g s Subject Access Request Team - | _‘ : t NHSt

“'Heéalth Records: Department : : L ¥

"Glasgow Royal Infirmary ' _ hﬂ
" 8-16 Alexandra Parade . _ : . .« Greater Glasgow,. .

. Glasgow ~ v _ T . ’ and Clyde

G31 2ER :

L

MMA Legal Ltd C . Date: 25/06/2026

23 Goodlass road. .. : . Your Ref: 100204 .

Building B ' s _ Our Ref: 'SAR/ACCESS/-CD

Speke Liverpool _ Enquiries to: Chrissy

L24 9HJ Direct Line: 0141201 3379
‘ Email: chrissy.davie@nhs.scot .

Dear SirIMadam

Re: Subject Access Request under the General Data Protection
' Regulatlon
'Patient: SEAN MCGUIRE = ‘ | D.0.B: 01/12/1983

ki

Thank yeu for your request recelved 015TJune 2026 in which. you seek a copy of your
. client's personal information.

You_r 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

Please be aware that these health recofds have been reviewed by a clinician and any
elnformatlon identifying or prowded by a third party*has been removed.

We process personal mformatlon to enable us to prowde healthcare services for patlents

support and manage our employees; to carry out reséarch and clinical trials; maintain our
. accounts and records and to carry out data matching under the natlonal fraud [nltlatlve We

also use CCTV systems for crime prevention. '

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

Patient health.records, photographs or radiology images -
Videof/telephone recordings, including CCTV imagés
Witness statements

Incident reports

Complaints files:

Emails



i

 Subject Access Request Team

The source of our data lncludes Patlents General Practmoners Healthcare Social and
Welfare . organlsatlons Legal representatives and Police forces.

We sometlmes need to'share the personal lnformat|on we process wrth the mdrwdual .
themselves and also with other organisations as listed above. Where this is necessafy we
‘are requrred to comply with all aspects of the General Data Protection 'Regulation

I

| Where these: organlsatrons are based oufside’ Europe we take all appropnate safeguards '

to protect your lnformatlon ) . ) x

.Health records. are kept for a Ilmlted time and this is noted below for “your mfon'natlon
e 'Adult general hospitat 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 until the: child or young person’s 25"
" birthday. :
e Mental health records 20 years after-the date of the last contact

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

If you are unhappy with how your request has been dealt W|th please contact the
NHSGGC Data Protectlon Offlcer Their contact deta|ls are noted below

Data Protection Oft" icer ' C

Information Governance Department "

NHS GG&C — 2™ Flgor
- 1 Smithhills Street

Paisley

PA1 1EB. :

Email: data. protectlon@qqc scot. nhs uk

-~

Yours sincerely PR | T

! .
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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

JEV\;’ VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL I;lOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

Lol

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY. RECORDS

Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS J
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EMERGENCY DEPARTMENT

GLASGOW ROYAL INFIRMARY

-84 CASTLE STREET -~
GLASGOW

' G4 OSF

'Dr IAN KENNEDY )
ASHTON MEDICAL PRACTICE

Greater Glasgow
, and Clyde

ASHTON HOUSE 3 ASHTON ROAD GLASGOW

G12 85pP

Date: 27 Apf 20.13'

Dear Dr[AN KE'NNEDY

“ie: SEAN MAGUIRE 12 321 SHIELDHALL ROAD GLASGOW GS1 4HB
-Jate of Birth: 01/12/1983 CHI number 0112836097

)

Your patient attended Glasgov(r Royal Infirmary on the 27 Apr 20113 at -2;2;If AM.

The presénting complaint was:
Triage information:

Thie following investigations were carried out:
: o ;
The A&E diagnosis was:: - S

The following treatment was given:

t the cohclusior{ of treatment thé_ patient was: ADMITTED . e

Follow-up:
Additional information: ‘
s
_ Yours sincerely, .

JUNE CAMPBELL
EMERGENCY MEDICINEGP ST 2

SUICIDAL

ATI'ENbED EARLIER AND LEFT WITH SUICIDAL INTENT. RETURNED

BY POLICE. POOR EYE CONTACT AT TRIAGE STILL EXPRESSING

SUICIDIAL IDIATION-AT TRIAGE.

None

PSYCHIATRIC - SUICIDAL IDEATION(SEVERE DEPRESSIVE EPISODE)
ALCOHOL RELATED PROBLEMS ALCOHOL INTOXICATION

None

ADMITTED:

None

S
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EMERGENCY DEPARTMENT

G4 OSF .

‘GLASGOW ROYAL: INFIRNIARY h

84 CASTLE STREET .-
GLASGOW st

- Dr- IAN KENN EDY

ASHTON MEDICAL PRACTICE 1

. ASHTON HOUSE 3 ASHTON ROAD GLASGOW

++G12 8SP

" " Date: 27 Apr 2013

'Dear‘Dr-lAIJ\l KENNEDY,

le: SEAN MAGUIRE 1/2 321 SHIELDHALL ROAD,. GLASGOW G51 4HB

;-'Jate ofBlrth 01!12!1983 CHI number 0112836097 = . ) e

. Triage in_formatio'n; :

The A&E diagnosis was:

-~

‘é.The :fqllowing,tIeatment Wa;‘. giveri:z o

_'AddiIionél information:

Yours sincerely,

The presenting ,c’:orﬁpla"mt was:

The folféwing investigations were carried-out!

Foy

At 'thiaucpnclusioll'\‘ of tréatjrﬁent:the patient was:

1 Y

Follow-up: -

A

NONE ASSIGNED IN EDIS
NONE ASSIGNED IN EDIS .

None

. Yoﬁ'r,patiemfattended Glasgow quaLInﬂrmary'on tﬁe_ 27 Ap__r-2013 at 12:29 AM:- - i i s .

SUICIDAL e e ) . -

""AMBULANCE CALLED ?FOR WHO PATIENT INTOXICATED ONGOING

SUICIDAL INTENT; CONFRONTAT]ONAL IN TRIAGE, INITIALLY

REFUSING OBS, STATES HAS PLANNED TO TAKE AN OD TONIGHT OR
-WiL,L JUMP OFF A BRIDGE ALCOHOL EVERY DAY STATES HE WILL
, NOT.STAY i

. oE o

 NONE ASSIGNED INEDIS, -

’ None

PATIENT LEFT BEFORE BEING TREATED

;NOT KNOWN

~

None






- EMERGENCY DEPARTMENT

GLASGOW ROYAL INFIRMARY -

84 CASTLE STREET" |,
GLASGOW
G4 OSF -

Dr1AN KENNEDY
ASHTON MEDICAL PRACTICE

Greater' Glasgow
| and Clyde .

! ASHTON HOUSE 3 ASHTON ROAD GLASGOW

G1288P | -

Date: 15 Ap_r"2013 s

Dear Dr IAN KENNEDY,

"19 SEAN MAGUIRE, 1/2-321 SHIELDHALL ROAD, GLASGOW G51 4HB . -
- Yate of Birth: 01/12/1983 CHI number: 0112836097 . ’ '

Ybuﬁbatient_- attended GIasgow Roy;il Infirmary on the 14 Apr 2013 at.9:04 PM.

"The presenting complaint was:

Triage information:

The following inviastigatiqns'\;vere carried out:

The A&E diagnosis was:

The following treatment was given:

_‘:Af( the conclusion of treatment the patient was:

. ollow-up: -
Additional information:
Yours sincerely,

RICHARD STEVENSON
CLINICAL FELLOW

SUICIDAL

TRIED TO JUMP OFF BRIDGE. BROUGHT IN BY POLICE. HX ALCHO
ABUSE DEPRESSION AND DSH ALSO CLAIMS TO HAVE TAKEN 4
FLUOXATINE .

None

'PSYCHIATRIC - SUICIDAL IDEATION(SEVERE DEPRESSIVE EPISODE)

None
DISCHARGED
DISCHARGED

None






_ EMERGENCY DEPARTMENT
- . GLASGOW ROYAL INFIRMARY

. B84 CASTLE STREET ‘ ) P o
GLASGOW - ) : o , | L
G4 0SF o T . : ’

. B Greater Glasgow.

L * o -and Clyde
DrIAN KENNEDY. R : , :
ASHTON MEDICAL PRACTICE ' : N . : .
ASHTON HOUSE 3:ASHTON ROAD GLASGOW : ' ’ ‘ -
- G128SP ‘
‘. Date: 17 Mar 2013
. ’ !
. Dear Dr:AN KENNEDY,
.Re SEAN MAGUIRE, 1/2 321 SHIELDHALL ROAD, GLASGOW, G51 4HB
- Date of Birth: 01/12/1983 CHI number: 0112836097
'Yom_' patient attended Glasgow Royal -Inﬁrméry on the 16 Mar 2013 at-11:57 PM.
The presentmg complalnt was: ~ MENTAL ILLNESS
Triage mformat:on ! ' PATIENT BROUGHT TO DEPARTMETN WITH POLICE, WAS FOUND

ONA BRIDGE TRYING TO JUMP, STATES-HAS HX DSH AND SUICIDAL
ATTEMPTS. ADMITS TO ALCOHOL TONIGHT. (SEATED IN RED SEATS)

Tﬁe_ following investigations were carried OI‘UJt: . None
The A&E diagnosis was: - L ESYCHIATRIC _--SUICIDAL'JII__)EAT!ON(SEVERE DEPRE_SS_NE_EPISODE)
T}Je following freatment was diven:, -. o None

At the conclusion of freatment the patient was: DISCHARGED
\ . : :

Follow-up: - - . ' DISCHARGED

Additional information: . Brought in by police. Found on bridge ovér Clyde trying to jump: Police
' T o ’ . convinced him not to. Had a 'few drinks’ tonight, denies drugs. Self-
) harming today - burning seif with cigarette. Mood objectlvely angry, .
,subjectively euthymic. Good rapport and eye contact. No specific. )
ongoing plans to harm self but says he may do because discussing
previous abuse makes him angry and want to 'do something'. Denies
thoughts/plans to harm others. Not sure if he' regrets getting stopped
by police or not. Wants ‘help' for how he is feeling but not willing to
discuss prévious problems - sexual and: physical abuse as child in.care. :
Diw CPN OOH service - they advise alcohol dependance is significant
contributing factor to pt’s mood problems and risk-taking beha\nour
They advise that he make contact with mental health services when
_ : ) sober if wishes further help, Given CRISIS OOH no. Obs - HR 120, BP
e ' 141/83, RR 17, Sp02 99% OA, apyrex;al OJ/E - HS I+11+0, chest clear,
. B .. " abdomen soft but generally tender. Bloods - phos'1.47, otherwise NAD.
~ Looks well ‘but comfortable. Dlscharged to-Police- custody Worsemng
statement ¢ glven






Yours sincerely,

GEMMA HELFET
EMERGENCY MEDICINEGP S T2






EMERGENCY DEPARTMENT _ : : . | R
. GLASGOW ROYAL INFIRMARY - P Yo

. 84 CASTLE STREET
' GLASGOW \ _ )
G4 0SF- . \
: o Greater Glasgow
.~ -, and Clyde

Dr IAN KENNEDY
* ASHTON MEDICAL PRACTICE _

ASHTON HOUSE 3 ASHTON ROAD GLASGOW . N
G12 8sP o ,‘ ‘ - g

a . L.

'Date 28 Feb 2013 . - A : C

'be‘ar' Dr IAN KENNEDY,

2> SEAN MAGUIRE 112 321 SHIELDHALL ROAD, GLASGOW G514HB’
jte of Birth: 01/12/1983 CHI number: 0112836097 '

Your,batient attended Glasgow qual Inﬁrma_ry on the 28 F,eb 2013 et 8:06 PM,

The presenting complaint was: o ‘ S_UICIDAL o : .

