Legal Aspects Team - | : . N Hs "
Health Records Department L V'
Gartnave! General Hospital .~ ' : : b\ﬂ

1053 Great Western Road Greater Glasgow
Glasgow - _ - - and Clyde .
G12 OYN o 4 _ !

MMA Legal Limited .. - Date: 30% April 2026

sok . © ... YourRef: 100422

43-59 Princes Street " - ~ Our Ref: LAT/ACCESS/ES -

“Stockport : v -~ Enquiries to: Emily Svensson

SK11RY \ ’ - Direct Line: 0141 211 3020-
‘ — . Emiil: Emily:svensson@nhs.scot

1 B -

- Re Subject Access Request under the General Data Protectlon
. Regulatlon :

PATIENT: ROGER MCBRIDE - | D.0.B: 22/03/1970

Thank you for your requést recelved 157'" APRIL 2026 in whlch you seek a copy of your
cilent’s personal information.

!

Your request has been dealt with in line W|th our requirements under Artlcle 15 of the
General Data Protectlon Regulatlon and l-now attach the followmg

“'QUEEN ELIZABETH UNIVERSITY I:tOSPITALI GARTNAVEL
' ..GENERAL’HOSPITALI WESTERN INFIRMARY, . ‘

Please be aware that these health records have been revnewed by a clinician and any
"information identifying or provided by a third party has been removed '

We process. personal information to enable us o prcwde 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 i |mages e . ‘
“Witness statements -

Incident reports

‘Complaints files



P



e Emails

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

We sometimes need to share the personal information we process with the indiv,idual
themselves and also with other organisations as listed above. Where this:is necessary we
. are reqmred to comply-with all aspects of the General Data Protectlon Regulation

Where these organisations are based outsrde Europe we take all appropnate safeguards
to protect your |nformat|on :

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

e Adult general hospital records —six years. after the date-of last-entry

e 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.

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

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

Data Protection Offi icer :
Information Governance Department
NHS GG&C - 2M Floor ‘
1 Smithhills Street

Paisley '

PA11EB ~

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

Yours sincerely -

Legal Aspects Team






ELECTRONIC PATIENT RECORDS *

ALL HOSPITAL RECORDS HELD NHSGGC © .
ACS L . )
BEATSON HOSPITAL
CANNIESBURN HOSPITAL
" DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
‘GLASGOW 'ROYAL INFIRMARY ;
INVERCLYDE ROYAL HOSPITAL MATERNTTY O
" NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY _
QUEEN ELIZABi:‘I'H UNNERéfr{ HOSPITAL MATERNITY D)

, AOYAL ALEXANDRA HOSPITAL MATERNITY O3

-

4 000008000080 0 000

ROYAL HOSPITAL FOR CHILDREN

¢
4

STOBHILL HOSPITAL !
 VALE OF LEVEN MATERNITY 0
WEST AMBULATORY CARE HOSPITAL
" WESTERN INFIRMARY RECORDS
Inclu;iing_ N
BADGERNET |
CAREVUE
_ EDICAL ILLUSTRATION
METAVISION
P-HYSIdﬂ-IERAP'Y

RADIOLOGY

WEST MARC

0O 0DOoOoOoOOooao

LABS
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NHS GGC Hospitals, Admission Document. NHS

