Legal Aspects Team ' ’ N H S

Health Records Department

Gartnavel General Hospital b\ﬂ
1053 Great Western Road - ~ Greater Glasgow
Glasgow ‘ : : and Clyde
G12 OYN

MMA Legal Date: 14 May 2026

43-59 Princes Street Your Ref: 100325

Stockport Otir Ref: LAT/ACCESS/ES

SK1 1RY . . Enquiries to: Emily Svensson

Direct Line; 0141 211 3020
Email: Emily.svensson@nhs.scot

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

PATIENT: JACQUELINE GOODWIN - D.O.B: 23/04/1973

Thank you for your request received 23RP APRIL 2026 in which you seek a copy of your
client's personal information..

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL/ NEW VICTORIA
HOSPITAL/ WEST AMBULATORY CARE HOSPITAL/ GARTNAVEL
GENERAL HOSPITAL

Piease be aware that these health records have been reviewed by a clinician and any
information identifying or provided by a third party has been removed.

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

/

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

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

Incident reports






¢ Complaints files
o Emails

The source of our data lncludes Patients, General Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
themselves.and also with other organisations as listed above. Whete this is necessary we
are required' to comply With all aspects of the General Data Protection Regulation

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information.

- Health records are kept for a limited time and this is. noted below for your information

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

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

s Children’'s arid young people’s records — until the child or young person’s 25t
~ birthday.

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

hl

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

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

‘Data Protection Officer

Information Governance Department
NHS GG&C — 2™ Floor

1 Smithhills Street

Paisley

PA1 1EB .‘

Email: data.protection@ggc.s¢ot.nhs.uk

Yours sincerely

. Legal Aspects Team



- - . +
. A N
. 1 i .
. . s
. . . . ] - -
- '
1
.
.
. . f
; : . "
. ’ )
. .
.
. " 1
r N B .
P
.
. " -
.
s
v W . .
*
S . . -
. ¢ o
g . '
'
) ) . . . ,
\
. .
»
; .
. .
) i
f B . .
. N
+ oA h - !




ELECTRONIC PAT.[ENT RECORDS ' @

ALL HOSPITAL RECORDS HELD NHSGGC
" ACS '
BEATSON HOSPITAL

_ CANNIESBURN HOSPITAL _

' DENTAL HOSPITAL

GARTNAVEL GENERAI: HOSPITAL
. ‘GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL wATERNTTY O3
. NEW VICTORIA ACH ... | |
-PRINCESS ROYAL MATERNITY 7
QUEEN ELIZABETH UNIVERSITY HOSPITAL MATERNITY O
" KOYAL ALEXANDRA HOSPTTAL | MATERNITY 0 E

ROYAL HOSPlTAL FOR CHILDREN

‘o [::;E;\Da\ml s.0 0 ooo.

STOBHILL HOSPITAL

T

o

0 8.0 O

VALE OF LEVEN MATERth? -0
. WEST'AMBULATOR? CARE HOSPITAL -
WESTERN INFIRMARY RECORDS “

ncludlng
BADGERNET '

© FAREVUE

- &

" MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY

RADIOLOGY L S }

L]

0Ooeooooo

'WEST MARC
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WARNING: Please note that the Patient documents in the Clinical Information Summary are fora restrlcted
date period. Tosee all documents click here

Goodwin , Jacqueline

Address

Phone

- Demograbhics
Sex Female
Date of Birth | 23/04/1973
Flat 0/1

38 Dougrie Drive |

Glasgow
Lanarkshire

| G45 9BB

0141 583 2305

GP Details

‘ Practice Name

Practice |ID

Name (ID)

Telephone

5

Pinecroft Medical _F’ractice

49106

KATE LEVINE (6166033 )

0141 201 5130

CHl(s)

North Glasgow
"1 South Glasgow
Other CRNs

Other Identiﬁer’s

12304736009

708543238
5GY9835706

.51318572B

https://www.ggc-portal.scot.nhs.uk/concerto/xml/XMLXSLProcessor.htm?cssURL=...

14/05/2026






Flexible Cystoscop'y_ N @ NHS

New Victoria ACH | = o=

Greater Glasgow .

2304726009
-“BOODWIN "

Jacqueline " 230inars | Consultant: - Date:

%ﬂéﬂ’dgﬁeo,,-ve DX Mo?filsed | 9(‘(1\,\6

. Glasgow, Lanarkshire.

L

Gasseg' | Contact name: Contact number:

BP . ‘LLSLSS . Leucocytes ’ | / .
-  ‘ . Nitrite ‘\P\B

_Any implants/ metalwork: ac .

- ND .
'|' Signature: : o VA QN e
L S R o e T

— z 834510

N O | S EE

OLY_CYF5_W305313

e ——

Passed Urine: ‘ | L/}é/) L
Verbal information given K,{,% :
Written information given | - l/}@ L e
Discharged by: f }/ m - Time discharged: // ¥ T:

T N N T

mi« 294745

Blood
Protein /
Current]Medication] -
Gughapns WMM Micatech -
lo P oy
| vean " fostaur
g‘% Boho \INH
ﬁmmpqm salbuknd] |
Consent signed: | \\/ . \\e% | ’
Identification band: - " -— U
Confirm procedure: : v } “es,
Ahy known allergies: N m }Q WA
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NEWS - National Early Warning Score I NHS

o g - oo
Addres 23M73600Jm"muﬂlm"mmm’m : T ' and Clyde .
. GOODWIN . F
é%:gé?fsmm DRIVE 2vpanar: : Date Ward
C.HI NI 'Glasgoﬂ. Laqarkshire Ges sTW ?i::::id
DoB S _ ' Transferred

Parameter

Respiration
Rate

Oxygen
Saturations

Any
Supplemental . No

| 351-360° | 361-38.0° | 381-39° »39.10
' [ 4150 51-90 91110 | 111430 | 2131
S0 | 91100 101110 | 1219 ' B T
S e 12
Conscious A V,Poru

Level ) l

ll\IEWS should not replace sound clinical judgement. Any concerns regarding the patient’s
condition should be appropriately escalated and documented in the Nursing Notes.

See NEWS Actions Reference Tool for local escalation policy

Frequency of

NEWS Score Monitoring

Clinical Response

* Continue routing NEWS monitoring with every set of

-0 Minimum 12 hourly observations.
¢ |nform trained nurse.
. _ | Trained Nurse assessment;
Aggregate 1- 4 -Minimum 4 hourly - Assess the patient

- Review frequency of monitoring required
- Assess need for escalation of clinical care and direct
as appropriate.

i * Trained Nurse assessment,
Aggregate 5 - ' * Inform medical team caring for the patient.
» Urgent assessment by a medical / surgical / nursing

or more Increased frec}uTe:cy tl° team with core competencies to assess acutely ill
ar a minimum of 1 hourly patients.
3 in one parameter * Consider level of monitoring required in relation to
' oo clinical care. : o
.= Trained Nurse to assess immediately,
Inform medical team caring for the patient — this .
should be at least senior medical staff level,
e - Emergency assessment by a clinical team with
Aggregate 7 * g e
ggreg ' Contlnuoy s monitoring core competencies in the assessment of critically
or more . of vital signs

ill 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 iTU.







DATE: pare NEW!
TIME;| _nW mmee T
: — 35 — - —
R ] 30 [
zm.mﬁ. | 2 25
: 2
R Rate =% n
; z_s_.w\ T 12
— o 8
o 7 es] Y 295
SpO 9495 Ta9s
\ 9293 5293
(Enter Value) [~ o Js=
Any Sup'l O % % N
Room air| H -
[ 390 I 3%
|— 3850 385 ~
N i 350 -
—37.50 37550
Temp. [~ 37
Mark X [= 3650 e
7 Eass 3550
— 30 3¢
— 170 170
— 180 160
— 150 150 —
l— 140 140 N
— 130 130
l— 120 1200
— 1o 110
Pulse [ [ 100
Mark:s | — 0= 90
g5 80
\ — 70 70
l— &0 &0
— 50 50
— 40 40
l— 30 30
230 23
f— 220 20
— 210 20
— 200 200 —
I 190 190 —
— 180 180
Blood | __ 170 170
Pressurel— 1o |- 1160
Mark: S [ 180 150
— 120 140
NEWS [ «>« 130 —_
— 120 120 -
ﬁ.Oxm 110 bt i
mcu_ﬁzm - Eoﬁ 100
. Systolic | o4, 90"
BP Al j
— 80 _mo
— o\ A 7
— 20 s
| — so 50
AR, Al
ﬂo—q._mh‘w—mn“c.a Verball . IVerbal
d Pain __Em:.
Matk: ¢ [ Tnres, Unresp
Total NEWS NEWS .
{with all obs) - | SCORE
" . 8M BM
Pain Pain
Nausea Nausea '
Urine output u/0 v
Obs duslps” 0bs due
. _=Ew_m/ Initials
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Neurological Observatlons