Triage information: - : RETRIEVED FROM BRIDGE OVER CLYDE THREATENING SUICIDE.
’ -~ STATES 2 ATTEMPTS SUICIDE IN LAST 2/52, HX CHILDHOOD ABUSE.
SOME ALCOHOL TONIGHT, DENIES DRUGS.OR SELF HARM. POLICE
T PRESENT '

‘The following. investigations were carried out: None

“ The A&E diagnosis was: ' J " ALCOHOL RELATED PROBLEMS - OTHER ALCOHOL RELATED
. ! : PROBLEM-SPECIFY'IN G, PLETTER

The following treatment was given: - " None

- the conclusion of treatment the patient was: DISCHARGED TO GP-REVIEWIA]TENIjANCE ADVISED

- . - i

Folow-up: _ ’ ) GENERAL PRACTITIONER

Additional information: B . 3rd presentatlon in 2-3 weeks - alcohol intoxication and suicidal
e Lo . thoughts, assessed be ED reg and again tonight by CPNs All seems
- ) - to be related to alcohol and patient will admit this himself. d/c with
addictions team number and advice re attending GP for his recurrent
Tow mood:

Yours. sincerély,

' KAREN CLARK _ o
© EMERGENCY MED. MIDDLE GRADE L

[
)
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EMERGENCY DEPARTMENT - :
.GLASGOW ROYAL INFIRMARY P
84 CASTLE STREET. ‘

© 7 GLASGOW °

' G4 0SF

- Dr IAN STRUTHERS
DR IAN.STRUTHERS .

CARDONALD MEDICAL CENTRE 1831 PAISLEY ROAD WEST GLASGOW

G52 ass

Date: 24 Jan 2013

Dear Dr [AN STRUTHERS,

Greater Glasgow
and Clyde

7

\~Re SEAN MAGUIRE 1/2 321 SHIELDHALL ROAD, GLASGOW G51 4HB\_ o

"T'Date of Birth: 01/12/1983 CHI number: 0112836097

Your patient atteﬁde_t_j Giasgow Royal Infirmary on the 24 Jan 20‘[3 at9:23 PM. .

;

The presenting complaint was:  ° - LEG PAIN

Triage information: . ’ PT ON A BICYCLE TONIGHT. FELL -OFF SEVERAL TIMES. ADMITS
- . TO DRINKING ALCOHOL. LAST FALL PT CRASHED INTO A POLE
AT PEDESTRIAN CROSSING. STATES HE-HAD LOC. C/0 C-SPINE
TENDERNESS. HARD COLLAR/TAPE APPLIED AT TRIAGE. C/O RIGHT
LEG PAIN. TENDER FEMUR AND ANKLE. PT STOOD UP TO PASS
URINE AGAINST ADVICE IN TRIAGE. NO OBVIOUS SHORTENING OF
RIGHT LEG.: NV INTACT RIGHT FOOT. ) : .

kY -

The following investigatidnswere carriedout: None

The ASE diagnosiswas: © - ™ INJURY-NOT ASSAULT™ - HEAD AND FACE TRAUMA - MINOR HEAD
Q'-r; ' : |NJURY e ,
“ r ) : K e |NJURY- NOT ASSAULT** CONT.USION - LOWER LIME Rl(:iHT -
' THIGH
. N !
The following treatmentwas given: .~ None '

At the.conélusjoh of treatment the :patient w:és:; ADMITTED
Follow-up: - ' ADMITTED

_ Additionaljnfonnat]on: ’ : " None .

Yours sincerely;

SCOTT TAYLOR
- CONSULTANT IN EMERG 'MEDICINE
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EMERGENCY DEPARTMENT
GLASGOW ROYAL INFIRMARY
84 CASTLE STREET
GLASGOW .

G4 OSF

Dr IAN STRUTHERS
DR JAN. STRUTHERS

Greater Glasgow
and Clyde

CARDONALD MEDICAL CENTRE 1831 PAISLEY ROAD WEST GLASGOW

. b2 3SS

Date: 24 Jan _2013

Dear Dr IAN STRUTHERS,

. . o t
~ 21 SEAN MAGUIRE, 1/2 321 SHIELDHALL ROAD, GLASGOW, G51 4HB
ite of Birth: 01/12/1983 CHI number: 0112836097

Your patient.attended Glasgow Royal Infirmary on the 24 Jan 2013 at 9:23 PM.

The presenting complaint was:

Triage information:

" The following investigations were carried out:

The A&E diagnosis was: .

The following treatment was given:

At the conclusion of treatment the patient was:

Follow-up:

Additional information:

Yours sincerely,

SCOTT TAYLOR |
- CONSULTANT IN EMERG. MEDICINE

¢

LEG PAIN

PT ON A BICYCLE TONIGHT. FELL OFF SEVERAL TIMES. ADMITS

TO DRINKING ALCOHOL. LAST FALL PT CRASHED INTO A POLE

AT PEDESTRIAN CROSSING. STATES HE HAD LOC. C/O C-SPINE
TENDERNESS. HARD COLLAR/TAPE APPLIED AT TRIAGE. C/O RIGHT
LEG PAIN. TENDER FEMUR AND ANKLE. PT STOOD UP TO PASS
URINE AGAINST ADVICE IN. TRIAGE. NO OBVIOUS SHORTENING OF
RIGHT LEG. NV INTACT RIGHT FOOT.

" None

** INJURY- NOT ASSAULT** - HEAD AND FACE TRAUMA - MINOR HEAD
INJURY

** INJURY- NOT ASSAULT** - CONTUSION - LOWER LIMB RIGHT -
THIGH '

None.
ADMITTED | S
ADMITTED

None






\f')

HOSPITAL INFORMATION MISSING

Dr AN STRUTHERS
CARDONALD MEDICAL CENTRE

1831 PAISLEY ROAD WEST GLASGOW
G52 388

Date : 03 Jan 2012

Dear Dr IAN STRUTHERS,

Re: SEAN MAGUIRE, 1/2 321 SHIELDHALL ROAD, GLASGOW G514HB
Date of Birth: 01/12/1983 CHI number: 0112836097

HOSPITAL INFORMATION MISSING Patient attended on the 03 Jan 2012,

The presenting complaint was: ANKLE INJURY

Triage information: Not recorded

The following investigations _ANKLE X-RAY LEFT : )

were carried out:

The ASE diagnosis was: ** INJURY- NOT ASSAULT** - SPRAIN - ANKLE - LEFT .

|

The following treatment was -~ ANKLE SPRAIN ADVICE CARD GIVEN
given: DOUBLE TUBIGRIP

At'the conciusion of treatment  DISCHARGED TO GP-NO REVIEW/ATTENDANCE
t‘he patient was: ADVISED

4

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=431F11A...

Page 1 of 2

24/06/2026
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Page 2 of 2

" Follow-up: " NO FOLLOW UP REQUIRED BY GP
Additional informatipn: " None |
Yours sincerely,

_ SANDRACOULL -~

EMERGENCY NURSE PRACTITIONER

https:/ferww. ggc-p'orta'l.scot.nhs.uk/cVi_ewcr/process.action?encrypte;iRequesF43 1F11A... 24/06/2026






- Page 1 0f2 -

‘¢

~ DrANSTRUTHERS .~ S ‘
* CARDONALD MEDICAL CENTRE
1831 PAISLEY ROAD WEST GLASGOW

G52 35S
Date : 20 Nov 2011
Dear Dr IAN STRUTHERS,

/

Re: SEAN MAGUIRE, 1/2 321 SHIELDHALL ROAD; GLASGOW, G51 4HB '
Date of Birth: 01/12/1983 CHI number: 0112836097 _ o

A

HOSPITAL INFORMATION MISQING_ Patient aftended on the 20 Nov 2011.

The presenting complaint was: FALL/HEAD INJURY .

Triage information: " FOUND LYING' ON STREET WITH HEAD INJURY.

'CONFUSED, c:o FEELING NAUSEATED AND DIZZY.
UNABLE TO RECALL EVENTS, OR PNH. SAS 7 HX
EPILEPSY. "

I ! i | . -

The following investigations None
- ?
were cafried out; '
The A&E diagnosis was:: = ALCOHOL RELATED PROBLEMS:- ALCOHOL
‘ | INTOXICATION

s

\

_ADVISED TO RETURN IF ANY PROBLEMS

!

. htt'ps://www;ggc-portal.S(;of.nhs_.uk/cViewéf/proce‘ss.action?enérypt‘edReqilést=75EA3CF... 24/06/2026 -






»

The following treatment was

given:

At the conclusion of treatment . DISCHARGED

the patient was:

~

Follow-up: DISCHARGED

Additional information: - None

Yours sincerely,

RAGHAVENDRA NAYAK

EMERGENCY DEPARTMENT DOCTOR

Page 2 of 2.

ht_tps'://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedReqﬁes'F75E'A3CF... 24/06/2026
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" Maguire Sean ' "~ <" CHI: 0112836097

1, : : A
"

) ?reated on 19/12/2013 07:54 by Nadine*quertSdn

Final Discharge Letter L e ' NH s
+ b c * - . . " .
! - i S : - ‘ C - Greater Glasgow
. : ; ) and Clyde

Dr. IM Kennedy o N SR o ' ' Glasgow Royé'l Infirmary

Ashton Medical Practice ' o ) Alexandra Parade

Ashton House y _ X : . . : ‘Glasgow

- 3 Ashton Road . - . ‘ ' . o - (33,1 IER
Glasgaw _ N : R '

Gi2gsp ‘ : Main Switchboard: 0141 211 4000

- Email Enqumes to: nadine. robeﬂson@ggc scot.nhs.uk

e
Centact Tel Details: 0141 211 5166
) Dictated: 07/12/2013
Transcribed: 18/12/2013
Dea!’ Dr. IM Kennedy, ~ ' - .
Patient A ‘ - Admission o
Name: =~ ° Maguire Sean ' . Admitted: " 07M2/2013 00:06
CHI: ' 0112836097 T Discharged: 0711212013 11:30.
DOB: . 01/12/1983 ' " R Ad_mis.’sign Type: In: Patient.
"Address: : '1/2 321 Shieldhall Road ' Discharge to: Private Residence -
T . ' living with relatives or
. ‘ . friends N
Glasgow co -+ Consultant: * . Dr Joris Van der Horst'
~ G514HB P Speclalty . Emérgericy Medicine
‘ Reason for Admission: Admlssmn for treatment Where the patient’is expected to be treated for a

dragnosed condition not otherwise specified

-~

S '

.

Clinical Commients: . L
Admitted:  6th December 2013~ AR :

Discharged: 7th December2013 -

Diagnosis: ~ Acute Alcohel Intoxication '

This 30 year old man was found lying in the street acutely intoxicated and was brought to G!asgow Royal
Infirmary by ambulance:allegedly as a place of safety. He was aggressive with the ambulance crew

and the police and would. not allow any observations to be taken and refused to answer guestions. A
history was obtained from his mother who.said that he'had been living in Portsmouth and had returned

¢
.

T

t

Y  Date ofCompleuon 19122013

Pagé 1.0f 2






CHI: 0112836097 . FDL 07/12/2013 v1

-~

Maguire Sean

to Glasgow that day and had been drinking all day. He has a history of mental health issues. Some
left periorbital bruising'was noted and he was admitted to the short stay ward for observation.
On review on the ward round he had no complaints and denied any injury and appear in a jovial mood.
He said that he had come up from Gosport in Hampshire to take a break from a woman and was
staying with his mother. He said that he was on route to the Celtic football match yesterday but got
drunk and did not make it. He was fully conscious, alert and orientated and was up, dressed and
independently mobile and self-caring. His CNS was grossly intact. He said that he had been on
Sertraline for the past 2 weeks having previously been on Fluoxetine. He denied having an alcohol
problem. [ note that he has had 17 previous attendances,'9 of which have been in the last 12 months.
As he was sober with no acute medical problem identified, he was discharged without further follow-up.
Yours sincerély ' -

* Mr Rudy Crawford
Consultant in Emergency Medicine

Follow-up arranged: nil
Electronically Signed: Mr Tadhg Kelliher, Consultant

cC.

Created on 19/12/2013 07:54 by Nadine Robertson - . Page 2 of 2






Final Discharge Letter | o | L _ NHS

Greater Glasgow

and Clyde
First Issued: 24/05/2013 14:34 Glasgow Royal Infirmary
Printed: 24/05/2013 14:35 . ’ : 84 Castle Street .
Author: Nemi Gandy G]asgow
: ’ G4 0SF
Admitted: 27/04/2013 Discharged: 27/04/2013
Discharged To: Transfer to other speciality
Ward: . WD50
Consultant: DR JORIS VAN DER HORST, Respiratory MedicineAQ. .
Hospital No: 51411493w Date -Of Birth: 01/12/1983 ~ -
CHI: 0112836097 )
REGISTERED GP - PATIENT .
ir IAN KENNEDY . : ' SEAN MAGUIRE
Ashton Medical Practice © 1/2 321 SHIELDHALL ROAD
Ashton House GLASGOW
3 Ashton Road - G514HB
Glasgow ) ,
‘G12 85P }
DIAGNOSES ICD10 PROCEDURES - OPCS4
Alcohol intoxication : F100 No procedures for this patient :
Depressive iliness, i, 27/04/2013 ) . F329

MEDICATION

o Admin Times
Drug Name . Format Route Dose 8 12 14 18 22 PRN/Comment Course Quantity
i ‘ Length Dispensed
No medication has been prescribed for this patient.