"y

- ' ) h
‘ e
NI von e Univrt oo E
Ml i ﬂH] i Queen Elizabeth University Hospltf _, L
. CHI: 2203706430 ’ ' ' !
ﬁ ' . TotalAtt 2 T
* Tite: 'MR 12MthAt 0 —
* K _ . "
« MCBRIDE Roger .. - |. .t T
\ : 1 ‘ —
-, DOB; 22103/1870 Age: 85y Sex:Male )
174 27 BANNER ROAD | Nextofkin: ~ ASHTON, KAY | |
: : Relationship: Parent H —
.Glasgow " 0141 959 0136 ] .
Lanarkshire - ) l .
G13 2HJ - GP: PA Costello
07707423651 0141 959 1196 { ; —
. R . N ] e
Aftendance Date: 19/12/2025  Armival Time:  20:02 , |
*'Registration Time: 20:02 Date of Incident. 19/42/2025 | : T
Major Incident Desc: . ; .
Reason for Attendance: chest pain fast night, no cardiachx | G ]
- 1 ' ] . 3
: I
Nursing Assessment _ - x -
Alerts”Not Recorded Allergies: NotRecorded  Pain Score: A
Triage Category: 3 ' Tetanus up to dateffully immunised:
‘ Presenling Complaint: Chest o " , ]
. - . : ’ i
Obsarvation Date: 19/12/2025 20:19 Nurse name: Nurse Laura Walker!  «-
RR 4. - " bpm | Bm | mmobL | 16CS - . -
Oxygen |21 % “PF_ | fmin | [Eyes e
Air or 02 . Expected PF | iimin || [Motar 1 6 [
Sp02 |99 Pe © o fWeight - | - kg | tbal . |5 .
HR 80 bpm Height 1 m i [votal 15 ) .
BP 131/89 mmHg |  [Misual Acuity . : g ' ) .
CRT | heft 1] [Pupils-Right [Pupils-Left i
" MAP  [103 immHg | - [Right ' i pere T Famm [ A
AVPU . _Corrected?] — = Fesaion | il
Temp 357 . c B - 1 s ‘ :
STotal| ; - S c i
MNursing Notes: “patient states he can ~feel his heart beating""- nil pain- ?heaviness on inhalation, * |
. ,
- Ty
o .
) o 1 ' CGLIAN9 MIS 285791

B
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Patient |D label

‘Emergency Department MNotes S .

, | Amtulance Proforma revewed Yes/No  Seemby(Docto) GG ﬂb&'} Ti e 'Z'LS’S’
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Donef completed

MCBRIDE M
Roger . i 22/03114870
1/4 27 BANNER ROAD .
Gla'sgm. Lanarkshllre
. | pate Envergency Department Notes I el ]
. . P
Seen by (Doctor) ] [ .
[
|
o
!
i
i I
I
|
Differentia) Disgnosis/Problem List
f) MS \L NEWS o7
a0 \ Ledel '
| .con RED FAG (Tick)
Qg serss
I
CURB 85
| Immediate Managment Plan

l
!
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Signature: %{L

Designation:

S’rg {(C’S:S Page No:
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In-Patient Admi;sion Notes

Seen By: : Print: -
PRF Reviewed Yes /No

‘Patient ID label

T

MCBRIDE M
| Roger 2210311970 |

Time Seen: q

Presenting Complaint(s)

Presenting complaint

History of presenting
complaint

| Past Medical History / Review of portal

) .-:'.*2-1‘
R B

Systemic Enquiry
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Patient ID label
MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec ' b
Source of medication history O Patient/Relative/carer O GP Phone call O ECS
(>1 source prefarred). 0 Patient own drugs 'O Com. Pharmacist O GP letter/summary
O Repeat Prescription
Other (please specify) _
- Admission Medicines Plan for Medicines (Dr complate) Comments |
Narme P . | G " op Reason for altera Jn-n
Allergies 7 o |ust any over-the-counter or altemative medicines - !T
| | I
Do medicines need further dasification? O Yes DO No
List collected by : . ‘ ' . Plan approved by :
Designation : Date: Designation : ) ' Date ;
Pharmacy review -] Comments
1
Compliance aid : OYes ONo Community pharmacist . Phone
Reviewed by : Designation : Date:
§







jPatient ID label
i

[

MCBRIDE -
iRoger . 221031870
-1/4 27 BANNER ROAD
. i Glasgow, Lan
Soctal History \ Family History : ow. Lenarishire G132HJ
- H '
Smaking History | ; ) -
Ex-smoker/Smoker cpd ws T LT v St uRer
Alcohol Histary . ] .
Units/week FAST score if excess _____|
‘ {
Recreational Drugs Driving Status '

|
- Social Circumstémces (home, supports, functional status, occupation, travel)

General Examination . General Appearance: o L ___':-_"',':,,
Temp: RR: ' ’

Pulse: CBG: :

SpO,: Weight: . I . o

BP: ' Urinalysis: .

