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SAR Team

Health Records Department
Glasgow Royal Infirmary

8 — 16 Alexandra Parade

- Glasgow

G31 2ER d

. Prlvate

MMA Legal L1m1ted
Stok

© 43-59 Princes Street

Stockport

SK1 1RY

Dear Sir / Madam

NS

Greater Glasgow
and Clyde

Date: 20 May 2026

Your Ref: 100337

Ref: SAR / ACCESS /CD
Enquiries to: Catrina

Direct Line: 0141201 3381
Email: catrina.doogan@nhs.scot

Re: Subject Access Request under the General Data Protectlon

Regulahon

Pafient: NICOLE BLACK DOB: 24/06/1980

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 DENTAL HOSPITAL RECORDS

" Please be aware that these health records have been reviewed by a clinician and any
information identifying or provided by a thlrd 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- mformatlon can be both clinical and non-clinical in nature and can include

Witness statements
Incident reports
Complaints files
Emails

- Patient health records, photographs or radio[ogy images
Videoftelephone recordings, including CCTV images



i

i

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

. We sometimes need to share the personal lnformatlon 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 Regulatlon

. Where these orgamsattons are based outside Europe we take all appropriate safeguards

to protect your information.
Health recordslare kept for a Iirﬁited time and this is noted below for your information

o Adult general hospital records — six years after the date of last entry o

« Maternity records — 25 years after the birth of the last child

¢ Children's and young people’s records — untll the child:-or young person's 25th
birthday.

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

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

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact detalls are noted below

Data Protection Officer
- Information Governance Department
NHS GG&C — 2™ Floor
1 Smithhills Street
. Paisley
PA11EB
Email:

Yours sincerely

SAR Team ‘



ALL HOSPITAL RECORDS HELD NHSGGC

ACS
BEATSON HOSPITAL.
CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

INVERCLYDE ROYAL HOSPITAL

NEW VIGTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL,

ROYAL ALEXANDRA HOSPITAL

STOBHILL HOSPITAL

VALE OF LEVEN

Including:

BADGERNET

- CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY .

 RADIOLOGY -

WEST MARC

LABS

. ROYAL HOSPITAL FOR CHILDREN

WEST CARE AMBULATORY HOSPITAL

- WESTERN INFIRMARY RECORDS

Y

'MANUAL PATIENT RECORDS

0O 00O oo g -

O o-0O D;DDDDDDDQ-J'E\DDDQ

MATERNITY

MATERNITY * .0

MATERNITY

3

MATERNITY



| Doctor’s Name & Address' DQ 6«( Q’B "Dentist’s Name & Address M& Cdkk W

| Colneen Yorp
: N

BW\%@&%
Ce Cenyonl . e

Post Code KPt 2 _}D X Post Code m 77 % L.E-/
TelNo: oAl Lo &8 TN (v agn Ladealn B
Date:

Slgnatured/ Z ;

What is your ethnic group?

'"' Please tick | ¥
A White V/chnish
| Other British
Irish
B. Mixed — Please give details )
_ - X
[ol Asian; Asian Scottish or Asian British | Indian By
Pakistani
Bangladeshi
Chinese
" Any other Asian background-please give details
D.. Black, Black Scottish or Black British Caribbean
Africa n‘
Any othfan background-please give detari'ls
E. Other Ethnic background; Please give details:
Prefer n-;Jt to al‘lsv«;er
Not Provided

« PLEASE HAND COMPLETED FORM TO RECEPTIONIST

* Delete whére applicable
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. Gillian Robertson | ‘ : . .

TITLE' MR/MRS/MS@

HOME TEL No: O\ZQlLL LlJo Or'{-cl

FORENAME U\CDLC._ I ' " | MOBILE TEL No: O‘-.[—_'-{_ﬂ L[Q(A,%ZL

SURNAME: RLPCK L OCCUPATION: -

\ADD'REss- 95 Ve hhe. P\\fC. DATE OF BIRTH: 21 L/O(Q/ t"’tgo

Hm%

| MARITAL STATUS; MARRIED@

N &

| ARMED FORCES

YEFNO} . NAVY/ARMYIRAF*

POST CODE: _K,p\gg e e ARMED FORCES ~ DEPENDANT/VETERAN*

1
12

13

16

" PLEASE ANSWER ALL QUESTIONS = ™~~~ =~

10

Do you.suffer from Epilepsy? °

114
.- Dlsabllmes‘?

15.

Are you an expectant of nursmg mother? -

Have you had rheumatlc fever or St. Vitus Dance (chorea)" ‘

3

Have Yf)ﬁ_had‘_Hepatitis,‘Jaundice or Tﬂberéhlosis‘?"

r

¢

““Have j?oﬁ had any heart complamts such as héart attack,
. "High blood pressure, a.nglna heart murmur or a: RepIacement .

heait valve?”

" Do yc;d suffer from Bronchitis, Asthma or other-chest ‘
iCondition? -

Do you have Diabetes?
Do you have Arthritis?

. Areyou recelvmg any tablets, creams ointments from your

Doctor‘?

Are you taking or have you taken steroids in the last 2 years?

e

“Are you allergic to- any'medicines, foods or materials? - '

Have you every bled excessively-(¢.g. following a cut, tooth ’

extractlon or operation)?

Do you suffer from blood disorders suchas Anaemia?

b

'

B

Do ‘you have any other medlcal condltlons/spemal needs or

“ : r:

Arc you attend]ng any other’ hospltal chmcs or Specialist?