Pharmacy Comments

Y

FOLLOW UP ARRANGEMENTS

Outpatient Clinic Consultant . Date
Psychiatry --- 27/04/2013 00:00
Outpatient Investigations : Date | '

No arrangements made

Communrity Care . Date Reason
No arrangements made ‘

GENERAL COMMENTS

This 28 year old gentleman was admitted- under the medics following alcchol intoxication and éxpression of suicidial ideation. Initially
absconded from AE before assessed, therefore brought back by police escort. (

Past history of A&E attendances expressing thougﬁt of jumping off a bridge.

Assessed fit for psychiatric review, so discharged from GRI to Parkhead for psychiatric assessment. '






Final Comments

No information. re Parkhead assessment has been conveyed back to us and unfortunately all his notes.have been sent with him.‘ Nil to add.

Yours Sincerely, ‘ A !

Dr R Comfort

FINAL COMMENT:

No additional commenis.--

Yours sincerely i i ) <

Dr G W Chalmers . ~
Consultant.in Respiratory Medicine

i

GWC/NMCP - ca .

n

Contact: Nemi Gandy - . Designation: Doctor

™is !éﬁer has been produced by the NHS Greater Glasgow fhcrementaf Discharge Letier System

1






A

Maguire Sean

Immediate Discharge Letter

CHI: 0112836097

NHS

Greater Glasgow
and Clyde

Highly Sensitive: No Consent for Sharing Withheld: No

Dr. IM Kennedy ‘ ’

Ashton Medical Practice
Ashton House

3 Ashton Road
Glasgow

G12 BSP

" Dear Dr IM Kennedy,

Glasgow Royal Infirmary
Alexandra Parade

Glasgow

G31 2ER

Main Switchboard: 0141 211 4000
Date of Completion: 07/12/2013

Name - i Address © - .
1/2 321 Shieldhall Road
Sean Maguire 0112836097 01/12/1983 Glasgow
G51 4HB
Admitted - oo | Type.. e .| Discharged - . .| Destination
07/12/2013 00:06 In Patient 07/12/2013
‘Specialty 4 constiltant TWard e Telephone

Emergency Medicfne

Dr Joris Van der Horst GRI Ward 46 Head Injury/ 0141 211 4203

General Meditine

" [ Admisgion Category

presumed fall ?head injury

Reason for Admissian and Présenting Complaints

Admission for treatment - Where the patient is expected
to be treated for a diagnosed condition not otherwise
specified

A

I Diagﬁ"dﬁsf “W‘f éifé ? ! w“?w l‘
| Date: - | Procediresfinterventions/Operations o i
Clinical Comments: Dear Dr,
‘ I am writing in regard to-this .30 year old gentleman whi was admitted on
’ the 06/12/13 after a presumed fall. Mr Maguire had been drinking and
was unable to recall the events that had lefd up to his admission. He was
admitted for observation. This morning he is well, GCS 15/15 with no
evidence of head injury. We are happy to-discharge him back to your care
Treatments: nil
Follow-up arfanged: nif .
Planned Outpatient -nil '
Investigations:
Final Discharge letter yes
to follow:
N
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]

Maguire Sean CHI: 0112836097 A s IDL'07I12!2013 vi
Medication Info: )
Allergies: o
Height: cm ' Weight: kg . ’ ]
Discharge Medication: =~ * ! ‘ _
‘Medicine R | Route " | Dase] UOM | Frequency .| Duration | Pharmacy
o T . I o A ‘Comment .

Discontinued Medication:
| Dritg Nam

Yours sincerely,
Dr Matthew Murchie )
Doctor ' _ .

’ . s

Prescription Review

Medications Reviewed by Pharmacist: ,

Dispensed Medications Checked by Pharmacy: , .
Nurse discharging patient: Matthew Murchie, Doctor h '
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Immediate Discharge Letter i : : ' N H S

Greater Giasgow

and Clyde.
‘First Issued: 27/04/2013 11:52 . Glasgow Royal Infirmary
Printéd: 27/04/2013 11:52 , ' 84 Castie Street
Author: Nemi Gandy . _ . ’ . Glasgow
- _ ' G4 OSF

Admitted: - 27/04/2013 . Discharged: 27/04/2013

Discharged To: Transfer to. other speciality ’ -

Ward: WD50

Consultant: DR JORIS VAN DER HORST Respiratory MedicineAQ

Hospital No: 51411493W ] Date Of Birth: 01/12/1983

CHI: 0112836097

REGISTERED GP ] ' PATIENT

r AN KENNEDY ' . SEANMAGUIRE

Ashton Medical Practice 1/2 321 SHIELDHALL-ROAD .

Ashton House GLASGOW

3 Ashton Road i ' 'G51 4HB

Glasgow ‘

G12 85P

DIAGNOSES . " ICD10 PROCEDURES OPCS4
Alcohol intoxication . F100 No procedures for this patient

Depressive illness, i, 27/04/2013 F329 ; " ’ -
MEDICATION

: Admin Times
Drug Name Format. _ Route Dose 8 12 14 18 22 PRN/Comment Course. Quantity
! . Eength Dispensed
No medication has been prescribed for this patient. '

- Pharmacy Comments

FOLLOW UP ARRANGEMENTS

Outpatient Clinic Consultant Date
Psychiatry - . 27/04/2013 00:00

Outpatient lnvestigatibns Date
No-arrangements made

Community Care : ' Date Reason
No arrangements made ’ R '

GENERAL COMMENTS
Final discharge letter to follow:

This 29 year old gentleman was admitted under the medics followmg alcohol intoxication and expression of suicidial |deat|on Initially -
absconded from A&E before assessed, therefore brought back by palice escort.

Past history of A&E attendances expressing thought of jumping off a bridge.

'






Assessed fit far psychiatric review, so discharged from GRI to Parkhead for psychiatric assessment.

Contact: Ne‘mi Gandy ' Designation: Doctor

This letler has been produced by the NHS Greater Glasgow Incremental Discharge Letter System ‘
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Accidént and Emergency Departnien"t'

1

Glasgow Royal Inﬁrmary

N I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII - e

© iSOFT Group Limited

51411493W 3
Surﬁame " MAGURE L ' Foremame ~ SEAN © Titlet MR
Address: ~ 1/2321 SHIELDHALL ROAD 'Postcode - G514HB CHI No:0112836097 ;
GLASGOW Telephone: NONE GIVEN -
" Date oanrth o112, 8 Se: M Age: 29 y1s
‘CHI Number: 0112836097
GPName: . KENNEDY'IAN : _
. |Address: . ASHTON MEDICAL, PRAC...  Postcode Gi28P . .
: " ASHTON HOUSE -0 '
3 ASHTON ROAD * . Telephone;: ~ 01413397266
GLASGOW - - . - \
NextofKin  AUDREY MCGIVERN -
Relationship:  PARTNER -
Address: 1/2 321 SHIELDHALL ROAD Postcode =~ G514HB
GLASGOW : o Telephone NONE GIVEN
& ! ’ ) i
Primary Carer: - B/F IAMACLA STREET/G913 _ .. -
Date of Attendance:” 14.04.13'21:04 P ‘
Date of Incident; - . ’ )
Presentmg Complamt- SUICIDAL ’
Triage '~ TRIED TO JUMP OFF BRIDGE. BROUGHT IN BY POLICE. ° Tetanus Cover: =
. HX ALCHO ABUSE DEPRESSION AND DSH ALSO CLAIMS .
'TOHAVE TAKEN 4 FLUOXATINE - - .
Allergies:
P= 88 BP= 148/80 - RR=16 . Sat=98 -  BM= S
PF= " GCS=E: M: V: Total '
. ) . Di-ugs i‘racribed
Date " Drug | . Dose Route |  Signature .Given By Time
\







{ Start ]
| Has the c!;ila had 3 or more attendances at AGE within the previous 12 months? |
Elrg__] Yes
I Has there been a delay between injury/ilness and seeking medical agvice for which there is no I

i satisfactory explanation? -
[ ‘ 1s the history consistent each time? ]
ce)
[ On examination, dces the child have any unexplained injuries/lliness?
~ [Ne ]
| Y Is the childs behaviour and mteractwn approprate? |
IIJO .
Y X Y Y Y

" BOgO7

. Glasgiow Reyal infirmary
@Jﬁﬁmym !

Greater Glasgow
and Clyde

In,ury/lllness Flow Chart for all Patients 16 and under
Please tick the appropriate box as you go through the Flaw Chart

Low suspiclan injury: Diagnosis

High susplclon injury: Discuss with a senior doctor in AGE

or RHSC paediatrics

and treat as normal

51411493W -
MASUIRE I
SEAN 01/12/1903
1/2 321 SHIELDEALL ROAD

GLASGOW
CHI-0112836097

G51 4HB

All Clinical Staff
Lonsider

H.l.Form

Audit Form

Police Consent

| Please complete where appropriate:

AMT (if >65 years)

SIRS

CURB Score (if <65 years)







Acute Medicine Unit

|- Glasgow Royal Infirmary
“Unitary PatientRecord

(Part A - Acute Assessment)

G

|- s1411493W
" MAGUIRE

SEMN 01/12/1982
. 1/2 321 SHIELDHALL ROAD

GLASGOW G51 4HB
CHI-0112836087

[ Clinical Notes

SRR g

My
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T T NHS HII]IE\DII!JII[&IIMIMIIMIIMIEIIIH
-;-;Acute Medlcme Umt ‘ s1a11493%

o1 UmtaryiPahent Récord" " . .. Greater Glasgow ~ '/ . STIELDHRLE RORP
" (PartA Nute Assessment) -, _ and(Clyde ouascow - GS14mB . |

CHI-0112836097

Glasgow Royal lnfirmary - E:a,d |
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X-Rayresults -~ %

. Biochém/Haematology restilts - .
Indicate which lab tests havé been requested
. _ . Haem |Date and time Bioch | Date arjd time
ECGfindings . - ° & =& |-G | | Na
: S L Hb Ke
i Plat B CF
MCV- o Ur. ’
Neut N Creat
, , : , _ : . " Glu
"O’t_hef-“%:i_nvesti"ga_t_i’qns O DDim | Date ar d. t_llme | | CRP .
‘ : PT . Bil |Qate and bme
o : PTT | AST ‘
‘ . : “TT . ALT
- R H . ) N ) GGT
— s TR ,\‘ — T T .-._. . - ALP
Fluids Prescribed in A&E™ - % % w0l | -
Orug  doss route fr 1q  prescroer  signature  administered by tme| | Alb
Drug - © dose route frzq, presoiter wgnawre adnmistered by - time] | Glob
Crug | -gose route fieq  presciter sigrature  adiimstered by e | Gar
- . Amyl |Date ard bme
Brug dose ioute feg  crescriber signature | adrorestered by bime| [ TSH ' ]
Drug dcse route frag  presenter élgnatt.re - administered by trme FT4
Drugs Prescribed in A&E - - v e | . :
i T - Tropl |Pale and ime
Orug dose raute fea orescrier sigrature  adminstered by | tavel | Chol -
Or.g dosé route fizq  prescrier  sigrature  admumstersd by  -time Trig
“liwag - N dosa route f-.éu prescriber | sigrature administered by tiee .
Crug dose  route f ed, prescrier 75|gnature adruristered by tirre Para | Date ar d hme
: : - : — Sal
Drug _ dose route teq prescrier  sigrature __admnnlsrered by time| 5 .osm
Hereby [ declare that 1. am leaving ' HE,
. L . ) ‘ . N P.CO:
{or taking . — away frf)m) . PO
the, . Hospital at my own desire and - Bic
contrary to the advice of medical staff. . \ - BE
| have had the-risks of so doing explained to me, and accept full responsibility B L'FIO?- -
for my action. ) actate
Signature . : . ’
1 Witness Date :
Tl Delete whichever'is inapplicable. - '