JE .
gg_g E - ¢
26 3 3
.‘EUV‘ & — N m
v &

Date:
Time: ‘
E Spentaneously| 4 oy
To speech| 3 EEM
g\ g". To pain| 2 v § n
© None| 1 ¥y
wlv Orlentated| §. = =
5 }5 g 'Conlusgd 4 £, g._
by K3 Inappropriate words| 3 g _3§ -
| 8 % Incomprehensible sounds| 2 f 3 24
S ‘@ = None| 1 & s
oM . Obeys| 6 ue
Ul Localises] S _'g §.
‘g § Flexion - withdrawal} 4 . §§
|E ?‘,— Flexion - abrormal| 3 , :’-‘E
Lo Extension to pain| 2 T
= None|. 1 5%
TOTAL SCORE -
Size g §
PUPILS * Reaction] | ] B
S L _ Size| 4. 3 E %
Reaction - < :;.' G
" Normal power{ . ) >
=1l . Mild weakness| 3 £
Z| s Severe weakness| §_§
%’ g Spastic flexicn - 5 :
1 Extension N ;’.: "
> No response SEE
O Narmal power g E’ E
2 Mild weakness| . g'?;
=1 3 . Severe weakness i ':'1:;.9
Z. -4 Spastic flexion ; E
~ Extension] . o=
No response =
Pain Score ) Nonsen ad Voria
Ask the patient to rate his/her pain by choos:ng a number between_ ausea and Vomiting
0 and 10. Use the dnagram below-to assist the patient. If patient’s 0 = None
pain is chronic, use generic tool. If patient is.unable to commumcate, 1 =Mild (Not detFESS'“Q -
use observational tool. . . no retching/vomiting) -
- — . 2 = Moderaté (Troublesome -
0111213 3 3 76 : 8179 I, 10 occasional retching/vomiting)
No Mlld Pam Moderate Paln Severe Paln 3 = Severe (Distressing -~ frequent
Pain retching/vomiting)
Vanagement mmmm
Date and Time | Notes Signed

v

NI = 231261 \.fers_ion‘l_o * GCC0084
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o [N | rerpmers vt cmmstrves serion e NHS
Name; 2304735009 - . —
Address: GOODWIN g |Modifled V.LP (Visual Infusion Phlebitls) Scare ‘ e, s’/
"3 Jacqueline 23/04/1972 | WV site appears healthy 0 | No phlebitis : Observe cannula G'E;:sg;,aég"w
CHI: IS:E:TASSIIL'EMILK BRIVE One of the following is evident : slight paln or redness near site 1 Posslble first signs ¢ Observe cannula
DOB: - Glasgow, Lanarksh}re Two or more of the lollowing are evident: paln,redness,swelling a Eacly stage of phlebitistIREmOvE SuresiTe cannurta,
Hospital. v GA5 8TW | All of the following are evident: pain,redness,hardening of surrounding tissue ] R AR G A
——— As above including: palpable venous cord a Remove STt ercannula
s above including spyrexia ; ) seck furtheradvice,
Insertion — Compléte all sections
PVC inserted . ; . Date inserted Insertion site Colour ﬁPVC Inserted by: Name & Designation
ED Theatre - Wards_lM_ - . fanly if insegted in ward]
M. 419 L€ B ’M e,
Clinlcal indication WV Fluids/IV Medication B Urgent accass " - Interventional procedures O Other Please stale: ) / J )
Insertion Criteria Clean field used Hand hygiene Skin asepsis N Dressing affix: - N Non touch technique
(If no: please explain in comments | Yes &__Ne- O  Unknown O Yes 3o  Unknown O Yes O\ Mo Unknown O Yes @0  Unknown O (do not re- contaminate cleaned
below) y skin%/(
Yes NoO ~ UnknownD
i ~To be pleted daily
1 Has the PVC been used in | Absence of inflammation | The PVC dressing is | The PVC has been Hand hygiene before | If answer is no to any of the criteria or if VIP 2 or more Initial
the past 24 hours? and or extravasation intact inserted less than 72 & after all procedures | and PVC left in situ: document rationate for decision in
Record VIP score i hours comments .
Day 1 YesO NoO V.1.P: YesO NoD YesOO NoD YesO  NoOl [ Left in sitw O Removed O )
—J .
Day 2 Yes O No DO . V..P: Yes O Ne O YesO No(d YesO NoD Left insitu O Removed £
[ Y J— -
Pay 3 Yes O No O v.I.e: YesO. NoO * |YesO NoO YesO Nol Left insitu O Removed O
[ R J—
After day 3 consider removal, if there is stifl a clinlcal reason justify rationale for PVC to remain in situ.
Day 4 YesO . NeD V.LP: YesOO Noll YesO NoO YesO NoO Left in situ O Removed O
R U J— .
Day 5 YsOO NoO.~ V.LP: YesO NoO 'YesO NoO YesO NeO Leftin situ O Removed O
Y Y JE—
Date removed, Reason for PYC removal Reason PVC in greater than 72 hours
Date & time | PVC no. Comments ) Signature







“| CHL: Modified V.L.P (V.___..nfusion Phlehltls) Seore
1V site appears healthy L * 0 | No phlebitis : Observe cannula
o One of the following Is evident : slight pain or rgdnasneéi site’ | Possible first signs : Observe cannula .
Two or more of the following are evident: paln, redness,swelling ~ 2]
s . Al of the following are eviderit: paln,redness,hardening of surrounding tlssufe _ 3] . ORI
« ] a .
5]

As above including: palpable venouscord ¢

Remover b resitercannul

B

As above including ipyrexla

Insertion - Complete all sections

Colour of PVC

Inserted by: Namé & Designation

PVC inserted . Date-inserted Insertion site .
ED_ Theatre Ward, . ) N - {only if inserted in ward]
‘Clinical Indication IV Fluids/IV Medication O Urgent access O Interventional procedures.0. Other Please state; )
Insertion Criteria S Clean field used . Hand hygiene Skin asepsis Dressing affixed Non touch technique )
(If rioz please explainin comments {YesO NoO  Unknown O YesO NoO Unknown O YesO NoO Unknown O YesO NoO  Unkrown DO (do not re- contaminate cleaned
below) . N v . A . E skin) - .
"|YesC1 NoDd. UnknownO
Mal -Tobec ed dally ) ) ) L .
PvC2 Has the PVC been used in | Absence of infl The PVC dressing is | The PV has been Hand hygiene before | If answer is no to any of the eriteria or if VIP 2 or miore Initial
the past 24 hours? and or extravasation intact inserted less than 72 & after all procedures | and PVC left in situ: document rationale for decision in
Record VIP score hours ! . comments - .
Day 1 Yes O No O VALP: o YesO NoD YesOO ‘NoO YesO. NoO Leftinsitu D ° Removed: ]
Day 2 YesO . NoO | VP YesO NoO YesO NoO YesO NoO Left in situ 3 . Removed O
Day 3 YesO NoO V.LP: YesO ~NoO - |YesO Nol Yes3  NoO - Left in situ O * Removed O B
o i} P ) ]
- After day 3 consider removal; if.there Is still a clinical reason justify ratienale for PVC to remain in situ.
Day 4 |vso woo VIP: : YesO _NoO |[YesO NoD YesDl NoO Left in-situ [ Removed O
Day 5 YesO NoO V.I.P: YesO NoDO YesO NoDO Yes O No [ Left in situ O Removed O >
)] i - -
Date &time | PVCrio. . | Commaents N Signature .ot

Date removed_

‘Reason for PVC remova)

.

Reason PVC in greater than 72 hours




Acute Services Division

Nursing Admission & Assessment N, e | Name ... mmm\mmmmmﬁmﬂ\mm\
1. Admission’ c,re:rnl%rg;adsgow Address:........ 2304':1'33\’5\‘?39 ' .
— GOO
Hospita: et ) i Ward: ARIN C, . || e Jacquel?femmk Dm%a&mmg?a
Date of admissiond®] / U /|3 [Time: o218© - DOB:.--..-.-......?_.SL:.??”
Admitting Consultant: QUASCIN | Admitting Nurse: Qmm CHI number:, Glasgow, Lanatkshire G45 5TW
Expected date of discharge: /. / ~ -
1. Patient Details
Preferred name:  JOCK Q. Next of Kin (NoK): ¥ et aAnialE GOOON
Age: L[.‘-‘S ) Relationship: 1y 1 JOWPQ - '
Religion: [NJ OIS . NoK Address: Nj
Telephone:
'GP: . NoK Telephone:
——————pr.LWrght . .
GP address: pys Moevinney wright melau n NoK Aware of admission: LZ, ves [] No
44 Croftfoot Road - ; - - -
Glasgow Congsent for information to be given to relative/carer/friend:
Ga4 5JT Wlves UJ No

Nominated relative/carer/friend contact:

Telephone - Day:
Telephone - Evening:

GP telephone:

L
Is the patient a carer? [ ves \Eﬁo If 'Yes’ refer to Duty Social Worker if required: [ Referred%equired

Does the patient have an appointed Welfare Guardian / Power of Attorney? O yes O NOL_B/N/A
a. If "Yes' please provide ~ Name:.....ccoeveeriiceine e eiserennn

Contact telephone number:
b.Mf "Yes’ does the patient have an ‘Adult with Incapacity Section 47’ certificate in-place? O Yes D—NO/

If *Yes” obtain a copy and fite with patient notes.