: Spemahsts"

‘qu? you ever been hoépitalised‘? If Yes, what for and when?

)
v

NO T
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BLACK NICOLE o CHI; 2406806421

Clinical letter - Others: (Draft)

Mr B A Collins
‘Dental Surgeon
1 Eglinton Road
Ardrossan
Ayrshire

KA22 8L

Dear Mr Collins,

NICOLE BLACK; ' D0.B: 24/06/1980;

Main Switchboard:

Department:
Caontact Tel:

Enqumes to:
Letter Date: -
Reference:

_ ‘Dictated Date;

T rans’ci‘ibed Date:

CHI 2406806421

25'MCKELLAR AVENUE, Ardrossan, Ayrshlre KA22 TAS

NHS.
N, e’

Greater Glasgow
and Clyde

Dental Hospital

378 Sauchiehall Street
" Glasgow '

- G234z

0114 211 9600

ORAL SURGERY
‘Reception/ -
Appointments: 01412119658

SK/CMCB
T -12/09/2014
24/09/2014

Further to previous correspondence we rewewed Nlcole on. her implant assessment on 12

September 2014.

Unfortunately since her last visit she has not attended yourself for any treatment and on
examination she still continues to have poor oral hygiene with significant plaque deposits
and gingivitis in all four quadrants. Her upper canines now have grade Il mobility as to her-”
upper first premolars.” There is also’grade [ and |l mobility of her lower anterior teeth.

| have advised the patient in view of her ongoing periodontal disease, poor oral hygiene
and poor prognosis for the upper canine and first premolars that she is not suitable for
implant treatment. We feel that her best option.is a full assessment with yourself for
periodontal treatment and decision with regards to the long term prognosis of the upper
‘canines and first premols. We have advised the patient in view of her medical history an
application for prior-approval for construction of a cobalt chrome partial upper denture
would probably be granted and that this is the most appropnate treatment for her,

She has now been dlscharged back to your care.

Kind regards
" Yours sincerely,

" SICBHAN KYLE
" Associate Sp‘ec‘i_slisf in Oral Sdr'gery
Electronically Signed:-,
cc. Dr Christine Geodall ,
Senior Lecturer (Honorary Consultant)

(Academic Oral Surgery)
' Glasgow Dental Hospital & School

Printed on é4l09/2014 09:28 by Carol McBain

-

.Page 1of2



BLACK NICOLE ‘ ' -CHI; 2406806421 - - GCL 12/09/2014 v1

. 378 Sauchiehall Street . &
" GLASGOW G2 3J7

-

Printed on 24/09/2014 09:28 by Carol McBain : ' Page 2 of 2



A7cutve S"elf'\')i-cé.s Division ' | " \ o | NHS

. . - Glasgow Dental Hospital & §
. ‘ 378 Sauchiehall Street SN
Oral Health Directorate - L GLASGOW" G2 37 _-Greater Glasgow .
R Telephone: Switchboard. 0141 211,94 '
) . - , , - Fax: 0141 211 98%31(:' Clyde

! ‘Department of Restotative Dentistry | - ” ’
Direct Dial Sectefary: 0141-211-9796  ° . B

_Difect Dial Reception: 0141-211-9787. . . . . . ' . -

Our Ref: KJ3/CMcB

Dictated: 20/05/2013
Typed: 21/05/2013

i~

’ br C_hristine.GoodaII;‘/ © . &c. .MrBA Collins, BDS
Senior Lecturer (Honorary Consultant) ™ _Dental Syrgeon

L (Academic Oral Surgery) !

- . Glasgow Dental Hospital & School

. 378 Sauchiehall Street

.GLASGOW G2 3)Z

Dear Dr Goodall o : .o

‘Nicole Black - 24/06/1980 R S
P ‘25 McKellar Avenue, Ardrossan, Ayrshire, KA22 7AS

Unit No: 10544632H, CHI No: 2406806421

I would be grateful . for your assessment of the above named patient. Nicole
‘§uffers'severe epilepsy and. lost her maxillary central incisor teeth due to a fall .
Some time ago. She has worn a partial denture in.the past,-but has been
-advised, on medical grounds, to dispense with this because of threat of airway -
- obstruction. The prognosis for the lateral incisor teeth is poor and I believe that
L extraction of teeth 12 22 with implants in these sites and construction of four.
units of bridgework would be a good way forward. There is a need for endodontic
treatment of tooth 23 and I have ‘instructed the patient’s general .dental
practitioner about this. -

- . [
EY ~

I would be grateful if you could assess the situation from a surgical point "of',view

- and, if appropriate, take things forward with regard to an implant surgical phase
planning ard treatment. I will, of course, be happy to see Nicole in due course !
for.restoqative'.trea'tmenl;. ) - o

With kind regards. : o ‘ - - o ,

Yours sincerely, ‘ N : L

[SR'KEV'IN'J JENNINGS T SN

Consultant in Resto:jative Dentistry | (2,3, (_ q ( L., _ L

1

i - . et LQS -\‘_'-50_ -f B

g [
& i
a

‘)Delil/ering better hreélth "

i : . . 40370
wwiww.nhsggcorg.uk .- i I . . o



BLACK NiCOLE

CHI 2406806421

Clinical letter - Others: S

Mr B A Collins BDS
Dental Surgeon ’
" 1 Eglinton Road

Ardrossan. -

:Ayrshire,

- KA228LL

Dear Mr Collins,

_Name: :
" CHL:

DOB: -
_Addressp:

.BLACK NICOLE
. 2406806421

24106/1980
. 25MCKELLAR AVENUE

-Ardrossan .