Gastmintesﬁnzii‘ijystem
i .

Respiratarym

ER1
u s

—'t‘.l

| Cardiovascular Locomotor

- e o =







Patient ID label

e ————

Neurolggicai iystem

]

GCs: /15

E /4 M: /6 V:

AMT 4 = age, DOB, place; year

Plantars: R L

5

RUL ] RUL RLL

AMT score ____ /4
Is the patient more confused/drowsy than normal: ¥ /N
If yes complete 4AT / TIME
Puplis/fundoscopy: Cerebellar and
extrapyramidal:
Cranial Nerves: Neck:
Reflexes:
Tone
Power
Co-ordination
Sensation

Skin/Other




Patient ID labél

LMMQQIWWWMM

WCBRIDE “
dger
| 427 BANNER ROap 201970 |
Glasgow, Lanarkshire .
Key Results )} 613 24y
CXR ECG e e
Y
(Differential) diagnosis . ~ TR ph &
- diag R A?gi-.';.

tManagament Plan

0O Thrombeprophylaxis assessed
O Antimicrobial

O Medicine Reconciliation

O 4AT/TIME

Signature;

, PRINT NAME

PRINT GRADE

Page:
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_Patient ID label

Resuscitati:;n Decision

Resuscitation status:
(please circle)

FOR RESUSCITATION '/ DNACPR

| FDNACPR = Complete appropriate form

[A}

| Senlor Medical review

a 'i‘hrombopruphylaxis assessed

0 Antimicrobiai

N

- 0O Medicine Reconciliation

O 4AT/TIME )
O AwIif appropriate

- 0 DNACPR

10
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Sepsis Six

O Antibiatics within 1 hour

O Appropriate Cultures

O Fluids

O Oxygen

O Lactate

[ Huid balance, consider catheter

Phtient 1D label

Ny

MCBRIDE -
! _Roger ,
1/4 27 BANNER ROAD 2,2“’3"97"
b . .
. G13 2Hy.

Medical patient thromboprophylaxis decision aid — IEer"‘.UI!E| j Gtesgow, Lanarichirg

| Is the patient bed-bound or expected to have reduced mobility relative to nOMIE T Z2 Oy s mm e,

O Yes

l

! m] No

Does the patient have any of the following risk factors? Tick If apply
. - * No thrombapraphylams
Active cancer or cancer Use of cestrogen contzining s Reassess (every 72 hours
treatment contraceptive mini1mum Yand document
- Age> 60 Hormone replacement therapy s Ensure patient informed of
* how to reduce risk of DVT
Dehydration Pregnancy or <6 weeks post partum (see informatian leaflet)
_ (seek specialist advice) - ,
Knawn thrombophillia: Critical care admission - !
Bt >30 " Varicose veins with phiebitis .
{
Personal/1st degree relative Current significant medical cendition |
history of VTE e.g. infection, inflammation, cardio
. - resp disease . -
Hip fracture . N
; I ) ")
O Yes O No

Does the patlent have any of the following contralndications? Tick if apply

Active bleeding Untreated inherited bleeding disarder '

Acquired bleeding disorder Thrombocytopaenia <75 x109/1 ! .

Thyroid, spinal, posterior eye or Other procedure with high bleeding .

neurosurgery risk (discuss with senior) )

Concurrent use of Uncontralled hypertension || Discdss with senior

anticoagulants e.g. warfarin (>230/120) | mat clinical staff regarding

with INR>2 thromboprophylaxis

Acute stroke Varicose veins ¢ Ensure patient informed of
| . how to reduce risk of DVT

Recent (<4 hours) or expected {(within 12 hours) lumbar puncture, epidural

or spinal anaesthetic

(see information leaflet).
* Consider mechanical

Omér - Document

. prophylaxis unless

'O Yes

g contralndir.'aled
* Reassess (every 72 hours
} . minimum)and document

Enoxaparin 40mg (reduce to 20mg if weighs < 50kg or eGFR <30)