If "No’ to ‘b" please inform medical staff. Narme of dactor informed: ........oo.essennss

2. Presenting Complaint / Diagnosis

Have treatment / investigations: -

RUQ o o vam}\ﬁ

Why does the patient think they are in hospital? Use patients own words:

3. A'Ilegies (including food allergies)

No known allergies: |_}

. Relationship: ovcveeciveeereeeceneneee. R

Observations

Cannard | Waterlow Pulse __BP Resp 5a0, Temp
— O OO [0 T | /oo 3a8¢
Urinalysis: ) Weight Height
E@ B ';EWS Patient repbried | Patients reported BM!I
. core for weight fActual | height / Actual )

B Current Medication | Relevant Past Medical History

ArXIE _
OSRT0S
PepressioN -
HiouUS HORNI

Page 1







|3 Never D ess tha monthly
L] Monthly r almost daily
If ‘Monthly>6r more then € FAST Tool.

7. Risk Assessment

MUST Screening Tool
1. Is the patient’s BMI:

0. | S Score 0,

18.5-20 vvriunee Score 1

<18.5 voviierinisriranns Score 2

o .

2. Has the patterit had unplanned weight loss in the past

3-6 months?

D31 T Score 0

5-10%..ccvcevrenns Score 1

>10% coniieniaeee Score 2

SCOIR ..oveinesirinist s nssntormmnnsnsnssnssnsssnns

3. If the patient is acutely unwell and there has been or is
likely to be no food intake for > 5 days:
Score=2

Not applicable: Score=10

MUST Score: |:

If scare 1 or more, complete full Nutrition Profile
Swallow Risk Assessment

Has the patient had, or is suspected of having, a stroke, a TIAor
is suspected of having a swallowing difficulty? L1 Yes No
If YES complete a STOPSS screening tool.

STOPSS completed 0 ves No

or another hospital?

present prior to this admission?

(1 Nasal  [J perineum [ other - Specify:

3. Cognitive Impairment / Delirium

MRSA Screening / CJD / Healthcare outside Scotland

Will the patient be an inpatient >23 hours? Cres [ No 1f Yes' complete the follgwing section.

1. Has the Patient ever had a previous positive MRSA result?
.2, Has the'patient been admitted from a Care Home/ institutional settmg

3. Does the patient have a wound / ulcer or invasive device which was

If ‘Yes’ to any of the above questions OR if the patient is admitted to a ‘high impact speciality’ e.g.
Orthopaedics, Vascular, Renal Unit, Critical Care — then. obtain MRSA Swabs:

.............. Jacqueline 23[0411973 -
DoB:...... 68 CASTLEMlLK DRIVE _____
CHI FLAT 301 rkshi ’
n il v snire pean
um: Gjasgow, Lana 645 9TW °

Think Delirium >

Do 4AT on all patients over 65 yrs

and ’

on patients of any age with one or more of the following:
¢ existing cognitive impairment
* previous delirium
s current hip fracture

» severe illness

D Yes No E] Not known

|:| Yes Q/NO D Not known
D Yes

o [J N6t known

D Patient refused

L] Yes No If 'Yes' contact Infection Control Team.

CJD: Haﬁlﬁpﬁ‘tient ever been contacted by Public Health and told that they are possibly at risk of CJD:

Infection Control Team contacted: .

Healthcare outside Scotland

D Yes D No

igydﬂ
Rectal swab taken Patient refused D

E ifestyle

Smoking: P .
1Are you a smohepz/ex smoker ] never smoked [

If ex-sroker when did they stop? ... 5
if smoker how many cigarettes per day ( Q'_ (

Has the patient been transterred from, or received health care in, a haspital outside of Scotland in the Iast 12 months:
tain rectal swab and.send to microbiology for CPE screen.

If smoker, or recent ex-smoker, would they like to use

nicotine replacement therapy to prevent withdrawal
discomfort while in hospital? LI Ye No
If smoker, would they liketo stop now with tfe support

from stop smoking service? L) Yes o
Mer to Smoking Cessation Service

Drugs: Does the patient use recreational drugs? £ Yesbtl No If ‘Yes' specify:

Alcohol (Men): How oftén do you have 8 or more
drinks on one occasion:

I Admission Documentation Completed
Name (Please PRINT): Polarrn ViuOaca

L%cyfdrinks on one occasion:
Never O Less than monthly

Alcohol (Women): How often do you have 6 or

] Monthly O Weekly O Daily or almost daily
If ‘Monthly’ or more then complete FAST Tool.

By

Date: gy I(:UJ I

Designation: . (i AULIEE

Page 2



Acﬁte Services Division . " MI ’W/Imﬂ [ ’
Nursing Admission & Assessment Name: . mMﬂ?aﬁme mm////”//ﬂmﬂﬂfmﬂ]m/
. Address:., GOODWN R
2. Assessment ] Jacqueine - F
.............. 8 CASTLEMILK DR[ E 04,1973 reaan
DoB:...., FLATa R
Hospital: @ a/“‘f Ward: 'ATQ»U-S i G!asgow. Lanarkshire
I nury Gas or "
Date of Assessmentxor /1] / /q' Time: (N7 4O L 4_5 ™
1. Breathing and Circulation
Breathing: | '
D No'symptoms or history of respiratory problems O Productive / non-productive cough evident
O o spnoeic at rest . J Normally receives oxygen therapy
Q/D/yspnoeic on minimal exertion - If “Yes’ provide details:

Dyspnoeic oh maximum exertion

Circylation:
No symptoms
O known high blood pressure L known angina U] current chest pain

Problem identified: Elves CINo I ves please describe

Initial

Communication | 3. Senses
Assessment of ability to communicate: | Senses:
What language does the patient speak?: Eyesight

R i 070 1 51T 2 W ey [J Normal vision
Interpreter: Reqirired O Not required E/Iasses- D’ﬁmce B/Readnng
If required, provide details and arrangernent made: [ Prosthesis - [ teft [J Right
. O contact tenses
vmnenes |1 Registered blind
Does the patient have: . _ Hearing,
a. Speech difficulties? [] Yes ool ‘Bﬁrmal
b. Alearning disability e.g. Down's Syndrome? LI Hearing impaired

D ves [lad O] Hearing aid - (1 Left [T Right

4. Cognitive Status

If ‘Yes’ contact Liaison Learning Disability Team. I%ngﬁve Status:

If "Yes’ please specify:

Liaison Learnlng Disability Team contagted: Orientated

L] Yes U confused
c. Aleamingdifficulty e.g. dyslexia, dys xia? 0 Distressed

[ ves o O Aggressive fAbusive
If ‘Yes' please specify: g Known dementia

Unconcious

....................................................................................

Problem identified: [Jves (o 1fves please describe

Initial

&

Page 3






T

- ‘ e
MUST Sc_ore: ............... If score is 1 or mare, Addre GOODWIN Saf041eTs .
complete a Nutrition Profile. Jacqueline ‘

> S B e GBCASTLEMILKORIVE  weeveene
1 Nutrition Profile completedM 2 No DoB:. FLAT 311 Lanaskshire
If ‘Yes’ do not complete sections 5a to 5d. CHI o G45 5TW
* If score is 0, reassess / screen patient in 7 days. minx patient data fobel
¢ Complete sections Sato §d. *
Date of reassessment: [/  / .
5a1. Food likes / dislikes: 5c. Help needed with eating and drinking:
_ _ P ng 9
[ ves No
If “Yes’ provide details:
5a 2. Fluid likes / dislikes:
5b. Cultural or religious diet needed 5d. Texture Modified Diet needed?
(Dej.%/vegetarian, vegan, halal, kosher etc): (O ves [ No :
¢ Yes D No- . If “Yes” specify texture: Al s cOold e
. I 'Yes’ specify diet needed: . . ) . N
= \/ _ Thickened Fluids required? O ves [ o
et If “Yes’ specify stage required: 1 32050
T ) '
‘Problem identified: [ ves Df\(o If ‘Yes’ please describe !
' ' | Initial

2l

Elimination

Continent: ‘ Incontinent: NHS GGC Stool Chart commenced:
d E/B adder ] Bladder |3 Required Mquired
c.E/Bowel ' O Bowel l
Long-term urinary catheter in situ? [ Yes % If ‘Yes' - Size: ........ fg Make:.......... R —
- IFYesisit urethral[] - suprapubic [_] Date catheter last changed: [ /
Continence assessment commenced: S Coniainment products in use? Please spécify:

A O Y:es‘ [ No me applicable

e

A

[ _sowels requtar Stoma: D Yesﬂ'No
’{fionstipated ' If Yes’ please specify-and list abplianf:es used:

D Diarrhoea / loose stools

/

.Problem-identified‘.’i] Yes D_Nq If ‘Yes’ please describe

| Initial

R

23/

Page 4






e

Personal Hygiene, Oral Health | I”W”IW”WMI”WI
and Skin Assessment Name: 736000 WMW/”I """""
Addre:GOODWINN @0 e
- 3 . Jacqueyj F
‘%e;;enal hygiene: o 68 CA;TEM:LK oRiY 23!04!1973 .........
Self-caring and independent DoB: gt:\ =
s ;
] Requires assistance ' CHIr Son: Lanartshire —
: GdsoTw
Specify assistance if required: - .
Oral health Dentures:
Self-caring and independent ,E/ }— No the patient wear a denture plate?
OYes~ 11 No ves LIno

Does the patient have a
sore mouth

[T ves ﬂﬁ

Does the patient have a2 non
healing mouth ulcer

'| If the patient has a sore mouth or non healing mouth

ulcer, refer to dentist {See StaffNet for dentist referral
pathway). =

.

it yes complete the following:
E/Fuu set DUpper set []Lower set
D

entures with patient on admission

Skin assessment: ‘
\_Mfealthy with no evidence of damage

D Skin broken [ Skin cedematous
If *Yes' to any of the above, describe skin condition:

L3 skin discoloured

|:| Skin clammy .