Ayrsh:re
KA22 7AS

*;Slsv.[u,— ctw. | .
Ty ks
. ’ Greater Glasgow S
Clyde '

~ Dental Hospitat

378 Sauchiehall Street "

~ Glasgow

. ' . B3z
" Main Switchboard: 0114 211-9800

: . Deeanment: Oral Surgery -
- = . Tel Reception 0141 211 9658 "
“ Enquiries to: Secretary 0141 211 9654

. Letter Date: 10/04/2014

.. Reference: VG/PS -

Dictated Date: 04/04/2014

" Transcribed Date: 07/04/2014

J

The above patient was referred by our restoratlve colleague, Dr Kevin J en rings, Consuitant m" .
Restorative Dentistry, for an opinion with regard to the possibility of extraction ofteeth 12 and -

| 22 followed by implant placement given Nicole's.medical history including epilepsy whereby

',weanng a denture has been deemed an airway risk. Nicole was seen on Dr Goodall‘s lmplant
assessment ¢linic on the 28th of March 2014. i -

e

" Today, Nicole complamed that she is mlssmg teeth 11 and 21 and that she is aware that teeth -
- 12 and 22 need extraction. She is not wearing a partial denture at all given the risk to her

airway during grand mal seizures. Nicole today stated that she is aware she needs.root canal ..
treatment undertaken in tooth 23. :

”~

Created on 10/04/2014 0840 by Patricia Stuart!

Page 10of3 .
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CH!: 2408806421 - GCL 04/04/2014v1

f,j'er medrca] history |ncludes ep:lepsy and she suffers from 3 to 4 grand ma| seizures daily.
; Medication mclUdeS Lamotrigine, Cltalopram Loratadme Salbutamol and steroid inhalers
daily and she is allerglc to Penicillin,. 2

Clinical examination revealed nothing of note extraorally and I note that she has a class Ill
skeletal base. Intraorally teeth 11 and 21 are missing, tooth 22 previously had a post crown
in situ and now a retamed carious root. Tooth 12 is present and is grade 1 mobile. | note
that teeth 13 and 23 are also grade 1 mobile. There is heavy plaque and calculus deposrts
throughout the mouth and evrdence of caries in several teeth as well as active perlodontal

dlsease

Today | had a dlSCUSSIOﬂ with Nicole that unfortunately the general condition of her mouth
needs foi improve significantly before we can investigate implant treatment further. 1 would be
ost grateful if you could arrange to see Nicole at your earliest convenience to provide her
with a full assessment with regard her periodontal condition and carigs. Please find enclosed
with this letter radiographs of her maxillary 3 to 3 to help in treatment planning for Nicole.

. Today Nicole expressed concerns that her medlcal hlstory may pose a barrier to recieving
treatment in general practice. | discussed with Nicole that this is unllkely to be the case
but should there be any concerns with regard to providing treatment in a general practice
environment, referral to the local community dental service as an urgent matter could be
considered given she has an extensive list of treatment required and she is clrrently unable
to wear a prosthesis to replace teeth 1 1 and 21 which has a significant lmpact on her self
.confidence. : . : . -

' - i

' ' )
| have arranged a review for Nlcole on 12 September 2014 within our Department to review

her progress with regard her mouth and to dlscuss whether implant treatment is a posslblhty

i

wind regards

“Yours sincerely
i ' - L
; , . : :

Vicki Greig ¢
Spécialist Registrar

Depariment of Oral Surgery

Enc copy of x-ray

Created on 10/04/2014 08:40 by Patricia Stuart] _ ' Page2of3 -



BLACK NICOLE - : : C.Hlfz406806421. - GCL 04/04/2014 v

Electronically Signed:

¢c. Dr Kevin Jennings
Consultant in Restorative Denfistry
Glasgow Dental Hospital and School

Created on 10/04/2014 08:40 by Patricia Stuart1 Page 3 of 3



'BLACK NICOLE ) " CHI: 2406806421

C_Iirfli.cal letter - Others:f _ ' SR - NHS
| | " ‘ o . Greater Glasgow
. i - o - d ) ) ’ ) and Clyde -
‘Mr B A Collins BDS - | o : o : Dental Hospital-
Dental Surgeon 3 : : 378 Sauchiehall Street ~
1 Eglinton Road . . oL A - Glasgow
Ardrossan : . ' ! ‘ - G234z
Ayrshire. . - . R Main Switchboard: 0114 211 9600

KA22 8LL ._ |
v T R Departrnent: OreI_Surgery L
' ' ' Tel; Reception 0141 211 9658 .