Out-of-Hours CI'ISIS Service

- NURSING ASSESSMENT :
: cemsno T T T Il 1
PATIENT DETAILS . LS ;
DATE | NIy U.—\'?..QB . @pP o o
. ‘Dr. I KENNEDY .
, NAME- lmmmmmmmmﬂw e GP ADDRESS Ashton Medical Prac_tica-‘
e T I
. " SEAN 01/12/1983 ) P
1/2 321 SHIELDHALL ROAD L - Glasgow
. Glz 8SF
GLASGOW: @51 4HB . .
CHT-0112836097 L : : e e e s e g
POSTCOD . .« ccrmnssesnermssnmnisinmssmsmmnarsnnanss KNOWN TO SERVICE: YESD NOD
DOB . i (F S0, CONSULTANT/KEYWORKER N
) : HR. MIN
. TIME TRIAGED (24HR)
TELNO  eevoesmeesumarpaserausersemsssisssanass _ -
REFERRERC\}L&S&ON RQ&CJ- ﬂ(\@
. ASSESSOR: L\S W\Qd_ﬁQ.d \b'&fe,u,bbcu)&/ -
_ HR  MIN:
, TIME: VISITED . ’ " @1]
" HR_ MIN
TIME: ASSESSMENTICONTACT COMPLETE .(24HR) @5}
| VENUEPATIENTSEEN:  HomE [ ] AsE B%SPITALD
_GEmscLNG [ | POLICED OTHER E](please SPECITY) wererrarn
HISTORY
1. REASON FOR REFERRALI HISTORY OF PRESENT CRISIS.: '
L%V\L o Ale The pol L€y Le.q G-ow@
o\owm cko )ﬂ«&,.H\r te?) 4+ twors hi Msdf

oﬁi\/h,e, brtdét- H—&aulij PN ey

2 RELEVANT PSYCHIATRICI MEDICAL HISTORY/ PiE_rS_ENT MEDICATION
Ww.\ vwo\\/e_d LU \\me__CA;l






Y MENTALSTATEASSESSMENT n T
W:l_l_ include; Appearancel Lehaviour. Mood su:cudal jdeation. Psychotic symptoms

‘ Cognitive functioning. Thought process ahd insight  _
* May Include; Sleep appetite. ‘Relevant substance abuse Relevant personal htstory

.l’G‘L,L s, daa/\ hol oS ' d/essec MEM-Q/L
&EA/\.O.U Lot ’\’Wo MQ" V\l‘f:\itgg QPPI‘OPM?J’@ O—/\QL

‘ Sood & c:.d)r\JC‘c;cJC —
SUQEB&OOJ rv\c;c:»a\, rEﬁle:\\f?— Mﬂ(’% oh) QSS&SS

5", MAE- b L\z’ Gt’bt—c\(_La_«aho/\ .
atss Ce_.M.E_.tf\J—‘D C¢l9_$ ocd tode —}—o LDOJ@\
MF&QB@C«UL C,tatms o \x\au E_-’l'ZL 2in_ Lp(aU\JCS

J L.o_&u v\ouoauar(&_{)p me\%dl Srl'a}ﬁg :
- &oxetnn_a__"} |RAas s s Co ’
_Si’&kas he L-.D‘E_r\l_,"f'b e Rives ”Q)/Q sPLL’\'“:); dfftﬁ
enveE. %uu_cuiwk L/\W
fgjoc S i / MM P@,\uo%s
R oA mJchJc: O E,\JL_OL
&.V\LE_ '\’1«9 l/\-t"
ORQO/OL&J /P‘S\L/)cl—ohc,.‘afocﬁ&s - OPGJ IA%

W :
bamts’, sx,chE,S et Lh%subsmﬁ‘g on.a € UJU’I.

.‘CQQLCJU\,.S Qmm O%QJ. ) ) .
RV TaSELS  olkeak Qoa\mo_\ C3~/\_Qf‘ /%
thaks he hasat v 'Olea ke O m:sus;jﬁi G’?{L"‘ \"““5 *PO‘SJ:' g

courks cas "d g8
pc;ucl&. QPFL:_;L‘ZL{;\ % B ‘ﬁaf v
Qe has \/\_ué:)l,\ﬁf vq—D /\—\,\_E’
ench Wl Fuas L“’MM aJ_cc)kc;Ll
b&,\/\o.ULOL.LI' : M& MPJQGLSQ PQPt on s
BN GATEN 3\&&&.4’0 E_uoutj/\butsk&bb? Ot‘—L
l»ao*HLe-_f S Taes %\6% ou.c,u_s_s O"SOI%F :

.

,
SN







_ SUMMARY . .
O/Q.inyxb (V\QCDd appaua_d TEachVE, thelE LD

ac sm»«f)smﬂ/\ o?—o&c_o\f\oi e O c:,Lu}_AJ.. Lye S

Sl W@UWLW

Cltenks oherme a\,w\f'a.sj,\m_d_ﬁtl AM/FLLQ/\ .

No &Um -

- process. - a:i‘jmuto)k"‘t c“'s’@“d&f/PS\Ljob@h.;-

Clteak we s V_Eﬁ/\_.f\’D e home _and &&5

U s CAT woorites on T S A
DIAGNOSIS ICD10 CODE: a&) W si%{b@w&, P

. I‘E_o,u [ eI
Mso e o duscoss WPES_OP S(,L.P{:ort‘
’rD V\;aLP Wear dwFOLLOOAUP UES -
1. Client to seek follow up via GP ' ~
2. dlient to éonfact Care Team ' ‘

3. CPN will contact Care’Team -
4. -Psychlatrlc Medical oplnmn requested

.5,  Admitted to Hospital

Emmmmmg

6. Urgent CMHT next day foliow up

?

APPROPRIATE REFERRAL:  YES kY wol]

(If No, explain)

SIGNATURE. L1 \51\(\&@\_&9_0\
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~ Mental Health Partnership _
Clinical.Risk Screening and Management Tool

NHS

Greater G!asgow
and Cly e .

Suicide &/or Self Harm Violénce _ Other Risk Factors
DecpTRe ot T RS T T DRI «"1“‘"
diS*ltuat{e _ML% SR e g’%ﬁaﬁ’ﬁ%
. T 1 Vulnerable due to learning -
Mental iliness diagnosed or L . disability, cdgnitive
S diagnosis uncertain Vi Previous V\olent_acts : o1 impairment or mental .
) - iliness ‘
$2  Use of violent methods V2 Use of weapons + 02 History of stalking others
' . ' Previous a drﬁi ssion.to . Hlstory of social, financial
53 Prévious self-harm ¥3 L . 03 orsexual exploitation of
. C secure units
: ) ‘ others
N *. Convictions for vialence / e
54 Secially isolated V4 assault 04 ' History of falls
:  Past diagnosis of Past diagnosis personality sebnm nf calf. c -
55 personality disorder, V3 disorder or psychopathy 03 . Hl‘.story of, self-neglect,
T ‘ I . Lacks basic housing
_56.‘ Major physical.illness . V6 él_cohol,or drug misuse : 96 amenities
57 . Alcohol/drug misuse \’ / V7 Male under 35 07. Pr{:vious fire setting
s8  Family history of suicide V8 Prior supervision failure o . Soctally or culturally
. s . isolated
: Previgus treatmérit non- Previous treatment non- - Neglect- children or other -
59 : V9 . o9 - )
: compliance - compliance . dependents
510 impulsivity V10 Impulsmty oo History of exploitation by
T bt ]

Difficulty cummunicatmg

-treatment non-compliance |

non- comphance o

§11 - Planning suicide i1 ]ntoxi_cated . /" 011 needs/views/comptehension
i - 'S . _difficuities
- 5'12 Access to lethat method- - Vj?' Acute psychosis 012 C,onfusic;n or disorientation
513 Hopeless / helpléss - 1 ¥13  Violent fantasies 013. Se);ua?l).{ disinhibited or
, _ : " aggressive
514 Recent major loss V14  ldentified target 014 51gn_|ﬁca[\_t financial
g ° ) problems
“Recent psych hospital - ' .
515 disch'argpe'y , P -¥15 Access to weapons 015 Current self-neglect
516 Current-orirecent ' V16 Current or recent treatment 016 Current neglecf of children

or ather dependents

W1lling to respond to

Religious betiefs .

willing to respond to - . - : y
517  advice/carers V17 Willing to respond to advice . v/ . 917 Advice/carers \A
' - Appropriate services /| . -Appropriate services
5§18 Has close retationship ViB P able V] ( 018 ailable \/
519 '

copyright®2010 NH5 Greater Glasgow & Clyde MH






PR

" Mental Health Partnershap : L , .‘ \NHS,
. . Grut«‘l';lgig&-vo ’

_ Chnlcal Risk Screening and Management Tool iy Gt

Please wnte NIA lf no. risks ldentlfiEd ar no nsk management actlons reqo:red . P .
. ' Management p!an o | - Action by:
‘S_uicidelself Harm - . _ ‘ — -

/M ‘ N ‘ [ v - . P
© bJ\okfoﬁ@ sSaled A vaVYenVv o T o

, k\u-, {)\ed\s (,‘..,\_\n,ﬁ:

p ..‘
'

 _. w»
Q\%\.«_ - x\fw\p.ﬁ.\ PR \ﬂ_a\ u\f“ _\u
L,._/\J\w! V\/\.e_ |n(r"\uu—ﬂu»- J\ —3,\ Lo .'\ \d\fu..,\\

Vlolence T -
# .7 EA

P Clr\oefulgg (;,{ oe'e,sa_w\k‘ ()maﬁ\‘,‘b\ | ; ) _I |
M,.M V\N- ln ’\Mcu“_,é }\Qh..-.\ A% o '.

e.ér hmw Co S,
. B R ) o i ‘ ‘V N ! -

B>

3 5
[othermk Facters - — -~~~ . - -,
. h . . i e o -
o o - o o {
: ~ 1 " N
6\ s €\ I TV"\ L. '\"'“f\ - .
. A - - ) ' . B ‘ . N -‘ . , e .
Outéome of screening/management plan discussed with .~ .- < . '
_Carerd .. - Consultant O " Other br. L‘V-~

. Service User:h)
Occupahonal TherapyE! '

CPN O

L Sodiat Work 00

Ward. ﬁurse_tl -
cher O specify”.,, .

’ Psychology =l N . **Pharmacy0]

- Management Plan completed by. -
{ Print Name:" i ) .y '-Stgnature WM

HELE . NV\-L»AV\.. :
Date 13 Tlme

Designation: . '
S fn/_; - Vs, ou Qory - Ol oowWD,
' ‘ copynghtozmo NHS Greater Glasgow & Clyde MH
l it






r LB A

gt . rtnership NHS 7
SEAN 01/12/1983 Management TOO]. Creater Glaigew )
. 1/2 321 SHIELDHALL ROAD ] - ) ‘and Cljd*
‘ ‘Service Us_ers‘. Name: CLASGOW _ cs1 axm CHI N"IpoB: ) PIMS N*: | ’ '
) CHI-0112836097 ' .
Legal Status: : T . T[Ward /Dept 7 CHHT:
Informal E\J/Detained O  Community Order O : .
Context of Assessment . ) _ '
" 0n admission O - Engagement with Crisis Services [J " - MDT/C.P.A. review O
- Annual reviewi o sigriificant change in pi‘esentation! circumstances 0  Other O specify
Sources of Information- ' L
Service uder B/ Carerd. - ConsultantOd  Other orlg””  Occupational Therapy O
Named Nurse O Social Work O ) -Psycr_\olog'y( O CPN'D  Voluntary agency worker O
Pharmacy LI gpO Support warker 1 Other O specify - :
' Guidance ' ' !

This screening form should be completed as fully as possible. 1t is a clinical judgement when this should take place
however as a general guide this may 'be on admission to hespital ar at the point of engagement with secondary
mental health services. Thereafter it.should be reviewed on a regular basis as pre-determined by the clinjcal team
or as significant changes in circumstances- or clinical presentation dictate. It i3 expected that -reviews would
routinely take place at multidisciplinary mieetings, the point of transition from one aspect of service to another, as

part of a planned annual review, at the point of CPA review, -at the point of engagement with Crisfs Services. In ’
relation to admissions to hospital, the jnitial screening and formulation of risk should be reviewed at the next multi-

disciplinary team meeting. . . .

« Dependant on the information collected consideration should be given to carrying out a more detailed,
specific risk assessment e.g. suicide risk assessment. ’ L

« This document sheuld form an integral part of a comprehensive mental health assessment and care planning
process, and the factors listed are nat necessarily in gny ranked order, ’ .