Pressure ulcer evident: [ Yes D/NC;

_
Wound Assessment Chart completed: L ves [ NO/Z/Not applicable

If 'Yes’ please identify Grade and record on Pressure Ulcer record sheet — Grade:..............covvnvinnivin

Problem identified: 7 Yes D«No/ If ‘Yes’ please describe

Mobility

O Limited mobility
[ Mobile with aid - Specify:
1 Prosthesis - Specify: -

Patient fully mobile / independent? Cves o 1 ‘No’ complete Moving and Handling Assessment.

Moving and Handling Plan commenced:
D Yes No

Problem identified: D Yes % )

if ‘'Yas' please describe

Maintaining a Safe Environment

Pain status:
‘Does the patient have pain? [ ves
If *Yes’ record Pain Score on NEWS chart.

“No

Initial

What makes their pain better" Please provide brief
details:

Bed rail assessment completed: Oves O ~o

‘Bed rails required:

] Required [ Not required

Problem identified: [J ves [ No

If "Yes’ please describe

Page 5






0. Sleep and Rest

Sleep habits:
D Less than 8 hours
] Morning nap

O Afternoon nap

Sleep difficulties:
[J None

[] Early wakening

"[J Disturbed
e.g. nocturia, insomnia

] Yes' D No

Medication required:

ll||ﬂ|ﬂl|lﬂ\ﬂllﬂl|llﬂ\l|lllﬂﬂl“llllmll\llll\!llll :

dress:.... 230473600
GOODWIN

- Jacgueline
68 CASTLEMILK DRIVE

OOB v AT 311
CHI numbei Glasgow, Lanarkshure

23:’04[1973 )

GA45 9TW

Probleém identified: [ 1 Yes [J No

If “Yes’ please describe

—

Social Circumstances

W Employed 1 Unemployed [ Retired
Ith problems at work -

Lives alone-
[ Lives with Family

Friend
O Dependants :
L1 other: [ Nursing Home L] Residential
Current Care / Support arrangements:
O Social Services

Unpaid carer[] ve No
If Yes are they Partner { Friend / Son / Daughter

What kind of care do they provide?:

D Private '_Carers
D one

Initial

If support services in place, please provide details:

Does the patient have any money worries? D Yes No

If Yes would the patient like 1o be referred to a mdney advice
service that can offer confidentia! advice / support?

D Yes D No

If Yes please identify date patient referred:....... | SO
Would the patient like a referral to a service that can supperﬂhe{
with employment / education/training/skills /volunteering .

) Yes No
If Yes please identify date patient reférred: .../ .../ ..c....

Problem identified: [ ] Yes [] No

If "Yes* please describe

Privacy, Dignity and Sexuality
Does the patient have issues related to privacy, dignity
and/or sexuality that are relevant to adm:ssnon"

D Yes No

13.  Spiritual Care

Is there anything with regard to faith or culture that we
can support the patient with during their stay in
hospital (e.g,fayer, meditation)?

D Yes

No

Initial

If ‘Yes' please provide brief details:

If Yes’ please provide brief details:

Yes

Is there anything.causing the patient a lot of anxiety at .
the time I%fj;%;ion that staff should be aware of? -
No

If “Yes’ please provide brief details:

Ask the patient:
“Would you like the wafd staff to arrange for a Hospital
Chaplain to visit y%%]'@ahile- in hospital?”

D Yes D No Not at this time

If Yes” please specify faith group:

Page 6






Anticipatory Care

o s o Name|unwmwmmmumlmmmuuwmmmm ---------

to be in the last year of life, where

: Goooww
appropriate and relevant) - Jacqueline . 23;04:1973 ---------
. ) DoB: .. 58 CASTLEMILK DRIVE
Appropriate B Not appropriate B | ‘FLAT 311 e
: : CHI mGlasgow, Lanarkshire
Is the patient aware of their: ) .- G4 9TW
Diagnosis? ) ves [ No _ - : A
Prognosis? [ ves {JNo <D

Is the patient’s family aware of their:
Diagnosis? [Hves o
Prognosis? [ ves [ No

Preferred place of care: Preferred place of death: ‘
Home: [ Hospital (1 Hospice [] Home: (1~ Hospital L] Hospice O

tify {e.g. ch

Current treatment ~ please id
radiotherapy): '

otherapy/ | Other agencies invelged in patient’s care - please
identify (e.g.) Marié Curie, MacMillan Nurses):

DNACPR opdler in place: O ves

If ‘Yes’ aye the patient’s family and next ofin aware? [ Yes [ No

15. Admission Assessment Completed By

Name (Please PRINT}: QQ)OQCCQ kaQN(;A_/’

Signature: (QZ)/JL o~ _1 ~
Designation: Smj;? NUEE ‘Date: a\{a_{,“q

| Clinical Notes

Name, Signature

Date and Time Notes and Designation

&‘\O}i\cl?' %u( C\,O OO AoMm 2 overidoe .

SO Pay:w@{\ SELE Ol&‘)’\olf QQO orice
O NLUSINQ OOC{W@CCL@CI\J
. ~9IN8_CO)MDLOXQO WQQU&M
DISCROUCL. FORM Qameo B\ |
L0 e, (8L @’\O) e =

oA [ \$L——1

Clinical Notes continue on next page
Page 7 -



Date and Time

Notes

.. HHWHfﬁﬂlﬂﬂﬂlﬂﬂ"ﬂﬂﬂlﬂﬂlﬂﬂﬂﬂlﬂﬂﬂﬂ

230473600
GooDWIN

. F
.......... iuraneaes JACQUELNE 23:0411973
68 CASTLEMILKD RIVE |

DoB:.......... .FLAT
A
CHI numbe’ (_33390“'- Lifnarkshlre

_ GasoTw

Page 8

~ Name, Signature
and Designation -
5
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-

HS
o, =

2304736009 , )
GOODWIN+ r
Jacqueling. . 23/04/1973 o ¢ 5g0
68 CASTLEMILK DRIVE- Care Plan ( : Gréater Glasgow
FLAT 371 ' . : - and Clyde
Glasgow, Lanarkshire - - .
. G45 9TW
Care discussed with patient O Yes ' X O Ne If unable, give reason:
Unable : - ) - ]
Care discussed with-family O Yes ONo . If unable; give reason:
Unable ) - . !
Date commenced | 1. Breathing and circulation. - Date discontinued Daie(o_mmén:ed Getting to Know Me / What Matters to Me Date discontinued
& signatire ) & signature & signature : & signature
QL[ Ao 13 .
. ' 5. Hydration :and Nutrition
il |3
« | 2. 3. communication and senses "
tIf 1NN L
. _ 6. Elimination ‘
4. Cognitivé status 'll./l-ll 3 )
UL N .

~p1/2PTO






Ml » 285668 Version 1_0 = GGCO127

2304736
GOODWIN
+ Jacqueline .

FLA
Glasgow, Lanarkshire

m .

E .
me., . 23/

68 C_;f\;lTLEMILK DRIVE oansrs ca re Plan
1

G45 9TW

NHS
Greater:Glasgow
and Clyde ’

Date Commenced
and Signature

7. Personal Hygiene, oral care, skin care and
wound care

Date Discontinued
-and Signature

Date Commenced
and Signature

9. Maintalning a safe environment, Technical
Care

Date Discontinued
and Signature

iy 3 y/97ik] .
10. Sleep and Rest
i YU -
8. Mobility .
Uikl - 12. Privacy, dignity and sexuality
Ul
. Negotiated care - Please record any plannéd
involvement of patient/family in delivery of care
N XY A

P22






- NHS Greater Glasgow and Clyde
Active Care Checklist

Date:2 /41?7 ~

'| have evaulated and deemed that the frequency of care del}very over the next work shift, based on
the patients’ most critical need should be every (please circle) thr  2hr  3hr 4hr  6hr

1.Signed. ........ ... ..l Name: ....... ..... e Designation . . . ... .. .
2.Signed........... P NaMe: . ooveneiieanenen Designation. . ..........
3.5igNed. « et .. Name: ... e Designation .. . . ........

USE FOLLOWING CODE:

O =Off theward V=Variant S =>5leeping |=Independent NT = No Thanks

oo e [N NHS

GOODWIN F
= Jacqueline 23/04/1973 ¢ re::?irccl;adsg o
: B8 CASTLEMILK DRIVE "
FLAT 311
Ward: Glasgow, Lanarkshire

Ga5.5TW

oS

Individual patient needs: Red mat required: Y /N .Bed Rails: Y/N
‘Must do’s’ for me. Ask the patient if there is anything they want
specifically done today: o

Times

1 | Pain: assess and address -
if in pain inform registered nurse Y /N or N/A

S 2 | SKIN INSPECTION ] B o
Pressure areas checked: Y / N'or [ (Independent) ;
Redness (R} / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT)
K | 3 | KEEP MOVING: i » '
Have you moved or walked Y / N or | (Independent)
Bed  Right side (30° tilt} — R Left side (30° tilt) - L Back-8
Chiar  Assist to walk, stand or tiit (W-/ST/ T) - g
1 - | 4 | ELIMINATION: Do you need the toilet? | = Independent
A = Assistance given  IC = patient incontinent of uririe or faeces
N 5 | FOOD, FLUIDS AND NUTRITION: .-
Is the patient nil by mouth? Y / N (consider mouth care)
Encourage the patient to drink? Y/N/N/A
Food, snack or supplement taken Y /N /-N/A

6 | ENVIRONMENT: Check: Is the patients’ call buzzer to hand? s the area
clutter free, clean and safe? Doe’s the patient have everything they require |
in safe reach? [s the bed in lowest position? Y/N/O/S ~

7 | INFORMATION: Ask: Is there anything else 1 can hélp you with? Inform
patient of the time of return Y/N/Q/S - :

Y/ N/A

8 | ESCALATION: Escalate any issues to the Registered Nurse

Nurse Initials







Attach Addressograph Label

NHs

Greater Glasgow.

and Clyde
) © - | Ward:,
— T !