. Enquiries to: Secretary 0141 211 9654

. Letter Date: 10/04/2014

ST Reference: VG/PS

. . chtated Date: 04/04/2014

; " Transcribed Date: 07/04/2014

" Dear Mr Collins,

Name: " BLACK NICOLE

CCHE ) 2406806421
DOB: " 24/06/1980 ,
Address: 25 MCKELLAR AVENUE
© . Ardrossan
Ayrshire *
" KA22 7AS

The above patlent was referred by our restorative colleague Dr Kevin Jennlngs Consultant in
Restorative Dentistry, for an oplnlon with regard to the possrblllty of extraction ofteeth 12 and
22 followed by implant placement given Nicole's medical history including epilepsy whereby
wearinga denture has been deemed an airway risk. Nicole was seen on Dr Goodalt s implant
-assessment clinic on the 28th of March 2014. SR

Today, Nicole complarned that she is missing teeth 11 and 21 and that she is aware that teeth
12 and 22 need extraction. She is not wearing a partial denture at all given the rigk to her
airway during grand mal seizures. Nrcole today stated that she is aware she needs root canal
treatment undertaken in tooth 23. : - '

-~ N .
r

~

Created on 10/04/2014 08:40 by Patricia Stuart? - o ? Page 1 of 3



BLACK NICOLE CHI: 2406806421  GCL04/04/2014 v1

Her fnedicél history in;:ludes epilepsy and she sufférs from 3 to 4 grand mal séizures dafly

Medication includes Lamotrigine, Citalopram, Loratadine, Salbutamol and steroxd inhalers

daily and she is allergic to Penicillin.

Clinical examination revealed nothing of note extraorally and [ note that she has a class Il
skeletal base. Intraorally teeth- 11 and 21 are missing, tooth 22 previously had a post crown

in situ and now a retained carious root. Tooth 12 is present and is grade 1 mobile, | note '
that teeth 13 and 23 are also grade 1 mobile. There is heavy plaque and calculus deposits -
throughout the mouth and evidence of caries in several teeth as well as active penodontai.

disease.

Today | had a discussion with Nicole that unfortunately the general condition .of her mouth
needs to improve significantly before we can investigate implant treatment further. 1 would be
most grateful if you could arrange to see Nicole at your earliest convenience to provide her
1 a full assessment with regard her periodontal congdition and caries. Please find enclosed
with this letter radiographs of her maxillary 3 to 3 o help in treatment planning for Nlcole

Today Nicole expressed concerns that her medical history may pose a barrier to recieving

" treatment in general practice. [ discussed with Nicole that this is unlikely to be the case
but should there be any concerns with regard to providing treatment in a gereral practice
environment, referral to the local community dental service as an urgent matter could be
considered given she has an extensive list of treatment required and she is currently unable
to wear a prosthesis to replace teeth 11 and 21 which has a signifi cant -impact on her self
confidence. :

)

| have arranged a reviev\'lr for Nicole on 12 September 2014 within our-Department' to- review
her progress with regard her mouth and to discuss whether implant treatment is a possibility.

Kind regards -
Yours sincerely
Vicki Greig
Specialist Registrar

Dépar-tment of Oral Surgéry

Enc copy of x-ray

Created on 10/04/2014 08:40 by Patricia Stuart1

¢
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" BLACKNICOLE =~ CHI: 2406806421 ' GCL 04/04/2014 v1

Electronically Signed: ,

cc. Dr Kevin Jennings
Consultant in Restorative Dentistry
Glasgow Dental Hospital and School

Created on 10/04/2014 08:40 by Patricia Stuart1 » ‘ ‘ Page 3 of 3



| THE GLASGOW DENTAL HOSPITAL AND SCHOOL , ORAL SURGERY DEPT.

SURNAME i . CHRISTIAN NAME(S) ) UNIT NUMBER

AR
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.~ Glasgow Dental Hospital and School

MNLIC

. | AR
-Treatn‘lent ReCOl'd | E%%E%:m- 24/06/1980
Date | Dept Treatment , %?E%%%El:%&n kA22 RS
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Glasgow Denfal Hospltal & School
. 378 Sauchiehall Street:
. GLASGOW G23JzZ o

Lo © +  Telephone: Switchboard 0141 211 9400

-/ Direcl Dial Secretary:. 0141-211-9796

: - s Fax’ no 0141 2119800
Department of Restorative Dentistry T ' :

a

Direcl quIRecephon 0141-2‘]1 9787 . ' o .

Dear Dr'GoodéIl

B

Our Refi- KJ.'_I/CI_VICB o
Dictated: -~ 20/05/2013 *
Typed:  21/05/2013 -

- Dr Chrlstme Goodall - ’ e ‘MrBA Collins; BDS
Senior Lecturer (Honorary Consultant) ‘Dental Surgeon
(Acadermc Oral Surgery) : 1 Eglinton Road
Glasgow Dental Hospital & School T ARDROSSAN
378 Sauchiehall Street ‘ .. Ayrshire

GLASGOW G2 31Z ~ - "~ KA228LL:

'

Nlcole Black 24/06/1980

. 25 McKellar Avenue, Ardrossan, Ayrshire, KA22 7AS

Unit No: 10544632H, CHI Nq- 2406806421
I.-would be grateful for your assessment of the above named patient.” Nicole
suffers severe. epilepsy and ‘lost her maxillary central incisor .teeth“due to a fall
some time-ago. She has 'worn a partial denture in the past, but has been
advised, on medical .grounds, to dispense W|th this. because of threat of airway
obstruction, The prognosis for the lateral incisar.teeth is poor and I believe that ' )
extraction: of teeth 12 22 with*implants in these sites and construction of four
units. of bridgework would be a good way forward. There is a need for endodonti¢’
treatment of tdoth 23 and I° have mstructed the patlents general dental

) pradtmoner about this.

