAN 2021
7 DAYS ‘ N
Clotrimazole Cream ?’ﬂﬂé{sﬁ%ﬁ%ﬂ E‘:’IEYT.SND 26-
L+ = & E z
ggg ;essary 2% + 1 1 pack . INSERT PESSARY AT NIGHT 16-Aug-2021 ﬁz\ggl )

9 ‘' AS A SINGLE DOSE .

: 16-
Fluconazole Capsules ONE TO BE TAKEN AS A
150 mg 1 1 CAPSULE SINGLE DOSE ) - 16-Aug-2021  Aug-

- 2021
Gliclazide M/R ; : 04-Oct-
tablets 30 mg 28 28 tablet 1 TABLET DAILY , - 13-0ct-2020 2021

. ONE TABLET AT ONSET OF 02-
Rizatriptan Benzoate HEADACHE FOLOWED BY _
Tablets 10 mg 4 4 TABLET ONE TABLET TWO HOURS 02-Apr2n1s Lo
LATER IF REQUIRED

; 18-
Paracetamol Tablets ‘ ; 2 TABLETS 4 TIMES A DAY
500 mg 112 112 TABLET IF NEEDED - 27-Feb-201§ Aug-

s 2021 .
Blood Pressure

Date Recorded Systolic Diastolic

12-Oct-2021 112 94
23-Aug-2021i 134 89
13-Aug-2021 120 102
10-Aug-2021 118 82
28-Nov-2019 126 . 81

Body Measurements )
Date Recorded Height Weight BMI-

18-Nov-2021 178 1013 32

12-0ct-2021 - 100 32.65 , 5
10-Aug-2021 - 97 31.67

13-Aug-2020 - - 3

26-Feb-2020 . - . 33.1

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Never smoked tobacco: 12-Oct-2021 . .
Ex smoker: 10-Aug-2021 ’

Ex smoker: 26-May-2021

Ex smoker (Stopped 2019): 26-Feb-2020

Refusal to give smoking status: 25-Feb-2019

Alcohol consumption, 0 units/week: 24-Nov-2021 ' -

https://wwwlﬁggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequést=34789DC..._ 30/04/2026 -
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Alcohol consumption, 0 units/week: 10-Aug-2021
. Alcohol consumption, 0 units/week: . 10-Aug-2021 5
Teetotaller: 26-Mar-2019
Teetotaller: . ) 22-Feb-2018
GPPAQ physcl act Ind: inactive: 26-Mar-2019

Clinical warnings

Allergies
. Date

Description Comment Yeonded
Adverse reaction to
Anhydro! Forte 18-Jun-2021
[X] Adverse reaction to

i . probably exacerbated 17-Jun-
E%gtes or related narcotics gastroparesis 2020
[X] Adverse reaction to codeine may have 17-Mar-
opiates or related narcotics  contributed to delayed 2020
NOS : gastric emptying
H/O: penicillin allergy . 30-Dec-1899

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

Social circumstances
Ethnic Origin: White Scottish

\ . Signature of referring doctor {or other professional) Date

1

https://www.ggc-portal.écot.nhs.uk/cViewer/process.action?encryptedReqﬁesF34789D_C... .30/04/2026



Sullivan Deborah

CHI: 0712726128

J

Clinic Letter

¢

Dr. AL McGinley

Lochend Surgery
Easterhouse Health Centre
9 Auchinlea Road
Glasgow

G34 9HQ

Dear Dr, AL McGinley,

Deborah Sullivﬁan;“ D.O.B: 07 Dec 1972; CHI: 0712726128
Flat 0-1, 8 Boyndie Street , Easterhouse, Glasgow, Lanarkshire, G34 9JE

Main

Switchboard:

Department:
Contact Tei:
Enquiries to:
Letter Date:
Reference:
Dictated
Date:
Ttanscribed
Date:

NHS
Greater Glasgow -~
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UW

0141 201 3000

Endocrinology

0141 451 5367

Enis Johnston
1811/2021 -

© IG/CH

18/11/2021

24/11/2021

Attendance: Specialty - Endocrinolegy; Clinic - STGECEN8-GENERIC ENDO CONS THURS PM
Date and Time of Appointment - 18/11/2021 15:00