Specialist Pressure Redistributing equipment ordered and in place: o

Dynamic Mattress: - : B

Cushion: - .

Orthotic footwear:

Moving & Handling aids:

Other:;
Active Care variant sheet - Care Number
1. Pain ' 5. Food, Fluid, Nutrition -
2. A/B Skin Inspection 6. Environment s
3. A/B/C Keep Moving 7. Information ;
4. Elimination | 8. Escalation

Date Time Number | Variation 1 Signed

M.+ 278936 Version 1_0 «GGCO098






Write or affixfpnd Perlpheral Vascular Cannula(PVC) Insertion & Maintenance ' ’ N Hs .
:;;"Ef l "mmuM"“]mu""Wlmmm "ﬂ”""m Modified V.I.P (Visual Infusion Phicbitls) Score i _ .
ress: 2304736009 . " N ] Greater Clasgow
) GOODWIN - r 1V site appears .hgéllhy : Q@ '} No phicbitis : Observe ¢a?1nula i} ] and Ciyde

CHI: Jacqueline 231041973 One of the following is evident ; slight pain or redness near site 1 - Possible first signs ; Obseive cannula #

DOB: . gB c_i{\STLEMILK DRIVE | Tweo or mdre of the folfowing are evident: paic, redness,swelling a )

Hospital & 'FLAT.3/1 - - = PR —— -

.OSP & Glasgow, Lanarkshire ) All of the fol!owmg are evident: pain,redness,hardening of surcounding lissue ] ISty TheOmbOPR!
) G45 9TW . | As above including: palpable venous cord - 4} REmave (Tt
- . - 7 | As above.including pyrexia G- Seek (urtherad

insertion - Complete all sections - e -

PVC inserted . . WS Date inserted Insertion site Colour of PVC Inserted by: Name & Designation
ED Theatre Ward 12 1 , {only if inserted in ward)

. ] , J24yf | ) .

Clinical indication W Fluids/IV Medication =" ‘[ Urgent access O ) Interventional procedures O Other Please state: i
Ingertlon Criteria Clean field used Hand hygiene ' Skin asepsis Dressing affixed - Non touch technique

(If no; please expfain in comments | Yes[1] NoO Unknown E/ YesQ NoD Unknown { YesO NoO Unknown D/ YesO NoD Unknown & (do not re- contaminate cleaned
below) . ' - . N ' . . skin) .

YesO NoO  Unknown&~
‘| Maintenance — Yo be pleted dally i ) B ) N ] o
PVC1 Has the PVC beén used in | Absence of inflammation /| The PVC dressing is | The PVC has.been Hand hygiene before | If answer is no to any of the criteria or if VIP 2 or more Initial
the-past 24 hours? and or extravasation ‘| intact inserted less than 72 & after all procedures | and PVC left in situ: document rationale for decision in
- Record VIP score . hours. \ comments _

Day 1° YesO NoO 2| WP YesDD NeO YesO NoO YesO' NoD, Left in situ O Removed O

Day 2 YesO NoD Tvap: YesO NoDO . |[YesO 'NoD YesO NoO Left in situ O Removed O,

Day ‘3 YesO NoO V.L.Pi YesO Nol} YesO  NoDQ YesO NoO Leftinsitul] ° Removed O

After day 3 consider removal, if there 1s still a clinical reason justify rationate for PVC ta remain in situ.
Day. 4 Ys@ NoO V.LP: YesO NoO YesOO NoO" YesO No[l Left in situ O Removed O)
Déy s YesO NoD V.L.P: YesO NoO YesO No@ Yes O No O Leftinsitu 3 - © Removed O .
: - . , "

Date removed_ Reason for PVC removal Reason PVC in greater than 72 hours

Date & time |PVCno. |Comments Signature

IS 269436
: 81117






[che: -

Modifled V.LP (visuar Infuslon Phiebltis) Score

W site appears healthy

No phlebitis : Observe cannula

One of the following fs evident : slight pain or redness near site

Possible first signs : Observe cannula

Two ar maore of the following are evident: pain,redness,swelling

Early Sloge of phiebitist Reimove & resite cannula

All of the following are evident: paln,redness,hardening of surrounding tissue _

- As above including: palpabile venous cord

As above including :ﬁyrexia

@ S]]

Phlebitis/Thrombophlebilis:]
REMGVe i esliecannula

Insertlon - Complete all sections

IV Fluids/IV Medication O]

PVC inserted Dateinserted Insertion site Colour of PVC Inserted by: Name & Designation
ED Theatre Ward, fonly if inserted in ward]
Clinical indication Urgent access O Interventional procedures ] Other Please state:

Insertion Criteria

Dressing affixed

Clean field used Hand hygiene Skin asepsis . Non touch:technique
(If no: please explain incomments | YesO NoO  Unknown O YesOO NoDO ' Unknown O YesO NoDO  Unknown O Yestd NoO  Unknown O (do not re- contaminate cleaned
below) : g . skin)
4 . Yesd NoQ  Unknown O |
Malntenance - To be completed'dally i s - .
PVC2 Has the PVC been used in | Absence of inflammation | The PVC dressingis | The PVC has been Hand hygiene before | If answer is no 1o any of the criteria or if VIP 2 or more initial
. the past 24 hours? and‘or extravasation intact inserted less than 72 & after all procedures | and PYC left in situ: document rationale for decision In
Record VIP score comments
Day 1 YesO NoO V.LP: ’ YesO NoO No O YesO NoO Leftin situ O - Removed O
PR N J— .
Day 2 YesO  NoO VLP: ) YesO NoO No O3 Yest3  NoD Leftin situ O Removed O
Day 3 YesO NoO | V.LP: YesO, NoO NoO YesOJ NoDO Leftin situ OO Removed O
. After day 3 consider removal, if there is still a clinical reason justify rationate far PVC to remain in situ.
Day 4 YesTJ Noll VAP lveso wNoO Ne O YesO NoD LeftIn situ O Removed O '
Day $ YesO NoO V.LP: Yes©O NoO No D {YesO NoD Leftin situ O Removed O .
Date & time {PVC no.'! | Comments Signature

Date removed

. Reason for PYC removal

Reason PVC in greater than 72 hours







w5

. » Ensure patient'has buzzer to hand .

Acﬁte Services Division - ) i - : . N H S
Haspital / Depaftment ®€U \‘,'\ [\2(_)5 ‘ . Greater Glasgow

and Clyde.

Cannard Falls Risk Assessment Pack

N B ‘\llll\l\llllMl\llll\llllllll\l\ﬂllllm\llmllﬂllll\llll
Patient NAME! ......cccveiiresesrencenorersiseesen GOODWl N . ,1973 ......................................................... Srerennranes
Ward: ........., frnseeee. (Jsgogﬂ:"femu l:Rl\a,‘E.ziin.J‘l .................................. et eeeeeeeeeee
. FLAT 311 . .
CHI number; - Glasgow, Lan af.i‘s r-m.'’[-'G;;g,'i_a,fw.meer reeaieatsneneEes st aea s bttt seemsmeenrantiea. _
Contents. ’
1. Cannard Falls Risk Assessment Scbri'ng Form - - ‘ ‘o

2. Falls Assessment Care Plan

3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission to each ward.
Acute Wards: Risk assessment and care plan should be reviewed weekly.
Continuing Care Wards: Risk assessment and care plan reviewed monthly.

Referral Criteria for Hospital Falls Prevention Co-ordinator ’

1. Cannard score of 18+.
2. Second or subsequent fall.

a

‘ Significant Injury caused by a fall. (S:gn:ﬁcant Injury defined as any fracture, significant brulsmg or laceration to

‘head or body.)
The patient should be referred with any of the above criteria.

General Safety Precautions

*  Check patient has the manual dextenty and cogmtwe ability to operate buzzer

* Place personal items within easy reach

* Keep the bed in lowest pos:tton possible {use low bed if available)

» DO NOT leave patients with cognitive impairment unattended on commodes, in toilets, baths and showers.

* Patients with poor mobility, who are known not to ask for assustance should not be left unattended on commodes,
toilets, baths and showers.