- I would be grateful if you could assess the situation: from a surglcal p0|nt of VIew R

and; if appropriate, take things. forward-with regard to an implant surgical phase

V"planning and treatment. I will, of course, be happy to-see Nicole in due course

for restoratlve treatment

With Ikind rega_grds.'- S L

Yours sincerely,

DR KEVIN J JENNINGS X

-Consultant in Restorative Dentlstry o SRR

w



Glasgow Dental Hospital & School
378 Sauchiehall Street .
GLASGOW G23JZ

Telephone: Swilchboard 0141 211 9400

. . Fax: 0141 211 9800
Department of Restorative Dentisiry : :
Direct Dial Secretary: 0141-211-97%4

Direct Dial Reception: 0141-211-9787
Our Ref: KJ1/CMcB . ' - .

Dictated: 20/05/2013
Typed: 21/05/2013

Mr B A Collins, BDS

-Dental Surgecn )

1 Egiinton Road ' -
ARDROSSAN :
" Ayrshire

KAZ22 8LL

4

ﬁ)ear Mr Collins:

Nlcole Black - 24/06/1980
25 McKellar Avenue, Ardrossan, Ayrshlre, KA22 7AS
Unit No: 10544632H, CHI No: 2406806421 '

Thank you for referring the above named patient who was seen on my Consultant
Clinic in the Unit of Fixed and Removable Prosthodontics on 16 May 2013.

I note that Nicole has a medlcal hlstory complicated by a background of severe

epilepsy and that following .a fall linked to this. she lost her central incisor teeth.
.Nicole informs me that on a recent medical assessment for. severe epilepsy she
was advised that wearing a partial denture in the upperJaw constltuted an airway
threat.

il

On examination standing teeth were charted as follows:

(=]

GE4~32| -3
6E432| 3

Blh

EG6 7
7 E67

1 1

. There is some ongoing periodontal disease related to plaque dep05|ts and there'
are teeth requiring restoration. . Whilst the use of a partial denture to replace the

maxillary central incisor teeth is ruled out on medical grounds, there is insufficient

space available in the maxillary central incisor site for any consideration of

implant placement, and this shortage of space is compllcated by the presence in

the midline of the naso-palatine canal.
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Nicole Black

X-rays were taken at the time of Nicole's visit and these show shortened roots
associated with the lateral incisor teeth, an apical radiolucency associated with
tooth 23 and the presence of a post crown on tooth 22 without evidence of
endodontic treatment. It seems likely that the'perlaplcal radiclucency, and the
shortening of the roots of the lateral incisor teeth will be related to the original
trauma

I would-be’ grateful if, in the first instance, you would undertake treatment to
complete root canal instrumentation and filling for tooth 23, I have written to my
" colleagues in the Oral Surgery Department for their views on possible implant’
treatment, following removal of the lateral incisor teeth which are moblle, as well °
as presenting restoratlve/radlographlc problems. :

We will keep you informed of any develo’pme’nts in due course.

With kind regards.

Yours sincerely, . _ ' ' -
N\ .

DR KEVIN J JENNINGS

Consultant in Restorative Dentistry

Encl.” Copy radiographs



Hospital | l
Use Day :
Only Clinic- Date . Time ’ i | 12
. [EREET A z
REQUEST FOR OUT-PATIENT CONSULTATION ‘ | 108446320
THE INFORMATION IN THIS SECTION MUST BE COMPLETED BLACK ‘$ F ]
NICOLE 24/06/1580. =
Hospital 0 L ~AS Q O\U ML Date 95/39_//3 CHI No. . 25 ﬂgggﬁm AVENUE :|
. ARD)
- % Please arrange for this patuent to attend the... (’o NSER \Y) F}‘T'( o M AYRSHIRE KA22 ‘JAS
z _ ;
W é Patient's Sumame .....| Sl ' 7 Maiden Sumd CHI~2406806421 .
E nm. 'First Names... N { COLC— Single/Married/Widowed/Other. .
w :
5 |Address. 2D MG ELIAL  PUE. Dale of Bisth... &% 4—/ s} 6/ e
0n
055 E ......... EIDROS S M‘J Palient's Occupation
8 5 Postal Code Kp\;q Q 75.5 Contact telephone number...... O!Q? & L6 ¢q7 ?
E 9 Has the patient attended hospital before? YES/NO  If “YES” pleasa state: . . . Néme, Address and Telephone number of
<0 ) - MEDICAL / DENTAL PRACTITIONER
0. Z [ Name of Hospital.........ccveeeeienienee g
‘ Yeailr Of.at‘teﬂ_dance ........ ' Hospital No, ....................... b MH B.A. COLUNS, BDS.
If the patient's name and/or address has/have changed since then please give delails: 1 Eg]mtnn Road
e s e Ardrossan, Ayrshire KA22 8LL
2579-7
"""" I l- i ATITES
Can patient attend at short notice  YES /NO l ﬁ l ! a E u E l H
If YES, minimum netice required days Please use rubber stamp

-

| would be gratefut for your opinion and advice on the above named patlent A brief outline of hnstory symptoms and signs is given below:

A/ lcoff. [)r‘f_s-en'te.c! widh ’L( m)sm? and .q cam(it_(c_(cf\e{
red el Rubeyg - She stebes her gpilepsyf  Cen rw; | '.‘SM
her /.,;,,\7 Cony Liousagsy  Off {> ﬂ‘/;{zj\ hwat < 47