¢ Reassess every 72 hours minimum

» Ensure patient informed (see Information leaflet)

Patmnt mformed ClYe.: DNIA‘

' (only nfa If due to cognitive
mpanrment or similar)

If N/A why?
Assessed by
Déte

l
l .
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Results

Patient ID label

Date - '
Time o _
Parameter RefRange
Hhb Male: 130-180 Fernale: 110-165
wce 4.0-11.0°
Pits 150-450
Mev 80-100
Neut 20-75
PT. 9.0-13.0
APTT - |27.0.380
fibrinogen  [1.7.40 .
INR [ |
Thromb T 1115 secs
O-Dimer 0-250° ,
INa+ . 133148 i
K+ 35.53 ’
- 95.7108 :
1Hco3. 22-29
Urea 4125-78
Creat 40-130
eGFR ' )
Glucose 35-6.0 |
Proteln 60 - 80 |
Albumin 35-50 - !
AlKP 30-130 B i
Bil 0 |
ALT <50 L li
AST | <a0 ]
coT | Male: <70 Female: <40
ESR Male; 1-10 Female: 1. 12
CRP BCTE . li
[wroponinkst  [Male:0-34 Female0-16 I
(S Male: 40 - 230 Female: 25 - 200 |
anCaﬂf o Z.Zb -2,60 ' - l
POs 08-1.5 |
Mg+ 0.70-1.00°
Alcohal |
Paracetamol. <100G@4 hr I
Salleylate (!
AST ' <40 '
Amylase <100
JuDH |170.- 380
[Forate 1
|z 200-500.
Feritin Male: 20 - 300 Female: 15 - 200
TSH 035-5.00
Free T4 “|9.0-210
Digoxin 0.5-2.0

12
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Paﬁent ID Iabel

R m\mu

2203708430
L
. : . 17:4927 BANNER R‘gf ;
Post Take Ward Round IAU/ARU : Glasgow Lans G143 2HJ

Consultant: _C

[S—CE

Summary . - -

| | - !

: Diagnosis:

‘Plan:

T

3 ) ]
Recommended Destination: Signature: :

Suitable to board i required O Yes O No Designation: |

.8
Expected Date of Discharge: : : Bleep Number: : '

i ’ : ’ 13 |
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Patient iD label

p—— I
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1 "jﬁeht ID label -

IIEABANED

MCBRIDE
Reger
114 27 BANNER ROAD

- L Giasgow, Lanarkshire

Conthmuation Sheet

S
22/03/1870

G132HJ

oA

— e

15




| Patient ID label

Continuation Sheet

Date: Time

16
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Patient ID label
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Patient ID label

Nursing Documentation

Dong/ Tame

Once only prescriptions (inlcuding tetanus prophylaxis)

GMnW

Referedto

DME Falls

Date Given Drug (Btock Capitals) * Dose Method of Time of Signaturg
- administratlon | administration i
]
. I
|
Discharge prescription packs
Date Given Drug (Black Capitals) Dose Methed of Frequency Signature Tiven by
adminlstration
DiSCHARGE CODES: Please Clrcle Time Ready ta Depart
1. Admission 2. Discharge 3. Refer to G.P, 4. Transfer to other hospltal {sae below)
. Discharge Time
5. Died 6. Refer to O.P. Clinc (see below) 7. Iregular Discharge 8, D.O.A, 1
Ward Na, (If admitted) " | Teansfer to Hospital Consultant (f admitted)
Outpatient dinlc speciaity Admissien or specialty dini consultant
Clinle AR QP OVT TA Medicd | Surgical First Selrure | Others Specity

18
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McBride Roger - CHI: 2203706430

“’IEmergenckyAttendance Letter _ . NH S

. Greater Glasgow
| ) and Clyde

Emergency Department

Queen Elizabeth University Hospital

1345 Govan Road .

Glasgow ) . ‘ . ' _Dept. Contact Details:

Lanarkshire . , Tel: 0141 452 2930/2931

G514TF o Fax: 0141 201 2804
< Emaii:

Date Completed: 21/12/2025
. Consultant: Dr loannis Traiforos
PA Costello

Knightswood Medical Practice
1980 Great Western Road
Glasgow

L,

Glasgow
G1325W

. Dear PA Costello

Re: McBride Roger DQOB: 22/03/11970 CHI: 2203706430
1/4 27 BANNER ROAD
Glasgow G13 2HJ

Attended on: 18/12/2025 at 20:02 hrs. Departed on: 19/12/2025 at 23:05 hrs.
Discharge Type: 01ap - Discharge with patient to Destination: Private residence

- action_ B
Previous ED Attendance in last 12 months: 0

Presenting complaint . .
chest pain last night, no cardiac hx . . . : .

Nursing Assessment:
patient states he can “feel his heart beating"- nil pain- ?heaviness on inhalation.

Investigations in ED; . None

' Page 1 of 2






B

; Folldwup: h ._ ' ,
- Highly'sensitive: N« L ~ Consent for sharing withheld: N

Presented with intermittent awareness of heartbeat and chest 'tlghtness ECGltrop NAD. Well in ED.

-

Home W|th worsenmg adwce

e

Yours sincerely, : o '
Jennifer Ross ’
Daoctor

Co;_iies to: .
' 1.:PA Costello.(GP)
School Address:

McBlide Roger =~ - CHI: 2203706430
Diagnosis: S . .
. . ' - " Diagnosis : Side Site
-Chest Pain, Unspecified : j ) )
! : . ‘t N e
Procedures:  None ’
" Immunisations:  None ' -
Dispens‘ed Medic‘:ation: ) Please‘se:e Clinician Notes
A ' ) c 3\ 1]
Clinician Notes = S

Ay

- Page2 of 2
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McBride Roger * CHI: 2203706430 -

. Clinic Letter . - | ‘ . o NHS
i § ' ' ) ‘-\,d .
\ T . ¥ Greater Glasgow
oot - ] and Clyde |
Gartnavel General Hospital
1053 Great Western Road
Dr. PA Costello . . | Shosgow
Knightswood Medical Practice = Main - . 01412113000 -
é?:sogg:f?t Western Road . i . Switchboard: . .
: . Department: . - Podiatry
G1325W Contact Tel: .
.Enquiries to: - . ‘ L
Letter Date: . 24/02/2020
" Reference: . L _
S *  Dictated o . ; 24/02/2020
- - ' . . " Date: o ’ : .
Dear Dr. PA Costello, : - Transcribed - T 24/02/2020 .
- L “ Date: .

Roger McBride; .D.O.B:- 22 Mar 1970;' CHI: 2203706430
= 1/4 27 BANNER ROAD, Glasgow, Lanarkshire, G13 2HJ

Attendance: Specialty - Podiatry; Clinic - CCSUPR12-SHARED ULCER PODIATRIST MONDAY ALL -
DAY " : -
Date and Time of Appointment - 24/02/2020 10:05

4 3 ) :

Clinical Comments: . - .
patient did not attend appointment. No further appointment provided. - R

.James MacKinnon,

Podiatrist. -

Electronically Signed:, ' ‘

. A X . . ' e f

CC.

Printed on 24/02/2020 13:26 by James MacKinnan s : -Page 1 of 1

f 4 - -






Page 1. of 2

- HOSPITAL INFORMA.TIION MISSING

L

. Dr GILLIAN WATSON- ‘
' 1980 GREAT WESTERNROAD . ..
. GLASGOW"~ :

G13 ZSW

Date : 30 Aug 201 1
Dear Dr GILLIAN WATSON,

Re ROGER MCBRIDE 1/4.27 BANNER ROAD GLASGOW, G13 2HJ
Date.of Blrth 22/03/1970 CHI number: 2203706430

HOSPITAL INFORMATION MISSING Patient attended an the 30 Aug 2011.

The presenting compléint was: 0D~

-

Triage information: - PT. ATTENDING A&E WITH AN ‘OVERDOSE OF
- . CITALOPRAM ZOMG X3, TEMAZEPAM 20MG X9
EA_RLIER TODAY. PT HAS_ ALSO DRUNK ALCOHOL
- ~'THIS PM. TEMP35.8 . . .