* If noted that mobility / transfers are unsafe refer to physie / OT for asses_sment

* If'patient wears glasses, ensure they are clean

* Ensure patient’s footwear is adequate

* Lock wheels on all wheelchairs, beds, commodes and trolleys when in use !
. » Provide adequate lighting at night

*  Request medication review if appropriate

*  Clean up spills immediately

» Orientate patient to the ward environment
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NEWS - National Early Warning Score

NHS

Name - m“ W m lm m"m H : Greater Glas ow
AT Ao ﬂﬂlﬂ{ﬂll I ater g
GOODWIN [
! Jacqueline ,1973
) 68 CA T .
Glasgow. Lanarkshire |= Admitted
CHINo : Gas 9TW[ Transferred
DoB b Transferred
Physiologica) m@mg l"ly Warning SCore)] I
Parameter,
— - ; : i '
Respiration ||
B 9-11 12-20 21-24 225
92.93 94-95 96
@ Saturations 2
Yes No
35.1-36.0° 36.1-38.0° 38.1-35° 239.1°
B P PRy I S— =3
| 41-50 . 51-90 91110 111-130 2_131
© 91-100 101-110 111-219 ’ 2220
‘ -2
A g1 { V.Poru
INEWS]should[notireplacelsound/clinicall ]udgement lconcernsiregarding|the) patlents
M EB approprlately escalated ﬁﬂ&ﬂm Nursmg Notes:

'See NEWS Actions Reference Tool for local escalation policy

Erequencylof] . ;
NEWSIScore Nttt ClinicallResponse]
0 ' ‘Minimum 12 hourly » Continue routine NEWS monitoring with every set of

abservations.

Aggregate 1- 4

Minimum 4 hourly .

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring requnred

- Assess need for escalation of clinical care and direct
as appropriate.

Trained Nurse assessment.

Aggregate 5 . Infos_‘m medical tearn caring for the patient.
' » Urgent assessment by a medical / surgical / nursing
or more Incr‘ea!sed frequency to team with core competencies to assess acutely ill
or a minimum of 1 hourly patients.
3 in one parameter - * Consider level of monitoring requnred in relation to
clinical care.
* Trained Nurse to assess immediately.
* Inform medical tearmn caring for the patient — this
should be at least senior medical staff level.
. I * Emergency assessment by a clinical team with
Aggregate 7 Contmuoy s monitoring core Eomge_tencies in .theyassessment of critically
or more ‘of vital signs

ill 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 ITU.
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NHS  Endoscopy Care Plan

Greater Glasgow

and Clyde
Date: ........ |\ﬁj’?"$ Consultant / Endoscopist: ......
B k€
Patient liked to be known as: ........ S&K ...........................
Procedure '
Gastroscopy ‘E/ E.R.C.P O
Colonoscopy O EUS - 0O

Sigmoidoscopy [I Bronchoscopy O

Discharge Arrangements

P

2304

GOODWIN
Jacqueline

Flat 0/1 i

38 Dougrie Drive
Glasgow, Lanarkshire

(AT |

23/0411973,¢|

. G4598B-

S RO )

--------------------------- SidddatrnsnnsessanInNne

_ EBUS ' O
Enteroscopy O
Thoracoscopy O

Name of Escort /contact Escort Required
........... Kékk}‘\\('f“/]( Yes E1— No OO
Relationshi
elationship qu Esc(;t}be contacted
T TA R eot N S .............. Yes " NoOl
| Contact tel no , ' '
..... OB YR Gl ..

Overnight supervision arranged

Yesh” No [l

Overnight stay in ward

Yes 1 NolZ/

Have you received Patient Information and understood it:  Yes EI/NO O

Medical History and Pre Procedure check '. %

| Condition’ " | Yes.| No | Details

. Diabetes.

Type 10 Type 20

Angina/ Ischaemic heart Disease

Hypertension _ i

Myocardial Infarction Date:

Artificial valves

Pacemaker

CABG

Coronary artery stent

Stroke/TIA

Asthma

CoPD |

Epilepsy

Liver disease ] [/

Arthritis

Orthopaedic implants Specify:

Glaucoma

Anaemia

SRR TR R

. Recent surgery

Previous endoscopy ' )

CJD/VCID risk

Other
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230473
- GOODWIN
. Jacqueline 23!04:‘1973
Flaton
38 Dougrie Drive -
Glasgow. Lanarkshire
' G459BB
] , -
Presenting complaint | Yes | No | Detail other illness-or complaint
Reflux —
Dysphagia P
Barretts "o g

Qesphageal/Gastric Varices

Gastric ulcer

Altered bowel habit

PR bleeding

Crohns disease

Ulcerative colitis

Surveillance colonoscopy

Screening programme

Other:

Moblllty Assessment
independent . YesEJ/NoEI If No, complete all questlons
Aids and/ or assistance required Yes O No O~

Walking stick O Zimmer[D  Wheelchair(D  Other O Specify ....pccccovvnnninnvcncnnrernnen,
Sight impairment YesEI No Tl if yes specify UM\‘:‘:‘C“ . . et ssesosessestesmeieesssssseresesseses
Communication Needs (answer'o. ly applicable question)

Hearing impairment Yes No [ ‘

Hearing aid )= right ear 0. left ear&” both earsO-

Sign Interpreter required Yes@ Noll-

Lip reads YesO Nol¥

interpreter Required YesO NoE Language ............ rersressrereaesesneeny JO R
Interpreter present YesOO No g

Relative / friend present  Yesll No[l
The use of relatives and friends as interpreters is discouraged unless it is the patient’s choice to use them.

Learning Disability YesC1 No & Carer present YesO No®&”
Dementia YestO No& Incapacity form completed Yes O No‘E/

Current Medication (list below and\tick those t?ken today)

Lo PEUY oM T p Ui NE | espmerazhie . TAKSS MR F
B et 14 L PROPARa M| frarc) | Lor€ Povwm g '
Q yeTIhpI€ (o> 2|52 Fsan L /
) 1D e TTO S 4
pd
S
ANTICOAGULANT THERAPY .- Yes[d No D/(yes current Medication .......eeeereeeesrecerernrensenes
When was this medication last taken SPECHY ettt ettt ce et ee et et e e e

INR RESUIL e cceeeeieiresienrsesteeeeeeeee e s eaen e .







W

;Patlent’s signature ........ /

5 \mmrmmnmmm\m\mummw

| _ L 2304736000
) : ' e ffoﬁm': ‘ 23!04!1973
' : ’ Flaton .
38 Dougrie Drive
. Glasgow Lanarkshlre G45 9BB

Admission Observations . ay, 2
BP. 126 R . Puse ... reeernnnere:OXYGEN SALULALION ..ovvotrereflie L
BM (if applicable) “......cccocerererrerenns Respirations (if applicable) BE .
Fasted since ........ w22 00 3% 25 .

Bowel Prep | Klean Prep | Moviprep ‘Pi-cqlax “Enema / home | Enema / dept. "Other
No of sachets { ' o T .
Result-

Good / Poor
Patient Requests. |
c Throat Sprayd IV Sedationflz/_ “No.Sedation@I . Not Applicable O
IV Cannulation ; ' ‘ _ |
RHand |LHand |RArm ‘LArm ‘Other Time  |.Inserted by (please print)

Dentures removed (if apphcabie) YesO No&r” .
Crowns  YesOl No[l upperO -lowerD - frontO back o R Slde EI L side O

Bridgework YesO] No[dl upperO - lowerd frontD backO Rsided LsideDd

Identiband details checked . Yest® No O
Consent form signed - ™ Yes\ No [
Consent form countersigned Yes CJ/ No.O

~ Underwear removed (if apphcable) Yes O No O

]ewellery removed L Yes O No El_,
ALLERGIES ; ) Yes O if yes detail below No I-":I/
Details ........................................................................
Name of Admission I.Nursle; (Print) ‘FM_\ ...........................................................
k]
~ Signature of Adm;ssmn Nurse ........ \:D‘ \\ ..... erreererenasenasnarans seereressenrnnerarerenas »

Patient’s Declaration .
I have read and understood the warnlngs regardlng the after effects of sedation.
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2304736009
- GOODWIN
Jacqueline 23/04/19734
" Flat o1
38 Dougrie Drive
Glasgow, Lanarkshire
G45 98B
Intra Procedure j) ' ' : |
Endoscopist (Print) .....ccccceeevenennn it 2 5"’{f/ ......................................................................
Endoscopy Room Nurses (print) ......... if Nﬂafheq,fwwoo:ls ...... ieeeeemeenaree b renans
Surgical Pause carried out  Yes@~ NoO
Medication Administered Pre, Intra and Post Procedure q
Drug - Yes No | Time " { Dose | Route | Given/Sign/Dr/Nurse
.Xylocaine spray ‘ L Ih-og — crnd | SR Boud
Midazolam | | o 2 mg |V poooe -
| Midazalam . "~ mg
Midazolam - ) ' 4 . mg
Pethidine mg
Pethidine | mg
Pethidine . . mg
Fentanyl _ : mcg
Fentanyl ‘ , ‘ mcg
Fentanyl ] l mcg
Buscopan . mg
‘Buscapan _ . mg '
Buscopan - . mg .
Antibiotics . ' - :
: —
mg
. mg
Revérsal Agents '
Je ) ‘ ' mg
Local anaesthetic '
_ poys
_ mg -
Other . ~ y
Botox ‘ .mg
) : f\ o - E
;\\,\ SEEPEE
i ™ \ES’-& VO
Prescribed byD<\ ....................... C ........ 1' ...... zztgresserssssseaseess eerene . :
Endoscopist Sigriature..bs ....... \. ... Y r P=es. N ceerenrnenssions RN
Start Time ..... M(Od ...... Finish Time ..o dl A0,
Patient position Left Lateral E/Supine O Proned  AllO L
Oxygen therapy Ye NoO  nasalspongel cannula maskd  rate........ce.
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2304736009
GOODWIN F
Jacqueling 23/04/1973
. Flat 0/1
38 Dougrie Drive
, -Glasgow, Lanarkshire
. G45 8EB
= —
Observations during procedure
Time iy a0 '
Pulse <4l
SpO2 991 -
BP Md
Resps Ry
U
Procedure (please tick all relevant)
Gastroscopy 1~ Biopsy Varices Adrenaline
Colonoscopy Hot Biopsy _ Gastric Ulcer Spot Dye
Sigmoidoscopy Snare Polypectomy Duodenal Ulcer Indigo Carmine
E.R.C.P. Balloon dilatation Oesophagus Gelofusine
E.U.S Injection Duocdenum Normal Saline
Bronchoscopy Laser Biliary Haemospray
E.B.U.S Heater Probe Pancreatic
Thoracoscopy Endo dlip Haemorrhoids
Enteroscopy Insertion of Stent Rectumn
“ EMR Sigmoid
PEG Descending
- Needle Aspiration Splenic flexure
Brushings Transverse
Washings Hepatic flexure
Banding Ascending
Insert-of NJ tube - Caecum
Gastric Pacing Wire Terminal lleum
Other .oveeinieinnennen. verreerear b ST RPPRTO IO rererearereen e s
Sedation score Tick | Comfort Score | Tick