/&L/ e o hle (- tola=te 4 denbvre

(1 ¢ Mﬂjja-"-{s 2{2’

Ll bt

O!o{d /\0(-

01»‘.2, () }\.ar mp,éu,;,{ canioffx.{r\ r ‘_ola

@y\wuc.f-\,rw’\ /()f_nué
. fmtcr/(,,\ . tf oot Le
Iy reguirel. Yhe s cllerses |
? s L.e,[f. WLH‘ ;H_L, Mcn.ﬁﬁmd’ﬁi vﬁ f\_a_/
gt fr o

brechmad B (\.L»s(‘tk’b( ondeonmad - a3 | em N
|
m“‘d A‘?f métcc—( Qnéc[’txr\ ) C«)VJ-’L-' (A Jca:.Gx [’V‘C—c

1N P T)Qn[’f—( Sur§u7 ﬂ""j""‘

Diagnosis / provisional diagnosis:

r\.il)n("LM

7’)/17?/\-‘5(7 F;_}p O’NI

~

7”& o Ml

‘Prese‘nt drug treatment and potential special hazards: R b s e et nen b e

X-ray {women of chitdbearing age). Date of first day of L.M.P. ' “ \ ’b ~)\ ﬂ/a ) °
= My

’ Relevant X-rays avallable from: ....... No. (if known)....... /9.

.............................................................. Signature

B1425 7/09 (25364) ‘ . 355.2104



NHS

:
Box N'_lmber' Greater Glasgow
= and Clyde 5

| Case Note Labe rm\!!!}l@lj@ﬂl\[\\l\l\llﬂlNilﬁllﬂlﬂllll |

Restorative Dentistry - == au/os/a500

. *43_,’ .
sy

o
-y
e et piaia
i et
n
'

=1
- W,
| 25 MCKELLAR AVENUE
_ — : ARDROSSAN 1S 3
3
Consultant - Date of Examination : | AYRSHIRE 22 7 b

! CHI-2406806421

wn | elos] . ' a

¥,
Al

B e Y,
WAl

. . P
L

Clinician g : ' . @wg Date fu’laﬂuf,b' g
UNIT: | B 2

|
ENDO| | PERIO FRP | 1

History; 424( by OBA —  wibvneny 2l 2K @& aQ
~ PbRY e ey (o wie

- b kn, bk o veendd B

”’*‘ﬁ%wm oy Q-«R

]

Ao Clewoloo Gl wew3z | 22 g0
s Y [ETarneto

& B

P et
L A o §

e

Ul Gugpransy frcloctadial dixcore . |
Gl sacpinny hrogdion * 8

doo Wmond o [V Gulc aded o ow weticad B

. . T
ool Ao Sl Meosdt oy

cﬂ.n.-n, lo Q&md@w t’MM OJ(

) Uero- Wv&ﬁat Cota s f !l.-..
N wo]cafwﬂr Sedovsent Seanr g &w H\}Mc&»% | i
i

4 dadoh hoodtbe + Vewdil. Goredronsd
o e Comaddaodiun Q’ gy 2_,L

p% G«bpwmzzkfs%
oo o

SIS

o, P
e ‘a';‘!i.w.{r 13

ey
Frr R

v M

e,
SIS e




EXAMINATION

R

Mobility

Pockets

Restorations

Restorations

Pockets

" Mobility

. BPE




Yo

ELECTRONIC PATIENT RECORDS

=t

ALL HOSPITAL RECORDS HELD NHSGGC o
U hes N T :EJW_; e e
BEATSON HOSPITAL =) ‘
T CaESRNMOSAL . .. O T
DENTAL HOSPITAL ‘ "
GARTNAVEL GENERAL HOSPITAL

__;ml;,GLASGow ROYAL INFIRMARY. _r,_..,____. A
INVERCLYDE ROYAL HOSPITAL | - MATERNITY O

NEW VIcrbRIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL MATERNITY DO -

ROYAL ALEXANDRA HOSPITAL MATERNITY O
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

" VALE-OF LEVENA | MATERNITY (-

WEST CARE AMBULATORY HOSPITAL

OO Ooo0DOoOO0Ooooaolaao

WESTERN INFIRMARY RECORDS
‘IncAluding: B - - ‘ . -
BADGERNET | " | o
- CAREVUE

MEDICAL ILLUSTRATION

METAVISION

PHYSIOTHERAPY I
RADIOLOGY h ‘

WEST MARC

0’0 |0 0oOoo-0

LABS



ST

- CC. Dr Christine Geodall

BLACK NICOLE - CHI: 2406806421

Clinical letter - Others: | ’ o l. - ~  NHS

Greater Glasgow
and Clyde

Dental Hospital
378 Sauchiehall Street

MrBAColins - . \ L Glasgow
Dental S . G23JzZ
enial strgeon | Main Switchbioard: . : 0114 211 9600

1 Eglinton Road . . . .
Ard L Department; . ORAL SURGERY
Ar rz_ssan . Contact Tel: - : Recepiion/
Kﬁz ';iL E ' Appcunlments 01412119658

' Enquiries to:

' Letter Date: S o1/ 012014
Reference: ; SK/CMCB
“ i Dictated Date: . 12/09/2014
Dear Mr Collins, ’ - _ Transcribed Date; 24/09/2014

NICOLE BLACK; D.O.B: 24/06/1980; CHI: 2’406806421",
25 N_ICKELLAR AVENUE, Ardrossan, Ayrshire, KA22 7AS

Further to previous correspondence we rewewed Nicole on her lmplant assessment on 12
September 2014.