Follow Up: 24/02/2022 14:00 Endocrinology Dr Sharon Mackin

Clinical Comments:
Diagnosis:

1. Sweating and tachycardia

3. Chronic panbreatitis
4. Diabetes mellitus

5. PTSD

6. Depression

. 7.GORD

8. léibromyalgia

2. Elevated 5HIAA, gastrin and VIP - likely secondary to medication

Many thanks for your referral 6f this 48 year old lady who | reviewed face to face today. She has a
long history of multiple health ‘conditions and is on many different medications. She was referred
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Sullivan Deborah - CHI: 0712726128 ! OPCL 18/11/2021 v1

to the cardiology service with ongoing tachycardia and .as part of screening for this she had urinary
5HIAA performed. These were both marginally elevated. She also appears to have had a gut
hormone screen performed in addition to a.chromogranin A, both of which showed elevations

in a chromogranin A, gastrin and VIP. She informs me that she was on a PPl and multiple other
medications that would interfere with SHIAA measurements and gut hormone profile.

On questioning today she feels that she has been having sweats for at least five years. She says they
predominantly occur when she is eating. She has chronic pain and this has not changed recently.
She last had a menstrual period in June 2021. | note she is now on evorel patch. She denies any
weight gain and she has had no features of myopathy or easy bruising. Her weight today was
101.3kg and her height was 1.78m. She had central obesity but no evidence of striae or bruising.

As part of her investigations prior to the clinic she has already had an MRI pancreas and an.
octrectide scan performed. Both of these showed no evidence of neuraendocrine tumour. | note that
she has recently had normal TFTs. For completeness | have updated her TFTs and | have sent an
1GF1 although I think the suspicion of her having acromegaly is extremely low. | do not think that
she has clinically significant cortisol excess and in view of her polypharmacy | have not performed

" an overnight Dexamethasone suppression test currently. | think time is what we require here to
reassess her in six moriths time to see whether she has developed any new features that would be
suggestive of cortisol excess. | suspect her sweats are gustatory in nature and most likely related to
her diabetes. Polypharmacy may also contribute to many of her symptoms. She is agreeable to this
and | will write to her if there is any abnormalities in the test that we performed. We will see her back
in the endocrine clinic in six months time to assess for any changes in her symptoms.

Yours sincerely,
Dr lona Galloway

ST7 in Diabetes & Endocrinology

Electranically Signed: Dr lona Galloway, Doctor

CC.
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Sullivan Debarah CHI: 0712726128

g

Emergency Attendance Letter

Emergency Department
Stobhill Hospital
133 Balornock Road

Glasgow
~ Lanarkshire
G21 3UW

o

Date Completed: 15/04/2021

AL McGinley

Lochend Surgery
Easterhouse Health Centre
9 Auchinlea Road

Glasgow

Glasgow )
G34 9HQ ‘

Dear AL McGinley

7

NHS

Greater Glasgow
and Clyde

Dept. Contact Details:

< Tel:

Fax:
Email:

Consultant: Dr Neil Dignon

Re: Sullivan Deborah ! i A‘ DOB: 07/12/1972 CHI: 0712726128

“Flat 0-1, 8 Boyndie 'Street "
Glasgow G349JE

Attended on: 15/04/2021 at 17:21 hrs.
Previous ED Attendance in last 12 menths: 4

Presenting complaint
inj to both knees

Nursing Assessment:

Investigations in ED: None

Departed on: at hrs.
Discharge Type: 01a - Discharge with no follow up - Destination:

Private residence
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Sullivan Deborah CHI: 0712726128

Diagnosis:

Diagnosis

Side

Site

Sprain and Strain of Other and Unsptﬁﬁed Parts of Knee

Procedures: None
Immunisations; None
Dispensed Medication: None-

Clinician Notes;

Followup :
Highly sensitive: N

Yours sincerely,
Sharon Walker
Nurse

Coples to: .
1. AL McGinley (GF)
School Address:

Consent for sharing withheld: N
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