Asleep None, resting comfortably
Drowsy One or two episodes of mild discomfort, well tolerated
| Awake

More than two episodes of discomfort, adequately tolerated.

Significant discomfort experienced several times

Extréme discomfort frequently during procedure

Comments Mg roreg AT AL TIHMES

Specimens Yes OO No<

Pathology O No of pots ....... H pylori test [ bactelziology O éytology O mytology O







r .

[ A |

500% - .
GOODWIN
Jacqueline 2310411973 -
Flat 0/1
28 Dougrie Drive
sgow, Lanarkshire
class G45 9BE

Nurses. notes

+
........ B T R T T P e T I T T N T TN T T LT T T IO I T
Abmdbrndd vy T TN L Y P P TR T e PR TP PP P TS PP

'

L R T D L T T T P R T L LI e meanden e -
.................................... R R R L L R T T T T TIT I
................................................... Byl e m e TSR R EAANRE R RN A RS RS E AR EeaE RN RAS RSP ANSE i ERkd R A i s amEr AR R RS aaTaANA s an
......................................... LR T T T T T LN LR LT LT T L L Ty Ty

v
'
eddEsenEaneEER I Ca s a T T T dnssunnsssannnnn P LT T L T Aranann .
...... L
W F e riee et E b eree s raraaa e aE e s e e r e EmenL et e se s raas et
IEETTY Ty hammisasnnnres T TN TR TR T P [XEEEErE L P T P PP L T T Ty P PR PP PR
=
............... D L D
...................... LR R T T L TRl LT T T
-
.
........ I D D D Y
‘
'
L e I T . R T e e O LTI r T I I I wesans dtvrétnasventannErTstantutan temmamn .
meslunrnceserunnaaTrarantnnn T Fvmsann VerstEEssssmecacassrettst s annn Amttibaarbavemiraanseanmarnann
'
............... L T T T B
N
.................... T T T T B
. BT T T P D T L LI L L LT LTI trbassarmsazEssacssassannnn vesumnna venes
.................... LR L T T
~
4 . - ra
........... L T T T I tivanavererans
..................... L R .
............... L T
- vasvENERas R R AN Camnan GemasrassvrersERs AT Rim RN nn T T R PR T NP R L IR I GerasuEmanervRIsrassaanny T
........................................................................................ e e T T
.......................................................................................................................... LT T T
DT T T T T R E T L L L L L T L L L T T T Ty,
BN R AN N P U d R E e PN R AR DS S e KR NS NN NS NN AR AR R RS LY F BN T i e et b Ao ba b dmade e ra R R R AR ATRAEE RSN AR AU R YRR
................. L T P T T T T T LT L L L T PP
.
eabdbemr " B A SN ATRA IR RI G PN A LA N R AP RN d AN B FrammERsEaa syyammEn LE RN AR R N N N N P N N
imranisannnennan resseamury T TILIILELITED) B R T T L T TR T T T D vesmann PrarRNA NN aerer
N EANRR EISANEFA b i E e PR D O L L L T R L L L L R L Er T T T L Ly P S e
t
A
----- T R T T D T L L L L L T TP P P







Greater Glasgow & Clyde
.Endoscopy Care Plan

1 Dt& i ..j..é%?al

Patient liked to be knOwn aS: veveres oterersansrernnnins treetereee :
Procedure | E/ .

Gastroscopy | [ ERCP O

Colonoscopy| [ EUS o

Sigmoidoscopy 1

' Discharge-ﬁrrangemeni:s

“Consultant / 'Endoscopis{:

qun_chbsco py O

SR coale

[l Wﬂﬂllhilﬁﬂl}ﬂllﬂlﬂﬂlﬂlﬂlﬂﬂ

- 2304735000
GOODWIN F
3 Jacgueline 23/0411973
FlatpH
38 Dougrie Drive
Glaggow, Lanarkshire
G45 9BB

EBUS| o’

Enteroscopy oo
Thoracoscqpy O

3

=

l(Same of Escort /cdntac!t

' F_sc?quired :
Yes; No O

Over‘night supervision arranged

A\ 22 Yes 4T . T NoDD
Relationship _ | ' - L
( ‘Ql/\ I) Escort to be contacted ‘Overnight stay in-ward
i e Y o O No DI ves 1  er
Contactgl b lb(o ) - , /-
...................... -bla. 195 P

Have you recéived Patient Information and understood it:  Yes &I No O

Medical History and Pre Procedure check

.| Condition S Yes

Details’

z
AN

Diabetes

Angina/ Ischaemlc heart Disease’

Type 111 Type 201

Hypertension | -

Myocardial Infarction

Date:

Artificial valves

Pacemaker -

CABG

Coronary artefy stent  *

i\\\\\i\f

w=————rStroke/TIA

\
\

Asthma

COPD

Epilepsy

Liver disease : o
Arthritis - : :

Fort LEr

Orthopaedic ifnplants

Glaucoma

Specify: -

Anaemia

Recent surgeny 0/

Previous endo$copy - v

| - GIDNVCD risk

NN

Other
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. GOODWIN

: .- , 3 Jacqueline F
I : " Fator 2310411973 |
38 Dougrie Drive .e
Glasgow, Lanarkshire
__[_,______'______ G#s98R -
Presentlng complamt Yes | No | Detail other illness or complaint
Reflux - P L -
| Dysphagia _ v T+ RkeGuraltaXion
FJ 7

Barretts - by T - : ' ] J
Oesphageal/Gastric Varices T - ' C ' .
Gastric ulcer - . L

Altered bowel habit =~ . : ' .
PR bleeding ' '
Crohns disease

Ulcerative colitis

Surveillance colonoscopy | |

Screening programme - . B DRE
R AT e Y (T W
Mobility Assessment o "

Independent - Yes No O If No, complete all questlons
Aids and/ or asswtance required " - Yes[I No OO '

Walking stick 0 Zimmer Dm/lheelchaw OO0 OtherO Specn‘y vt es e e eemge st eanenien
Sight impairrnent YesO No F YES SPECITY crveeeeeet et
Communication Needs (answer gnly a;';pli'ca_ble question) _ '
Hearing impairment Yes ?&’id | : o E

Hearing aid - Yes X" NoO - rightearl left ear El/bo’th ears[]

Slgn Interpreter requ1red ‘Yes[d No Er/ ’ .

Lip reads . YesOO No ET/ ' _ ‘

~ Interpreter Reqmred ‘ YesO No &~ Language S, seneeeeeeens Saieniieicinessuiees
Interpreter present Yes[O No S '

Relative / friend present  Yes[1' No B i
The-use of relatrves and fnends as interpreters is dlscouraged unless |t is the patient’s choice to use them: . "

Learning Dlsablllty Yes [ No & Carer present . YesO Nol .
. ementta._-_._ nsmdrmmmme YOS [ NO E/Incapaaty form. completed Yes[.. -No ]:I R p——

"Current Medication (list below and tick those taken today)

[Bearus . - G)ue&-m'blng. 1 .-

fostae ~IBeuteniglng. . ]

ooy NeE - e somvencnzda

Lofewonung. |Selhummol,

DIDPranOLoL.. | [Fouc: Acs ,
ANTICCACULAN't’ THERAPY YesD No[Ol Ifyes current medlcatlon.....; ...... ..............
When was this medication Iasttaken  SPECHY e e s s s
INR Result T . :



i
.
r
. .
‘ N F 2
. '
- .
5 .
'
.



==

Glasgow! Lanarkshire
S ) _ : S G459B8
misgi )bservatlons - L
Pulse veeserenras q& Oxygen Saturation ............ Iie.
Y9
BM _(rf a'ppllc"able) rebresensersstsnssas Respirations (if apphcable) ........................................ ¢
Fasted since OW&QSY@V\‘/ L
Bowel Prep| | KleanPrep | Moviprep |- Picolax- | Enema/ home" || Enema / dept | . Other
NO Of Sacheu ‘ 5 . / ) X //:_;. - oL il / - V‘_ .
Result- _ /’ / ' / o / -
Good / Poor | | I v - .
Patient Reﬁuests_;, . _. ‘ . ,
- Throat Spray[0- IV Sedation E/ " No-Sedation [} =  Not A’p_plicéble O.
'|V. Cannulatipn. © . ' C © L |
RHand |k Hand. RAm = [LAm Other Time | Inserted by {please print) -
.Deht'u'reg-r'emoved (if appllcable) Yes EI/NO o . - e

- Crowns esD) No O upperD lowerd front o back O Rsidell -Lsidel .