~ The following.investigations ~ None

were. carried out: - ' .-
. The ARE diagnosis was: ACCIDENTAL FfOISONING - BENZODIAZEPINES

, The following;treatrhent was None
"'given: _ - N

5

D!SCHARGED

https://www.gg‘p-pqrtal.scét.nh_s.uk/cVif;wer/précess.act-ioh?ericryptedf{equest=987f)... 30/04/2026






. ' Lo . ’ ‘ ' Page2 of2

Atthe conclusion of ) ' Lo

treatment the patient was:

"
3

Fqllow:up: S . DISCHARGED

Additional‘information: None .
Yours sincerely, . . ) s
JANA THUEREY '

EMERGENCY DEPARTMENT DOCTOR

v

https://Ww.ggc-ponﬂ.séot.nhs.uk/cVieWer/pro‘cess.actiorl_'?enqryptedRequest=987D... 307/04/2026






Page 1 of 2 '

HOSPITAL INFORMATION MISSING

<]

Dr GILLIAN WATSON
1980 GREAT WESTERN ROAD

GLASGOW
G13 25W

Date : 24 Jul 2010

Dear Dr GILLIAN WATSON,

Re: ROGER MCBRIDE, 1/4 27 BANNER ROAD, GLASGOW, G13 2HJ
Date of Birth: 22/03/1970 CHI number: -

HOSPITAL INFORMATION MISSING Patient attended on the 24 Jul 2010.

The presenting complaint was: ASSAULT / STAB WOUND “

Triage information: | BIBA. PATIENT CLAIMS TO HAVE BEEN ASSAULTED
TONIGHT. STABBED.TO LEFT BUTTOCK AND HIT
NUMEROUS TIMES TO BACK AND‘ HEAD. DENIES
ANY LOC. ALERT AND ORIENTATED ON TRIAGE.
TEMP 35.6

The following investigations = None

were carried out:

The A&E diagnosiswas: ~ **INJURY-ALLEGED ASSAULT** - PENETRATING -
’ LOWER LIMB-SPECIFY AREA IN GP LETTER
*INJURY-ALLEGED ASSAULT** - HEAD AND FACE
TRAUMA-SPECIFY [N GP LETTER - MINOR HEAD
INJURY

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=71316... 30/04/2026






Page 2 of 2

The following treatmentwas  None

given:

At the conclusion of DISCHARGED

treatment the patient was:

Follow-up; 'DISCHARGED

¥

Additional information: None

Yours sincerely,
ERIN KILBORN

. EMERGENCY MEDICINE F Y 2

| https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=71316... 30/04/2026
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McBride, Roger . o _ID:2203706430 19-DEC-2025 20:45:32 - GREATER GLASGOW SITE-QEED ROUTINE RECORD

22 -1970 (55 y1), Vent.rate . | 73 BPM Normal sinus rhythm
Male . PR interval 148 ms Normal ECG o ‘
QRS duration 92 ms . .
Room: a . - QT/QTe 382/420 ms “ . .
Loc:1301 P-R-T axes 73 74 69 5 : o : . C-

Technician: bm
Test ind:01 -

Comments: - ’ - ) . :
- B i g
1 & EE
T 1 Al T
o g ? -
fiEY % == 3 i
End i f
elin &=
¥ = =
E =
—y ] . b
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Mc¢Bride, Roger - 1D:2203706430 . - 19-DEC-2025 20:42:51 GREATER GLASGOW SITE-QEED. ROUTINE RECORD
22:MAR-1970 (55 yr) Vent. rate 70 BPM Normal sinus rhythm ;
Male . PR interval . 148 ms Normal ECG . .
. - QRS duration . 92 ms
Room: . . QT/QTe . 370/399. ms’
Loc:1301 P-R-T axes - 76 72 68

Technician: bm - K *
Test ind:01 - - ;
. %
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25mm/s  10mm/mV  100Hz 9.0.10 12SL243 CID: 1036 : ) " SID:2871757 EID:13 EDT:. ORDER:
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