. A .
- This does not attempt to be an exhaustive list of. saf"éty issues or risk factors, merely an initial guide informing
clinical management. : ’

.

« The expectatioh that all safety risks can bé pred'icted js unrealistic, and initial assessment may be based-on
incomplete information. : ) . i

« If completed by one person (e.g. out of hours}, this assessment should be discussed as soon as is practicable
with the Consultant and multi-disciptinary team (including users and rarers where appropriate).

« The assessment should include the service user and carer perspective of risk.

+ The assessment must take accodnt_of parenting responsibilities and contact with children.

= Please refer to the Clinical Risk Screening'ﬁ Management Policy for guidance.

Screening éompleted by . " ) - /
Print Name: Signature: .
Designat‘ion: Date & Time: "/ /
ced - | isneeq Biles
. .

Ccopyright®2010 NHS Greater Glasgow & Clyde MH






Accident and Emergency Department
Glasgow Royal Infirmary

ik T IIIIIIIIII -

(!

<

A&E No.13000Q1717

51411493W 3
Surname MAGUIRE Forename SEAN Title: MR -
Address: . 1/2 321 SHIELDHALL ROAD  Postcode G514HE CHI No:0112836097

GLASGOW Telephone: - NONE GIVEN
Dateof Birth:  01.12.83 Sex: M Age: 29 y1s
CHI Number: 0112836097
GP Name: . KENNEDY IAN
Address: ASHTON MEDICAL PRAC... Postcode G12 8SP
ASHTON HOUSE B
3 ASHTON ROAD - Telephonme: 0141 339 7266 ,
GLASGOW .
Next of Kin AUDREY MCGIVERN
Relationship: PARTNER ) :
Address: 1/2 321 SHIELDHALL ROAD  Postcode G51 4HB -
GLASGOW Telephone: NONE GIVEN
Primary Carer: B/F JAMACIA STREET/G913 oo
Date of Attendance; 16.03.13 23:57
Date of Incident: .
Presenting Complaint: MENTAL ILLNESS '
Triage = PATIENT BROUGHT TO DEPARTMETN WITH POLICE, Tetanus Cover:
WAS FOUND ONA BRIDGE TRYING TO JUMP, STATES
HAS HX DSH AND SUICIDAL ATTEMPTS. ADMITS TO “Allerzics:
ALCOHOL TONIGHT. (SEATED IN RED SEATS) ergles:
P= 120 BP=141/83 - RR=17 Sat=99 BM=5.2
PF= GCS=E:4 M:6 V:5-Total:15 _ '
. Drugs Prescribed
Date . Drug Dose Route ‘Signature - Givén By Time

©iSOFT Gronp Limited
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N H S MAIMIAREIED 7
- ! 51411493W X .
) MAGUIRE Mo
N e/ smAY 01/12/1983 *
1/2 321 SHIELDHALL ROAD
Greater Glasgow cs1 4B
and C|Yde gifsg:zsaeosv

: Inlury/lllness Flow Chart for all Patients 16 and under
" Please tick the appropriate box as you go through the Flow Chart

[ . Has the child had 3 ar more attendances at ASE within the previous 12 months? .
| No | ‘ : ' Yes PP
+ o . All Clinical Staff
Has there been a delay bebween Injury/illingss and seeking medicaf advice for which thereis no . Consider
satisfactory expfanation? .
d&' . . Yes
: . H.LForm .
- Is-the history consistent each time? ]
. [‘@ ©Audit Form
[~ On exammnation, does the child have any unexplained injuriesfiliness? _| )
y - Police Consent
(Re
\
[ __Ts the childs Eehavtour and interaction appropriate? |
(o] '
: Y Y Y
[ Low susplc:on injury: Diagnosis | i High susplcmn injury: Discuss with a senior doctor in ARE
and ‘treat as-normal . or RHSC paediatrics

........................................................ Theﬁ wmmgea(ro@mmnce (M}mro agmacf)—

Ore/dose me
Acehol x5 .

[ Please complete where appropriate:

AMT‘(if}QS:-iyegt_s)l o : 'CURB Score (i <65 years)

SIHS




' .
i '
.
'
. \ .
’
. 1
v
a .
1
; .
1
. . .
. .




- U9 »?’F’Wl

SWMO OqG/VWM U Y AT

,aa/ ﬁg]ﬁ/ fméﬂo Vm—J M(VW\/] J_muw ng,ral

PN M LN Sﬂq fy )OJCU (’/DM 519 a’)”lﬂd
lossrE —rend BuISITISIO P POy i
a1l Dvrag ooy

eddl “Bgor wmn“ﬂ-
mou Gwst MV“JQ—L ’*f{(p

sﬁm@@m t
&mu;@n
ma:mw

.-..—_——..—.-—.—..--\n..-— 2 v e e i -v, =







R ER R N H S IR AT

”' #Acute MEd":lne Unlt i ) , 51411493W u ’ '

- ”iGlangWROya! infifmary: | 0 N | ovpz/ises |
Unltary Patierit Record ~ Greater Glasgow H/2 331 SRIBUDNALE KORD
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X-Ray fesults ~ © © . .5 .

for my action.

-

Signature

Witness Date

* Delete whichever is inapplicable.

. Bigtherh/Piaematology results;
Indicate which lab tests have been requested
. Haem |@pf2//3id time ! | Bioch | [j2{3)81 tme
T S TR - L w w5 | WCC | <. u N
ECGfindings » - & & % &5~ 93 Na* | Jyg
A 3 ] - Hb Ilm \ K+ ] L{.?-
e .| Plat | 20| Cr I 106
N MCV 35'.6_ Ur 3.0
© | Neut | 2-6 Creat | 30
. - Gu | S|
Other investigations\, " "ﬁ e ‘*‘ ks DDim | Date ard time CHP 0q
I ‘ PT | )2 Bl |C4e aqd time
PTT | 26 AST | 2§
T |49 ALT | 24
GGT | 42
— < %% L ~]| ALP i
-Fluids Preseribéd.in A&E % v % v W5 %2 5 L 5 ) o as
Drug dose route freq prescnber signature administersd by time| | Alb | 4§
Dnig . dose route fraq prescrber signature  adminsterad by tme| | Glob
Orug ‘ dose route freq prescriber signature adrinistered by time Ca~ Z-?ﬂl‘/
- Amyl . [Bt? arjd time
Drug dose route freq prescriber signature  admirystered by time| TSH =
Drug doss route freg proscrlber signature adrplmstered‘by time FT4
‘Drugs. Prescribed:in. A&E* W N GG |45 _
Tropl |Date and time
Drug dose rmule  feq prescriber sigrature administered by  time Chol
Drug dose, route frgq orescriber  signature  admirustered by fime Trig
Drug ] dose route fraq  prescrber signature admir.n'stered by time | -
Drug o dose route freq prescriber signature  administered by time PSar Ia Date and time
. ' : - a
Drug dose route freg _prescriver  signature admmistered by time S osm
Reflsal of Treatment . 7.7 7| | ABG |Date ajd tme
. . Ho
Hereby | declare that!| am leavi :
Y e : F:CO:
*{or taking— : away from) P02
the M Hospital at my own desire and Bic
contrary to the advice of medical staff. BE
| have had the risks of so doing explained to me, and accept full responsrbmty L.Fi?zt
actate
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51411493W
MAGUIRE M .
SEAN 01/12/1983 : .

1/2 321 SHIELDHALL ROAD

GLASGOW GS51 4HB
CHI-0112836097

T E-Pacer PATIENT REPORT
Time lo0:04 [Date 1171032013
PATIENT AND INCIDENT DETAILS
ncident number PA004512536,001
Name ’ EAN MAGUIRE
Addrnes 1/2, 321 SHIELDHALL RD,
(HOarSss - GOVAN, GLASGOW,
Age . Unknown Ra
Date of birth : 141211983
Gender . Male
‘ LASGOW BRIDGE JAMAICA
Incident location TREET CITY CENTRE
.. .. lolLAscow .
.{incident post code 14QG
incident type EMG
Call received ] [16/03/2013, 22:45
Call passed e 16/03/2013 22:49
Crew mobile 18/03[2013 2250
Crew at scene 16!03!2013 22:59
Crew left scéne 16/03/2013,23:31-
Patient at hospitai 16/03/2013, 23:41
B Receiving hospital and department [GRIN Glasgow Reval Infirmary
PRIMARY SURVEY .
RESPONSE .
AVPU i Alert
AIRWAY o e e
Airway assessment Clear .
BREATHING ’
Breathing rate ' Narmal

Respiratory rate

N CIRCULATION
Cap refill rate '
ISkin texture |

C-SPINE INJURY
Suspicion of CSI o .. INo evidence of C-spine injury.

““PATIENT CONSENT
reatment benefits explained, Rlsks of
ondition explained, Risk of refusal
xplained, Capacity to understand risks and

reatment
Duty of care delegated to [GRI A/E’
AMPDS
Dispatch code ‘_%5_@04 o JjumperThreatemng
Finalcode 5804 |Psychiatric Threatemngto 1ump
- Ges -
Final GCS eye opening [Spontaneous
Final GCS verbal response.  [Orientated .~ L
Finaf GCS motor response_ ... [Obeys commands
VITAL SIGNS
3 [2]2|8|%|8|2|8(2] ¢ |5|8/5]3|8
fd » g '_U 3 - | *. a 3 = 8 . “le
=T o | -~ 3 o =] g Q 2 o
- (3|5|3(Z|2|E|8|5) ¢ |F|8
: e |= : =
o 2 5 2|8 l®
: I &) |8} LT

s

v,







2300 | - | - [18]-4-] - | -
23:25 | < | - [18)-1-| - | =
23:41 | - | - [18]-7-1 - | -

- -] -
-|-|350]-[15] -
- - 1387 -115] -

. EYES.ANP PUPIL SIZE AND REACTION  _

Left Right
Pupil size Normal ‘ Nemnal
N AMPLE ~
Allergies ..
Other allergies
Medication ' NONE

DEPRESSION, OVERDOSE,

Past history . [THREATENED SUICIDE.
L ast eaten T
Events prior UNK

Previous history of mental },,
health problems

B_dm

PSYCHIATRIC RISK ASSESSMENT

l'llbl.Ul‘y UI u\-:pl Ubblull

Action ~~ |Patient conveyedto hospital i
L T T SOCIAL ASSESSMENT e
Action o |Patient conveyed to hospital

Care delivery at hospital

"EMERGENCY SERVICES ON SCENE

Police )  [Fire and rescue
PATIENT HANDOVER
On arnival at scene tanding
Scene removal alking
Transportation eated

Chair

099: O/A MET BY POLICE WHO
ADVISED PT ON BRIDGE
THREATENING TO JUMP INTO
RIVER, APPROX BEEN CUT IN
COLD FOR 1HR, PREV HX OF
SIMILAR EPISODES. POLICE
EVENTUALLY ESCORTED PT TO
IAMB & TRAVELLED WITH PT TO
GRI. PT GIVEN BLANKETS &
WARMED TO ASSIST TEMP. PT
WOLATILE & AGITATED SO
UNABLE TO GAIN ANY FURTHER

QDQ rDT AD\IIQI:ﬁ l—l: U\III l

ATTEMPT SUICIDE AGAIN IF
_|HES RELEASED, PT ADVISED
"IGP WANTS TO PUT HIM ON ANTI
DEPRESSANTS BUT PT
UNWILLING.

e

FINAL OBSERVATION AND COMMENTS

3150460f-b566-4580-9212-

851781016184,







NEWS - National Early Warning Score .