-Unfortunately since her last visit she has not attended yourself for any treatment and on 5
- examination she:still continues to have poor oral hygiene with significant plague deposits
and gingivitis in all four quadrants. Her upper caninés now have grade 1l mobility as do her
upper first premolars. There is also grade | and Il mobility of her lower anterior teeth. -

- | have advised the patient in view of her ongoing periodontal disease, poor oral hygiene
and poor prognosis for the upper canine and first premolars that she is not suitable for
implant treatment. We feel that her best option. is a full assessment with yourself for
‘periodontal treatment and decision with regards to the long term prognOSIs of the upper
canines and fi rst premols. We have advised the patient in view of her medical history an
application for prior approval for construction of a cobalt chrome partial upper denture
would probably be granted and that this is the most appropriate treatment for her. .

She has now been discharged back to your care. :

Kind. regards

Yours sincerely, -

SIOBHAN KYLE
Associate Specialist in Oral Surgery .

Elect.roni‘cally Signed: Dentist Siot;han Kyle, Dentist

Senior Lecturer (Honorary ‘Consultant)
(Academic Oral Surgery) °
Glasgow Dental Hospital & School

i

Printed on 01/10/2014 15:35 by Janette Healy. ' ] . Pagetof2



i

[

BLACK NICOLE

CHI: 2406806421

GCL 12/09/2014 vi

378 Sauchiehall Street
GLASGOW G2 3JZ

Printed on 01/10/2014 15:35 by Janette Healy

Page'2 of2

-



E

BLACK NICOLE

Fa

CHI: 2406806421
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‘Clinical letter - Others:

Mr B A Collins BDS,

Dental Surgeon - - .
.1 Eglinton Road

| Ardrossan
Ayrshire
KA22 8LL

4

"..* Dear Mr Collins,

Nan;e:
CHI:

' . DOB;~
Address:.

BLACK NICOLE *
2406806421

24/06/1980 }
25 MCKELLAR AVENUE -

*.Ardrossan
" Ayrshire

KA22 7AS

NHS

: Greater Glasgow
. and Clyde

Dental Hosplta] ]

378 Sauchighall Street

Glasgow

G2 3JZ

* Main Switchboard: 0114 211.8600

Department: Oral 'Surggry
Tel: Reception 0141 211 9658

" Enquiries to: Secretary 0141 211 9654

!

Letter Date: 10/04/2014

" Reference: VG/PS

Dictated Date: 04/04/2014
Transcribed Date: 07/04/2014

The above patient was referred by our restorative co'lleague,'Dr Kevin Jennings, Consultantin .
Restorative Dentistry, for an opinion with regard to the possibility of extraction of teeth 12 and

22 followed by implant placement given Nicole's medical history including epilepsy whereby

" wearing a denture has-been deemed an airway risk. Nicole was seen on Dr Goodall s implant

.)assessment cllnlc on the 28th of March 2014

" "\.‘A

Today, Nicole complained that she is.missing teeth 11 and 21 and that she is aware that teeth
12 and 22 need.extraction. She is not wearing a partial denture at all given the risk to her
airway during grand mal seizures. Nicole today stated that she is aware shie needs root canal -
treatment undertaken in tooth 23.. :

Created 6n 10/04/2014 08:40 by Patricia Stuart1
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BLACK NICOLE . CHI: 2406806421 . GCL 04/04/2014 v1

Her medical history includes epilepsy and she suffers from 3 to 4 grand mal seizures daily.
Medication includes Lamotrigine, Citalopram, Loratadine, Salbutamol and steroid inhalers
daily and she is allergic to Penicillin.

-

Clinical examination revealed nothing of note extracrally and | note that she has a class lil
skeletal base. Intraorally teeth 11 and 21 are missing, tooth 22 previously had a post crown
in situ and now a retained carious root. Tooth 12 is present and is grade 1 mobile. | note
that teeth 13 and 23 are also grade 1 mobile. There is heavy plague and calculus deposits
throughout the mouth and evidence of caries in several teeth as well as active periodontal
disease. :

/

Today | had a discussion with Nicole that unfortunately the general condition of her mouth
needs to improve significantly before we can investigate implant treatment further. 1 would be
most grateful if you could arrange to see Nicole at your earliest convenience to provide her
with a full assessment with regard her periodontal condition and caries. Please find enclosed
with this letter radiographs of her maxillary 3 to 3 to help in treatment planning for Nicole.

Today Nicole expressed concerns that her medical history may pose a barrier to recieving
treatment in general practice. | discussed with Nicole that this is unlikely to be the case
but should there be any concerns with regard to providing treatment in a general practice
~ environment, referral to the local community dental service as an urgent matter could be
considered given she has an extensive list of treatment required and she is currently unable
to wear a prosthesis to replace teeth 11 and 21 which has.a significant impact on her self
confidence. :

| have arranged a review for Nicole on 12 September 2014 within our Department to review

her progress with regard her mouth .and to discuss whether implant treatment is a possibility.