NHS

Name 6@ ‘(Y\C L + Greater Glésgo,\;v
I Address ™ Lwve L and Clyde
6[&-“ . Date Ward
|Admitted  [2BR)13 | Ale .
CHI No. Transferred
DoB Transferred
Plyatsloge) - (NEWS = NS ey Wenng Seera & 4L o,
e B8 8 -1 e 1 .. 8 - ®
<8 9-11 1320 2124 | 225
. EU . . i P -— . R .‘i:. T | L -
YR <91 92.93 94-95 296 ‘
“am i _ o4 - e e 1
Supplemental - . Yes No ,
O | . ) AT S L
<3500 351-36.0° | 36.1-38.0° | 38.1.3%° 39.1°
g T I | S — Y AN N —— ' . P —eme -
Ruflss <40 41-50 51-90 91-110 ¢ T11-130 , 131
-, - - * . P o —— ek n em e e . | ST
Sytells 6D <0 1 91-100 101-110 111-219 i © 3220
o e e o . . R 1 i ] . - e qe — & a = = 4 [
@iﬁm[u ' : . ! A : " VPorU
- -— — —‘_._.___—_‘. [ - - - N . -. p' - —
NeWsTshouldlnotreplacefsoundclinicatfiudgement¥anylconcernslregardinglttie]patientss
Conditionfshoutdlbelappropriatelylescalatedfandldocumentedlinfthe]Nursing]Notesy

See NEWS Actions Reference Tool for local escalation policy

: ErequencyJols “
NS Seere . GlinicallResponse]
Monitoting T b
0 ' Minimum 12 hourly * Continue routine NEWS monitoring with every set of

observations.

Minimum 4 hourly

Aggregate 1- 4

Inform trained nurse.
Trained Nurse assessrnent:
- Assess the patient .
- Review frequency of monitoring required
- - Assess need for'escalation of clinical care and direct
as appropriate. '

Aggregate 5
or more Increased frequency to
or a minimum of 1 hourly
3 in one parameter | .

Trained Nurse assessment.

Inform medical teamn caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ilf
patients.

Consider level of monitoring required in relation to
clinical caré.

Continuous monitoring
of vital signs

Aggregate 7
or more

Trained Nurse to assess immediately.

Inform medical team caring for the patient — this
should be at Jeast senior medical staff level.
-Emergency assessment by a clinical team with
core competencies in the assessrent of critically

. il patients. This team will have critical care

competencies and a practitioner/s with advanced’
airway skills and resuscitation skills.
Consider referral to high dependency or [TU.
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Blood Pressure

Pulse

Temp.

$p0a -

Resp, Rate

slequ; |
steny) T )
- — - - preyens
anp sqo| , ,
’ : ' and; 1
= i €asliey
easnen B
uled
uieq . i
B 1 wd
we _
) OOS
ODS . ] 0D
SMaN L. &l
S5100 i ’ - : iz
o , . g = i [EREERY
JEqIaA i : Lt
U3V .
- 05
nI.|| o - 09
o B . i o
— o - - : - _ “
L— o8 o
— " z 8
00t - > i,
||. o A _ - ozL
ozL - - )
i|| o - = : . = orl
o¥lL —T o
l— os1 - — - =
— o1 [~ : - o
|— ot — : ot
[— o081 - - ' -
— o6t - e
— ooz - ) i
— o1z - o
— v i o . 05z
0£z - o
f— ot - o
— or o
— os|— - - o
— o - oz
o - o
— o - - ‘ @
— o6 00l
f— o = oLl
ot - ou
— oz1 [ ; ol
— ot - - o
— obi - - on
— osL - ot
[— 031 - o
— ou1 - - >
o5E
— ost E . o§'5E
I— os'st : o
|— o9¢ - - T -
I oS9f - o
[ oo B - o§'LE
[— o528 o8t
oot B oSBE
— o5t o6¢
= o6t 7
" - : B
- g 165
- : €676
€626 R , +— s
S646 - i . ] Yoo
963 ' A .
l— & 8
. = zL
— =zt - a
— 91 — -1 Pk
l— oz @
— - : s
— ot o
| e -
I
E— 1 - -
S — _ = » 4 «‘C n/_. ) ‘ Y
-~ .
3ivql > .VVJ# ’ ] _ o ~ﬁ { ( mv\u . _ _w“ 1€ AN |






e =

;-Neurological Observations \S@H\K ,l IIU.Q-'@\Ul \QG S “—FHLLO( 3‘,\[

Pain Score

.

Date: .
Time: -
E | .Spontaneously| 4 3\‘; Glasg,ow
e ‘ To speech| 3 g g Coma
&8 To paing 2 £i |  Scale
None| 1 o
ﬂ \'J OQrientated] S _ % g-
< E y Confused| 4 k= %‘ -
8 g s Inapprapriate words| 3 _ : gfa' u | Pupilsize (mm)
< 'ﬁ- g Incomprehensible sounds| 2 ‘ .§ -;
S = = Nt?ne 1 _ = . 1
OlLM Obeys| 6 2
Ul Localises| 5 5
‘1€ 8|  Fexion: vithdrawal| 4 3 g . e 2
E g Flexion - abnermal| 3 ¥ e '
Hw . . - i 25 c 3
g o Extension to pain| 2 5 "
None| 1 3
TOTAL SCQRE ° 4
R Size ” _5 E
Reaction ]
- PUPLLS - - 22| @ s
Reaction[* A
Normal power, * -
- Mild weakness E " ’ 6
z g Severe weakness 5‘ §
UE'I = Spastic flexion gg N
o Extension Sz 9 7
> ‘No response . é g p :
O Normal power - z % -
= Mild weakness €3 O 8
e 3 Severe weakness [24
E | Spastic flexion %%
~ Extension \ g
No response|- - ! £

Ask the patient to rate his/her pain by choosing a number between | Nausea and Vomiting
0 and 10. Use the diagram below to assist the patient. if patient’s 0 = None.
pain is-chronic, use generic tool. If patient is unable to communicate, — - -
use observational tool. ' T = Mild (Not distressing -
no retching/vomiting)
2" = Moderate (Troublesome —

0 112|314 ]|5]6 81 9|10 occasional retching/vomiting)
No | I ' . . 3 = Severe (Distressing — frequent
Pain Mild Pain Moaderate Pain | ngere Pain retching/vomiting)

Management{blanfand|BatienExclusions]
Date and Time | Notes . Signed
Dedsigned by Medical Dlustration Services o 231261

97339






Accident and Emefgehcy Debartment

Glasgow Royal I/l;firmary

I [T

A&E No. 13000013430

Date of Incident: "
‘Presenting Complaint‘: SUICIDAL

. S1411493W.
- | Surname. MAGUIRE ‘ Forenamie SEAN \ -Title: MR.... e
Address: 1/2 321 SHIELDHALLROAD  Postcode G514HB CHI No:0112836097
GLASGOW Telephone; -  NONE GIVEN
. N . 4
Date of Birth: * 011283 Sex: ‘M : i " Age: 29 yrs
CHI Number 0112836007 - .
GPName:  KENNEDY IAN' o " '
Address: ASHTON MEDICAL PRAC...  Postcode G12 88P
* ASHTON HOUSE , :
. 3 ASHTON ROAD Telephone: 0141 339 7266
GLASGOW ' g
NextofKin'©  AUDREY MCGIVERN
Relationship:: PARTNER
Address: 1/2 321 SHIELDHALL ROAD . Postcode G51 4HB _
| GLASGOW .
‘Telephone: - NONE GIVEN
Primary Carer: . )
Date of Attendance:  28.02.13 20:06

Triage  RETRIEVED FROM BRIDGE OVER CLYDE THREATENING Tetanus Cover:
. ' SUICIDE. STATES 2 ATTEMPTS SUICIDE INLAST2/52. HX . :

CHILDHOOD ABUSE. SOME ALCOHOL TONIGHT, DENIES

Allergies: "

DRUGS OR SELF HARM. POLICE PRESENT
P= 137 BP=134/81 mi=22 Sat=97 CBM= .
|PP= . GCS=E:4 M:6. V;5 Total:15 k
3 B Drugs Prescribed ]
" | Date Drug ) Dose Route Signature - GivenBy Time

* ©iSOFT Group Limited -

Py
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80907

NHS g .

4 "‘1,3': )_-' . 4
mﬂ ' 51411493W

' l sgow Royagﬁglnflrmaryﬁ ;

s “Unitary Patient Record 5@ , . o1
5 & 3 Greater Glasgow 1271983 .  S8AN
*(%9 EA Acut%%ssessment)% and Cly dg ;’;205; 1/2 321 SHIELDHALI
C e ‘g . ot A d ' ]

‘? & L& g ;?-: G5t 48D ‘é‘,;’ﬁﬁ‘ﬁmsqsv

In|ury/IIIness Flow Chart for all Patients 16 and under
Please tick the appropriate box as you go.through the Flow Chart

Start

[ Has the child had 3 or more attendances at AGE within the previous 12 months? ] .

] ' . }

N ; ‘ ) - ‘ Yes . e
E“’ : All Clinical Staff .

Has there been a delay between injury/illiness and seeking medlcal advice for which there is no Consider
. sahsfactory explanation?

No I Yes -
C‘ H.L.Form
1 ~_Is the history consistent each time?, " !

Yes ; EE. Audit Form

2

Police Consent

On examination, does the child have any unexplained injuries/llness?
Yes

*E*

Is the childs behavmur and |nteracr.|cm appropriate? |

\
[Ne '
) Y Y - Y Y .
Low suspiclon injury: Diagnosis High suspicien injury: Discuss with a senicr doctor in ASE
and treat as norma| or RHSC paediatrics
Vel (S | ARl - "j'_ R A AR w i LT Al
Clinical Notes s - (B " &¢ ;83 B %

| Please complete where appropriate: " : o ]

AMT (if >65 years) ' CURB Score (if <65 years)

SIRS

¢






1 e MgdicinE-ﬁUﬁiﬁ, 8| -. o R R
| Glasgow'Réyal Infimary |, - - . . P O

" Unitary Patient Réédrdi-s| ~ . C L g
(Part A ~Acute-Assessment)
N r., n 7 :ﬁ‘ ‘h%'..}__““ S e

TR - . R AT TR : T A T B a p T .
~ | Clinical Notess. 5 NS R R 'wé“tﬁ £
lﬁnj;;; X : - . . A Toay CEdem gt ;







. % “f Y » L 5‘ r‘ % by .. .
L -{ 1’ ‘ i j’i
ACUtEgMEdlClne énlt i . NH s ‘ 514114939

*Glasgow Royal Igflrmary;--_ o ' ER F:y mos
Umtary Patlent Record P Greater Glasgow 1/2 331 SHIFLOWAL|
‘ ' GLAS .
(I:afp A,, AcuteAsse;sment) ‘ and Clyde ausc
W .. w- i
Clinical Notes f g.c F i o4 PE T g ¢ 7T
e coTe Lok g 'A .ifi.:.;.fzs;:;ji - ~
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X-Ray results, .

v

- [« Biothem/Haermatoldgyiresults *
Indicate which lab tests.have been requested
_ "Haem | Date arjd time | | Bioch | Dale arjd time
g TR T P R P R AR WCC Na*
ECG findings™, s - © %% % w0 :
A et g v FOR LR N Hb ] K+
Plat | - Cr
MCV ) Ur
Neut ) Creat
: , N ' Glu
'Othér, investigations. ™ DDim | Date and tme | | CRP _
= e — PT Bif |[Date arjd time
’ PTT AST
T ALT
' GGT '
= TR T S -{- T s " "P?:‘ “_ LT By ALP
Eldids, Prescribedin"A&E " * LR R
Drug dose route freq prescriber  signature  admimistered by time Alb
Drug dose route” freq prescriber ‘s-1gr*sature administered by tmej | Glob
Drug’ dose router freq prescriber signature admuistered by tmej | C8” .
- - : ( Amyl Date and time
Drug dose route [req prescriber signature administered by  time TSH _
Drug . dose route freq prescriber signature administeréd by ume FT4
E A PR I P W o o WO R A
Brigs Prescribed:in A&ES, = LR _
o - I : ' — Tropl |Date ajd time
Prug dose route freq .prescnber sigrature  administered by tme Chol
Brug " gose route freqg  prescriber signature  administered by tme Trig
Drug dose route 'freq prescriber  signature  administersd by time . .
Onyg ‘ dose route 7-freq prescriber signature  administered by time! Psar? Dale a1jd e
a
Drug dose route freq prescriber signature administered by time S osm ,
T g N n
Reflisal, of Treatment' ABG_|Date aild time
- - H+
Hereby 1 declare that | am leavin
y g . . PaC_Oz 4
{or taking : : away from) _ PaO:
the 7 - Hospital at my own.desireand ' | | Bic
contrary to the advice of medical staff. . ‘BE
I have had the risks of so doing explained to me, and accept full responsibility- . Fi?Et
actate

‘for my action. :

Signature

IWitnéss _Date

* Delete whichever is inappli.cable.
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. E-Pacer PATIENT REPORT