Kind regards

Yours sincerely

Vicki Greig
" Specialist Registrar
Department of Oral Surgery

Enc rcapy of x-ray

Created on 10/04/2014 08:40 by Patricia Stuart1
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Electronically Signed: ,

cc. Dr Kevin Jennings
Consultant in- Restorative Dentistry
Glasgow Dental Hospital and School

Created on 10/04/2014 08:40 by Patricia Stuart1
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. Glasgow Dental Hospital & School

. ‘ 378 Sauchiehall Street
GLASGOW. G232 ‘
Telephom.a: Svgiichl:ioord 0141211 9600
“Fox: o s 0141 211 9800

! Depar’rment of Resforqhve DenTlsTry
Direct Dial Secretary: 0141-211-9796 . T, o
_Direct Dial Reception: 0141-211-9787 ° .o . B ‘ oA

OurRef:  KIJ/CMcB
Dictated: 207/05/2013 i
. Tyged-: , 21/05/2013 ' . L
Dr Christine Goodall - c.¢. . MrB A Collins, BDS
‘Senior Lecturer (Honorary Consultant) : _~ Dental Surgeon
(Academic Oral Surgery) ; . - 1°Eglinton Road
Glasgow Dental Hospital & .School ~ 'ARDROSSAN -
378 Sauchiehall Street . “ Ayrshire

_GLASGOW G2 3)Z " "KA22 8LL

Dear Dr Goodall
'Nicole Black - 24/06/1980 *
25 McKellar Avenue, Ardrossan, Ayrshire, KA22 7AS

_Unit No: 10544632H. CHI No: 2406806421 .

I would be grateful for your assessment of thé above named patient.- Nicole
suffers severe epilepsy and lost-her maxillary central |}1c150r teeth due to a fall
some time ago. She has worn a partial denture .in*the’ past, but has been
advised, on medical grounds, to dispense with this because. of threat of airway
obstruction. The prognosis.for the lateral incisor teeth is poor and I believe that
extraction of teeth 12 22 with implants in these sites and construction of four
units of bridgework would be a good way forward. There is:a. need for endodontic
treatment of tdoth 23 ‘and I have |nstructed the patient’s general dental
practltloner about this: .

I would be grateful if you could assess the 5|tuat10n from a surgical point of view
_and, if approprlate, take things forward with regard to an |mplant surgical phase
planmng and treatment. 1 will, of course, be happy to see Nicole in due course
* for restorative treatment. ’ T - .

i

With kind régards.

Yours sincerely,

DR KEVIN J JENNINGS
Consultant in Restorative Dentistry -



Glasgow Dental Hospital & School
378 Sauchiehall Street

GLASGOW G23J2

Telephone: Swilchboard 0141 211 9400
Fax: 0147 211 9800

].

Department of Restorative Dentlistry
Direct Dial Secretary: 0141-211-9794
Direct Dial Reception: 0141-211-9787

Our Ref: KJ11/CMcB
Dictated: 20/05/2013

" Typed: 21/05/2013

Mr B A Collins, BDS
Derital Surgeon

1 Eglinton Road
ARDROSSAN
Ayrshire

KA22 8LL

Dear Mr Collins
Nicole Black - 24/06/1980

25 McKellar Avenue, Ardrossan, Ayrshlre, KA22 7AS
Unit No: 10544632H, CHI No: 2406806421

‘Thank you for referring the above nam.ed patient who was seen on my Consultant
Clinic.in the Unit of Fixed and Removable Prosthodontics on 16 May 2013.

T note that Nicole has a medical history complicated by a background of severe
epilepsy and that following a fall linked to this she lost her central incisor teeth.
Nicole informs me that on a recent medical assessment faor severe epilepsy she
was advised that wearing a partlal denture in the upper jaw constituted an airway
threat.

On examination standing teeth were charted as follows:

6E432 | 234E67
7T6E43211234E67
There is someé ongoing periodontal disease related to plaque deposits and there
are teeth requiring restoration. Whilst the use of a partial denture to replace the
maxillary central incisor teeth is ruled out on medical grounds, there is insufficiént
space available in the maxillary central incisor site for any consideration of
implant placement, and this shortage of space is complicated by the presence in

the midline of the naso-palatine canal.
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Nicole Black

X-rays were taken at the time of Nicole’s visit and these show shortened roots
associated with the lateral incisor teeth, an apical radiolucency associated with
tooth 23 and the presence of a post crown on tooth 22 without evidence of
endodontic treatment. It seems likely that the periapical radiolucency, and the
shortening of the roots of the lateral incisor teeth will be related to the original
trauma.

I would be grateful if, in the first instance, you would undertake treatment to
complete root canal instrumentation and filling for tooth 23. I have written to my
colleagues in the Oral 'Surgery Department for their views -on possible implant
treatment, following removal of the lateral incisor teeth which are mobile, as well
as presenting restorative/radiographic problems. .
We will keep you informed of any developments in due course,

With kind regards.

Yours sincerely,

DR KEVIN J JENNINGS
Consultant in Restorative Dentistry

Encl: Copy radiographs
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XR Dental periapical 5

Performed ' ‘16-Méy-201 3 11:08 Received 16-May-2013 11:38

Reported 16-May-2013 11:38 Order Number G1068H27964028 . '
Status Final Source System  MiSys -

XR Dental periapical § . Final

Nicole Black ) )

Dental Images taken. A radiological report will not be issued for this examination. The referrer
will interpret and evaluate the outcome of this examination and document this outcome in the
patient's clinical record within an appropriate time-scale. Reference: Procedure 10, Evaluation .
of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR(ME)R 2000

Reported by: Auto Reporting
Verified by: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol...  19/05/2026