Time 19:42 [Date : 128/02/2013
PATIENT AND INCIDENT DETAILS
PADD4494668.001

ncident number

Name - SEAN MAGUIRE
Adress | Iz 321 sHELDHALL RD.
Age 9
Date of birth ' 111211983
Gender Male
T SQUIGGLEY BRIDGE
Incident location BROOMIELAW CITY CENTRE
S . [BLASGOW
Incident post code G1 4QN
incident type EMG
Call received =~ 8/02/2013, 18:07
Call passed ) 8/02/2013, 19:.07
Crew mobile 8f02/2013, 18:.08
Crewatscene . 128/02/2013, 1943
PRIMARY SURVEY 1
RESPONSE o
AVPU” latert
AIRWAY
Airway assessment lCIear
BREATHING
5reath|_rgg.rgt§_ . . [Nomal -

Respiratory rate

g veme o ey meids b waris e e e — - — e

" CIRCULATION

Pulse rate. . Fast
Most peripheral pulse .
[foundF_’ P P Radial
Cap refil rate I '
Skin colour ) Nommal
Skin texture oy
PATIENT CONSENT

Patient consent nderstand fisks and treatment, Advice
iven to patient
ANMPDS
Threatenlng Suicide
Psychiatric, Non-serious or mmor
haemorhage
GCS
[Spontaneous
tientated -

Efeatment benefits explained, Capacity to
u

Dispatch code  [25803 5

Cimml sl Ix=Taly]
1 ) LS JL\JIJUL

- b

Final GCS eye opening
Final GCS verbal response

W

Final GCS motor response beys commands _ o
C ~_VITALSIGNS™ "°
S jojvim wm Q@ PEPidIeiaw = m
-] H 1]
TIEIZE| 2 (2 [Blz)E | 8|28
3 |3 B a W Beg - =
5 3 2 ;
a |13

|

5 LT

CLASGOW
CHI-0112836097



- . o A
| 1] 2l K
4

19:_26'132[Reg|1a| 13871 <2 1o 72[99 153 550]‘ Sinus,
1% 92 | secs tachy
19, 401126&?69‘18.1331 s:gs ll J - |100I15| ’75501 tsa:g";’; ;
" "EYES AND PUPIL SIZE AND REACTION - _*.
L eft TRignt
Pupil size Normal ‘Normal
Pupit reaction  _ _  [Normal oo fNormal
AMPLE -
lallergies
Other allergies PARAMAX,
Medication lTHIAMINE.‘- -
Past history 2 RECENT SUICIDE ATTEMPTS. NO
. _ . [DIAGNOSED MENTAL HEALTH ISSUES.
Last eaten
PT THREATENING TO THROW HIMSELF
Events prior FF THE BRIDGE INTO THE CLYDE. HAS

- ONSUMED? PINTS OF LAGER. _

PSYGHIATRIC RISK ASSESSMENT
Pievious history of mental ]Hlstory of depression, History of threatemng

health problems elf harm

Action. atient conveyed to hospital
SOCIAL ASSESSMENT

Action . [Patient conveyed to hospital I

"SUBSTANCES AFFECTING CONDITION

plcohol ]
PATIENT HANDOVER L

On arrival at scene Beated

Scene removal . alking

Transportation Seated

(Care delivery at hospital rolley

Time of handover ) 19:45 .

ETHNICITY'

Ethnicity White IBritish

\White Cther

Notstated . = .. L.

FINAL osssmmnou AND CONMENTS
999, 29 Y/O MALE,
THREATENING SUICIDE. O/A PT
ISITTING ON FLOOR OF BRIDGE,-
CONS / ALERT. O/E OBS ABOVE,
PT CLAIMS HE WANTS TO KILL
HIMSELF. CLAIMS TO HAVE
TAKEN AN OVERDOSE 2/52
AGO. .
) 54d53299-1697-4130-8a80-

Report ID” 1501730bc288







PRIy VSN I T

o eSS ——a
R

E-Pacer PATIENT REPORT -
Time . ' [1:06 - [Date . pai01/2013
. PAT|ENT AND INCIDENT DETAILS
Incident number PAQ04455883.001.
Name " |SEAN MGGUIRE S
Address .- © 3/4 34 FERMORE ROAD . "
Lge ’ D5 Years
Date of birth - 01/12/1979
Gender - Male "
‘ . {01 CELTIC FOOTBALL CLUB
Incident location PARKHEAD 95 KERRYDALE
o [STREET RARKHEAD GLASGOW
Incident post code G40 3RE. -
ncident type EMc - -
Call received 24/01/2013, 20:26
Call passed 24/01/2013, 20:28 :
Crew mohile [24/01/2013, 20:29 -
Crew at scene 24/01/2613, 20:38 .
| [Crew left scene 24/01/2013,2059 © :
. Recetwr]g___og,pital and department RIN Glasgow Royal Infirmary
: l . PRIMARY SURVEY
. |RESPONSE
AVPU Alert .
CJAIRWAY , h
- Airway a assessment lear . . J L SO
BREATHlNG ‘ .
_|Breathing rate i Mommal
Respiratory rate. . . [1& ' e :
e ' CIRCULAT'ON . e e e e ‘
Pulse rate Fast _
mﬁigpenpheral pulse Radial - .
Cap refill rate 2 s8cs
Sidin colour | Flormal e e
Skintexture . [Cold ' -
‘ "C-SPINE INJURY

Suspicion of CS1__

- Patient consent.

“PATIENT CONSENT

_No evidence of C-spine injury

LTreatme,nt benefits explainéd, Advice given
to patient

INJURIES

pravided

PAIN provided

nrovided

provided

Pi Nopain refief | .
P2. No pain relief -
“IP3. No pain relief -

P4. No pain relief

* [Dispatch code 1003
Final code

4 Flnal GCS eye opening

JI7BOYL

AMPDS
JUnconscious or Fainting - Not Alert

_.falls, Passibly Dangerous Area_

. GC§ ’ o

. |Spontanecus

Eonfused







Y

"I IRapid Response Unit (RRU)

L e e

VITAL SIGNS

.

FI2I212 8 | 2 |3813] & lglalglB|E
R (g 8| 3 s, 12(815] 2 [8]@|3|=(8
e B-. e .q a a oy B ‘g .Uo Na - b
" v | Z 0T T E e 2 el o & % \
5 (3|23 & 7 |3491® =
g =] e |53
'|'|20:38[123|Reg |16] 152/ 67 | <2 secs | - |43] - [35.9]09]14] 3] - | -
EYES AND PUPIL SIZE AND REACTION
. Left o JRight
] JPupil size Normal Normal '
FPupilreaction  INomal Normal
AMPLE
Allergies - R B o .
Other altergies PARAMAX
Medication NIL )
Past history SEIZURE‘??’?? .
Last eaten B5 hrs
Events prior PT HAS FELL OFF HIS BIKE,

E!\ﬂFDPﬂNCV SERVICES [a)] SPI:MI‘-' -

0 L e LEES e Nl e W

Paramedic
. (fechiician - - o .
t PATIENT HANDOVER
On arrival at scene Seated ’
Scene removal hair
.| {Transportation Ckying B
. |Care delivery at hospital Trolley
Time of handover 1:15

.JRILEG PAIN, O/E NO BRUISING,

1 NO TREATMENT GIVEN | e

FINAL GBSERVATION AND COMMENTS -
590 CALL I'UH 25Y UM U!H FT
SITTING ON PAVEMENT, PRU
OIS PT HAS FELL FROM HIS
BICYCLE AT LEAST 5 TIMES
TONIGHT, PRU'ATTENDED RT
AT HIS 4TH FALL PT SIGNED
REFUSAL-FORM, THIS TIME PT
HAS GRASHED INTO A
PEDESTRIAN. GROSSING POLE,
PT IO UPPER AND LOWER

PT CAN WEIGHT BEAR ONIT
WMIDED, NO DEFORMITY AS .
SUCH, PT C/O REAR HEAD PAIN,|
INO NECK OR BACK PAIN, PT
HAS ALSC HAS ABRASIONS TO
ELBOWS AND HANDS FROM -
PREVIOUS FALLS TONIGHT, PT
ADMITS TO BEING '
ENTOXICATED SEE ABOVE OBS

" B0802105-70eb-4554-0461 -
54f4ct fzccc_a_ "

Report ID







Accident and Emergency Department
Glasgow Royal Infirmary

I A R

i

.

A&E No., 12000000699

51411493W
Sursame MAGUIRE Forename SEAN * Titles MR
Address: 1/2 321 SHIELDHALL ROAD Ifostcode G51 44iB CHI No:0112836097
. GLASGOW Telephone: ~ NONE GIVEN

Date of Birth:  01.12.83 Sex: M Age: 28 yrs

CHI Number: 0112835097 -

GPName:  STRUTHERSIAN !

Address: CARDONALD MEDICAL ...  Postcode G52 388
1831 PAISLEY ROAD WEST B
GLASGOW Telephone: 0141.892 2551

NextofKin  AUDREY MCGIVERN

Relationship: PARTNER

Address: 1/2 321 SHIELDHALL ROAD  Postcode G51 4HB
GLASGOW Telephone: | NONE GIVEN

Primary Carer:

Date of Attendance: - 03.01.12 15:33

Date of Incident: ’

Presenting Complaint: ANKLE INTURY

Triage Tetanus Cover:

Allergies:
P= BP= 7 RR= Sat= BM=
PF= GCS=E: M: V: Tolak:
' Drugs Prescribed
Date Dirug Dose - Roéite Signature Given By Time
34| Ba~A CLKSD% Po 4&. M Lt 3
©ISOFT Group Limited
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Accident and Emergency Department

Glasgow Royal Inﬁrmary

A&FE No. 11000075368

51411493W
Surname MAGUIRE Forename SEAN Title: MR
Address: 1/2.321 SHIELDHALL ROAD  Postcode G51 ?HB CHI No:0112836097
GLASGOW Telephone:  NONE GIVEN |
Date of Birth: '01.12.83 Sex: M Age: 27 yrs
CHI Number: 01 12836097
GP Name: STRUTHERS 1AN '
Address: CARDONALD MEDICAL ...  Posteode G52 38S
1831 PAISLEY ROAD WEST .
GLASGOW Telephone: - 0141 892 2551
Nextof Kin - AUDREY MCGIVERN -
‘Relationship:  PARTNER
Address: 1/2 321 SHIELDHALL ROAD  Postcode G514HB
_ GLASGOW : Telephone: NONE GIVEN '
| Primary Carer: }
Date of Attendance: 20.11.11 02:12
Date of Incident:
Presenting Complaint: FALL/HEAD INJURY '
Triage FOUND LYING ON STREET WITH HEAD INJURY. Tetanus Cover:
CONFUSED. C/0 FEELING NAUSEATED AND DIZZY.
UNABLE TO RECALL EVENTS, OR PMH. SAS ? HX Allergies:
EPILEPSY. . Allergies:
P= 112 BP=135/84 : RR= 16 Sat=97 BM=5.1
PF= GCS=E:4 M:6 V:4 Total: 14 '
: Drugs Prescribed
Date Drug Dose Route Signature Given By Time

© iSbFI‘ Group Limited
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- Patient Observation Chart

| Name
| Address

‘DOB

Hospital No.

Admitted Date

- |, ~Transferred  Date
' " Transferred Date _

_ Patient Observation Chart Guidelines
Not-all patients will require every part of this observatiéh chart to be completed. Clinical judgement
should be used to dictate the type and frequency of vital sagn monltonng reqmred

The followmg patrents are considered to be at high risk of developlng a crltlcal lllqess therefore it would
be considered good: practice to commence MEWS at the. earhest opportumty
All emergency admissions ’

“ Unstable patients.

)

Patients whose condition is causmg concern
Patients requiring ‘frequent or.Increasing frequency of observations
.Patients who have stepped down from.a higher Ievel of carer

Patients with a chronic health problem -

Patients who are failing to progress
.Post-operative patients

There are also patients in.whom the use of MEWS may be mapproprlate
:Day case patients

Patients requiring no observatlons

Patients who are terminally ill

Planned dlscharges ' ¥

)

‘ThIS is not an exhaustive list. Although the majority of patlents may -benefit from utilisation of the
scoring systém, a nurse’s own clinical judgement dictates whether hé/she feels the patlent regiures
scoring. For ‘guidance -ori: the use of MEWS, refer to-the Nurse in Charge. .

Pain Score

Remember to check scores after pam rellef

Patient asked to report pain- at test-and on movement

0 = No pain at rest or on movemént

1= No pain at rest, slight pain on movemeént .

2 = Intermittent pain at rest; moderate on movement _

3 = Continuous pain at rest severe on movement
Review 5 mins after I/V, 1 hour after 1/M, S/C or. oral anaigesfa.

‘ S'u_stained pain store of 2 or pain score of 3 requires intervention. -

Sedation Score - ]

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimuius

2 = Moderate, aroused by physical stimulus -

3 = Severe, no response

S = Normal sleep, easy to rouse -

Score 2 or 3 requires immediate intervention 2

Nausea Score
0 = No nausea
1 = Miid (No treatment wanted) . . .

2 = Moderaté (Treatment'requirad) ’ . : ‘.

3 = Severe (Chmca! problem persists despite treatment)

Revrew 1 hour alter treatment Inform doctor if addrtlonal treatment required.

35497

!
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DATE I
A0 |
- 1 02| 3 TEMP .
Time 2] X~
240 40°C
230 L einsadisunrnidesrnrandnarnrnaduccmsed daipmsdinincasdinnannidiaacrinndeircesadurrsnrrtuarinnadareieredecnirnr devienin fraanane
220 39°C
B ~ 240 Frrd i L e NITOTEE TETI JURISE RACOTOl IRTON BRI SR
P ~ 200 38°C
190 Ty ™ naa " ara aaraaransanratbaisdipaan aa rasdansaranduan :
a 180 37°C
n o[} ZERITIE TERTRRY SVPRITE NEEVE RSVEVTE. FRPR. SR ' S P A FPOTY AR FPTITES DR SV P R
d 160 36°C
P 150 .................................................................. Fasyansadivionendinsrrardecsnnnsdarnaserduannsanfiancans
" 140° 35°C
u A ;
130
L% 420
s 10
e 100
90
. 80 vV .
B ?0 ‘v/
60 2
50
, 40
Resp. Rate | b ﬁ
Inspiration 0,% A [adM
Sp0,% aA=H13
Pain Score N
Sedation Score
Nausea Score
Blood Glucose 5.1
. Resp. Rale O
Pulse
SyslolicBP |~
MEWS | GCS/AVPU |G
Urine Output. |O
Temp. . - .
- | Sp0.% 0]
TOTAL T4
Modified Early Warning Score (MEWS)
Score 3 2 1 o 1 2 3
- Resp. Rate ) -< 9-10 11-20 21-25 26-30 231
Pulse <40 © 41-50 51-100 101110 | . 111-130 2131
Systolic BP 584 85-89° |- 80-100 101-199 ' 200
GCS/ | __<8_-___.__9-E__{___14_____15_’_ __________________
AVPU ) ﬁf‘;:,ﬂ:ﬁ::nn Alert Voice Pain Unrespensive
Urine <10mis/hr | <30misthr ' ' '
forw2 hrs for 2 hrs
Temp. {°C) <35.0 35.1-35.9 36.0-37.4 37.6-38.5 >38.6
Sp02% <87 88-91 '92-94 95-100







. e
DATE - |
- - TEMP
Time. X
240 = 40°C
e O ) RITITYS NYPIIS WOPPI SORRT SRS RPPPI POPUPT IR PRI HPPIeS A ) Rantlts I )
220 | - 3g°C
B ~ 240 Frorurpreesigrrnsedis i qariain, [T SITTIIS SITRITE SRITRY AT 1
P v 200 %8¢
. =T STTCTIE ZOTTUS PISITYS NUSTIIY SPIPPIN SRPORES TRPPERY APPSR FRRA JOTY U ESPR SRTUIY PR R oy
a 180 F 37°C
n ‘ 170‘. ........ YRS AP AN N (RN ARRFIVUN NI NI [UT AP MUy RS SA FOAIN PRV PP .
d 160: 36°C
- 150 FOTSPI AR SR SRR PORR A AR S R NRRY [ SR R R A
P 140 135°C
U 130
1 120
8- 110
e 100 .
90 | ,
80
70
60
50
’ . . 40
‘Resp. Rate '
| nspiration 0,% .
Sp0,% B
Pain Score
Sedation Score
. Nausea Score
.| Blood Glucose ‘
l.
Resp.'Rate.
Pulse ¥
Systolic BP
MEWS GCS/AVPU
: Urine Output- 3
Temp.
Spo;%
.| TOTAL

Calling Criteria

Score is 1-3

Increase_‘frequen{:y of patient observations, monitor trends and Inform ,
Nurse in Charge.

. 'Score fs 3 in one category

Contact Senior Nurse and infrease fre.queﬁ'cy of patient chservations.

Scoré is 4 and above.
or increasing by 2 or more

Patient’s GCS falls by -
‘2 OF more

Any patient whose
condition is causing concern

Contact’ Semor Nurse and increase frequency of patient observatlons )
Contact Critical -Care Outreach Team.

' The Senior Nurse will direct patient care and contact the appropriate medical staff when necessary.

[



'
i
A
L]
. )
. .
.
'




E o

Neuroldgical Observation Chart_ -t

DATE .
. olol m‘ Bl
Time : 6 104 . .
_ 3| acd
c E - Spontanecusly | 4 Je ] - Eyes closad
To speech |, 3 by dwetling =
0 Eyes Topain | 2 N - o
open None [1 s
M _ .
v - Orientated | 5 & Endotrechaal
A Confused [ 4 | a E tube ar
Best Inappropropriate werds |3 wracheostomy
jverbal Incomprehensibie sounds | 2 =T
S |response : None [1
C Cheys | 6 1 @ [
A M Localises | § Usually
Best Flexion - withdrawal | 4 record the
L motor . Flexion -abnormal | 3 bestam
E |[response Extension to pain | 2 - fespanse
) None [ 1
totascore| [ U[ )3 .
Siza _
R . = reacts
PUPILS = Rgacgj;: —ae reaction
L . c. eyes closed
Reaction -
LA Normal power A -
[ Mild weakness: Recerd
MR Savere weakness right (R} and
B M Spastic flexion taft (L}
M|S Extansion . separatsly
o) No respanse ¥there is 2
v L Normal power. differenca
glE Mid weakness, between the
Eilg Severe weakness two sides
N ‘Extension
TS No response
Glasgow Coma Scale, ’
i 1 2 3 4 5 6 - 7 8
Y X X
2 .
. Pupil -
size {mm) 4
DATE ' S
Time
n Spontaneously | 4 -
c E Tospeech | 3 I:Eyyzsmdn‘:::i
Q |Eyes Topain | 2 c
M apen « Neone 1 ]
} Orientated |_5
\Y) € Endotracheal
A B Confused | 4 tube gr
. e:;’:‘ . tnapproprapriata woeds | 3 |* tracheostomy
Yerba Incomprehensible scunds | 2 =T -
S [response None [
C Obeys | &
A M . Localises | § Usually
Best Floxion - withdrawal | 4 5. racord the
L motor ‘Flaxion - abpomal | 3 best am
E |response Extensionto pain | 2 response
Nene | 1
TOTAL SCORE
" Size
- R : = feacts
PUPILS Reaction |- o _
L Size
Reaction ¢ eyes closed
L|a Nonmal power
1 Mild weakness Record
M|R Severs weakness right (R} and
BIM Spastic flexion teft (L}
M!S Extension separately
o} No response . ‘itthereis a
YL Normal power, i [ differenca
M| E Mild weskness between the
€ la Severe weakness ; = two sides
N Extension - -
TS No response

. Medtcal THustration Senvices, MIS 111948 - Reorder CEDAR 35457
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_ E-Pacer PATIENT REPORT

Time k206, - [Date  por11/2011

T . % “PATIENT AND INCIDENT DETAILS
incident number PA003966316.001

. [Name MAGUIRE .
Age : 27 ' .
Date of blr‘th 01/12/1983 e s

* [Gender Male -- —|——
Incident location o gilggLRgfgSgngUR STREEI'
incident post code ) (540281
necident type 2 ) EMG '
Cali received - © - ! - ROM1/2011, 01116

_ [Call passed 2011142011, 01:44
Crew mobile . 20/11/2011, 01:44.
(Crew at scend ) 2011 112011, 01:48

N T [Crewleft scene | : 20111/2011, 02,00
. [Receiving hospital and doparunent [GRIN Glasgow Royal infi mary
PRIMARY SURVEY
RESPONSE
AVPU : lalert
AIRWAY
irway assessment |Clear ‘

BREATHING ’
Breathing rate Notmal
Respiratory rate 16 -

: ) . CIRCULATION

" PPulse rate .« [Normal ’

, fI\.cnﬁ::;t;jpenpheeral puise |Radial
Caprefill rate - . [F2secs
Skin colour Normal SR .
[Skin texture Dry .
PATIENT CONSENT

reatment benefits explained, Risks of
ondition explained, Risk.of refusal

Patient consent sxplained, Capacily fo undersldnd risks and

- N reatment
AMPDS
bt ot 70O [Fallen with Possibly Dangerous
. U‘aPHLDII buuc [ WLV N} rrea |niufi95
" Final code 17801 Falls, Possibly Dangerous Area
GCS
=inal GCS eye apening Spontaneous
N Final GCS verbal response nfused
Final GCS molor response beys commands -
. ~ VITALSIGNS :
di7lzl g |Te|rizE|dlelgl A [@mR
lgle] 3 183|288 |3|R|%)“ 5P
Tlels g - B Sl 2 ]
. | B T =z = 4 g
3 3 3 @ G g = R
2 = 2
hi-59l11al 15 438/ <2 B ARG cdaal4aaep bl
R A B N R I S Wil A M v B N NS
Ty e vy it ¥
LA SUBSTANCES_AFFECTING CONDITION
SIAGohOl e e ]
\ PATIENT HANDOVER ' '
On arrival at scene Lying
Scene remaval ' alking
[Transpontation eated
. Cara delivery at hospital . [Trolley

. FiNAL OBSERVATION AND COMMENTS

999 CALL FROM POLICE MALE

HAD A FALL N STREET HAS

BEEN DRINKING ? CONFUSED

 BADHEHITHISHEAD | = e e
' AbGod1e-6111-455f-9e60-

. [ReportiD 1 c475d5a L.

_— [Lipepput il '







01 12836097[C}H]{,,};MAG[HRE, Sean ;01-Dec-1983;Male o Page 1 of 1

XR‘ Cervical spine

- Performed 24-Jan-2013 22:42 Received . 25.Jan-2013 10:35 ' i
Reported 25-Jan-2013.10:13 Order Number G107H27630205
Status Final ) Source System MiSys
XR Cervical spine - o s Final

Sean Maguire
Clinical History :
RTA. Came off bike and hit pole. Complalnlng of neck pain.

XR Cervical spine :
Lateral prOJectton covers down to the C6/C7 level. Thls has been supplemented by trauma
oblique views but the cervical thoracic junction is still poorly seen.

Normal vertebral alignment and prevertebral soft tissues. No co;wincing fracture at the level of

C6. Normal appearance of the peg and lateral masses. The site of pain is not stated. If there is-

ongoing concern of an injury at the cervical thoracic junction then cross-sectional i 1magmg s
advised. _ . .

Code N:'No note: No sticky ‘note available. Referrer's interpretation is unknown,

Repbrted by: Dr Christopher Nicholas
Verified by: Dr Christopher Nicholas _

https://www.ggc—portal.scot.nhs.uk/results/SingleResult.acti‘on?pageTitle,=SipglefRediol... 24/06/2026






'0112836097[CHI]{,,};MAGUIRE, Sean ;01-Dec-1983;Male " | _ Page 1 of 1

XR Ankle Lt

Performed 03-Jan-2012 16:20 Received - 04-Jan-2012 10:06
Reported ‘04-Jan-2012 09:37 Order Number G107H26508029:
Status Final Source System MiSys

XR Ankle Lt ) N Final
Sean Maguire : . '

Clinical History :

Slipped and fell-today. Heard pop : and ankle. ‘Complaining of pam anterior and lateral ankle.
Exclude fracture.

XR Ankle Lt :

Soft tissue swelling but ho acute bony injury. .

Code A: Agreement: No major dlscrepancy between the radiologist report and the-feferrer's
'sticky note' interpretation.
T

Reported by: Dr Christopher Nicholas - o
Verified by: Dr-Christppher Nicholas

https://www.ggc-portai.scot.nhs.uk/result;;/SingleResult.action?pageTitle=Single+RadioI... © 24/06/2026