, Brldgework s No[I '-upperEI IowerEI frontd © backO Rsided L sii;[ge o
‘Identiband dgtails cf__lecked Yes E/ No O ' b o
Consent form signed Yes &@ NoO
Consent fo counteisigned Yes Ei/ No 0"

Underwear rémoved (if appllcable) Yes D -No’ E/ )
- . Jewellery removed Yes [0 No = :

* ALLERGIES | Yes O f. yes detail below No E/

‘ Details .........................
‘Name of Admlssmn Nurse (Pnnt) ....... Q’@D ............................ \ ..........

i

N
23/04/197:1abel * -

Slgnature of Admlssmn Nurse ............. " -

Patlent’s Declaration ; ; .
I'have read and understood the wammgs regardlng the after effects of se

3

------------------------
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2304736009 ”EHME
- ) GOODWIN
acqueli F -
Flaton © 23/04/1973€l
38 Dougrie Drive
lasgow, Lanarkshire
...... G
T e 4_595? )
ln"cra Procedure ) .- . .
Endoscoplst( print). B O = TSP, et
, Endoscopy,Room Nurses (print) 5"‘&‘:“‘9¢£ ....... 5“"0556’*“’ .......................
Surgical Pause carried out-  Yes IE/ No [J
. Medication Administered Pre, Intra and Post Procedure _ _
Drug ' Yes | No | Time .| Dose Route | Given/Sign/Dr/Nurse
Xylocaine spray v Ot oval (17N Creeiq
Midazolam v | T {09%*5 2. mg |V M Goxeg.
Midazolam . - mg : ) W)
Midazolam mg
Pethidine ™ mg
Pethidine mg !
.| Pethidine .mg
Fentanyl mcg
Fentanyl mcg
"Fentany! mcg ;
Buscopan mg
Buscopan myg
Buscopan . mg
Antibiotics
: g
mg.
. mg
Reversal Agents )
' mqg
. mg .
Local anaesthetic - '
. : mg
- mg
~ | Other
Botox mg
Prescribed by .................................... SR eemrentrieaineas R |
Endoscopfst Signature. /o / Ma’ ............... P POt
Start Time 0? .......................... Finish Time .82 .
Patient position Left Lateral Supine O Proned - AllO

Oxygen therapy Yesl

No Ei

nasal sponge [J canriula B mask O

rate .44 5. %2
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23041197208
. - T - 38 Doygrie Drive _
. . -t Glasggw, Lanarkshire Ga59EB_
'Observations during procedure . '
Time ' 09z '
Pulse 93 -
SpO2 GEL
’ BP ‘
Resps a
.Procedure (please tick all relévant) _ o
Gastroscopy ~"| Biopsy. Varices L Adrenaline
Colonoscopy | ‘ Hot Biopsy Gastric Wew " | Spot Dye
Sigmoidoscopy | Snare Polypectomy | Duodenal Uicer . | Jndigo Carmine
ERCP « Ballocn dilatation Oesophagus v Gelofusine ™
E.U.S " Injection ' Duodenum Narmal Saline
Bronchoscopy Laser Biliary - Haemospray
E.B.US ; Heater Probe - Pancreatic. '
' Thoracoscopy |- Endo clip Haemorrhoids
Enteroscapy | Insertion of Stent. Rectumn
‘| EMR : Sigmoid B
PEG . Descending
Needle Aspiration . - | Splenic flexure
. Brushings Transverse .
- + | Washings Hepatic flexure ’
Banding Ascending
Insert of NJ tube Caecum = _
Gastric Pacing Wire Terminal lleum -
53T O G TP TP PP DT UTIPE I POTRITORN FEOEU O SR
Sedation scdre Tick | Comfort Score 1 Tick
Aslegp B Iy None, resting comfortably N '
*| Drowsy _ < . _A One or two episodes of mild discomfort, well tolerated
Awake - s ~ - I v | More than two episodes of discomfort, [adequately tolerated.
‘ ; : Significant discomfort experienced sevgral times '
. Extreme discomfort frequently during procedure -
ST fComiments T e lved 7 taSorest Chwosghec F o, -
Specimens Yes [ - No I3 _
_Pathology ™| No of pots Ly pylori testdl  bacteriology O  cytoJogyd . mytology ju}
' 5







o e

. 2304736009 =

¥ . . . . GOOD\MN ) _ 2300411975 -
- . . . - . . o . i . \ Jamue‘ma . ) ‘. .;.
e . . B i . Flat 0[1 o Drive . el ""_ - .
. .
3(;:5;‘;3 Lanarkshire 45988
Diathermy Yeés[1'NoR® Typemono[ ArgonO T ' L L .
- Site of dlathermy pad Ieg O backO - Rside . Lsidedl Upperd - lLowerd --
(_;),th.er..\...‘ ...... eeerees cresiereerennnas Lusesrenraresansranso anstran ranpessnnrsesneresnsnntsanansen S R e

. ‘Condition of skin-post diathermy formall  other LI ‘commient below -

Recovery Room Instruct|ons Gif apphcab!e) - o - .
Oxygert 4.litres per.minute if SpO2 drops below 95% 0 : : :
- Oxygen. 4 htres per minute until fully awake O ' L - /\ C
' Oxygen......q.....per mintte: via.csvere il i O . Y
™ " Normal Dietd  Fluids onlyd ~ Soft Dietd * Nil orally til further mé'c_iECaI"inst.r‘uctionsEl/

" To'be seen bytendoscopist before dis’charge El -

Recovery care

-Post endoscopy observations'
Time . '5?45
Blood-'pres'sure LGS
Pulse K .
*[ 02 Saturation 3
Respiratory Rate  |REQ
. | Sedationscore | O~
~ .| Pain score [ 1.
.| Oxygen AR - - EEEEN
= MvCannula . N N o R S
BM - 1 > , — — o
Nurse initials ' i ) a

Pam score’ 0=nqg paln 1—m|n|mal 2:=mild, 3= moder'ate 4= severe

Sedation score A - Asleep 0 - Alert 1 - Responds to verbal command
Zi-.-Respopds to painful stimuli 3 - Unresponswe '






.
. - 23;04:197.
,
Nurses notes . .
------------------ T T I T I I T e T L O L N R e R R LRy L)
susassrs asensnasnannt T N T Y LR T I T I IR IR CEETTIL T IIT T ) PYPPr, Feamnna stsasassmsssesemmarassneanana
dEsddTivRdnrPddNFIaLEERESTEERS WEaEBFINAEUe AT AR SRR GUSAREERE N YRR R R R R R E I A E N R TSN IR R NN NN PN RN RFE FRRTR R )  aensantmernTarEy dseranr dvpapsrnmnn ITEIR B ]
..................... T R LR Ll L L L T T R e E e e R RN LR L)
------------------ TR L L L L L T e e L L LR LA L LR
arranmmasiveensatsontnn mrssesses P Is IR TR arnn T Y L L L LR LR L T T P T P T PR PR ) Eensasennnn B T P Y P T TY FTAT R P R TT Y
A R dA Rm ik bn B nd r Ul E B P AR NI RAA s a R EmamsEssEEssEEEETErEnaEAE Hdrueavam bk, Pap— dasssurgunnracsnnabaunnsaninsruonannanasnany eessanmanuad amn
.
................................. e TSy AT TT TR TIT TP T P IO PR PP T PRPIV PRI
-5
............................................................. A EE SR AP R ARV AR AR A NN PRGN R A ANV AP IS SRS NS rAOIr SR TSt g s e bandnad bR BBy
PR T L TR T T T R R TR e T
A
.....................
. )
U SO T SRR eereereeeeraeterenaesasierseaearenans ST eeererererarens
----------------------------------------------------- WwevmrhuiNAsIENaRsEuARdssanAsNRNARNSAI SR asdnranenannnanrnnnnnnrh i ra bt R A PR R AR b
..........................................................
T, s At A S S porraanain visvnasanvansnarnrrasnversnrvannnchcennnonncanninnons vamesszsasmesnnnnn v
LT R P R Y ey T R T R Y TR LR LR R T P Y P TP PO P R P P P P T P T LR TP sesresnsrananen ‘e
vemdssranaraen ransred T A T e
..........................................................
T T T T I T . e eensesarrsrerissinnsnnns TTEIT LI TR TI o LLIr TTTPPRNL IS sanesennesannnaas ‘sessssransrnnnaa
................... L TP T T T R T T e T T T T P PR R TR PN
....................
S e aubesaenveansansnas yiueassasinonsnvnnvranna werataserasvaenerviendiriresasncaisaarperarannassnnnasionnisan ™
T L SR RRUPPRON tevenerrrraivesranseansiesaneshonneersassresnansrenedes iererereeanaraaeea e teevinserereensns
. o
ashusrusrwrrrnEn A Es N AR RS FANR R AN R A RO EE AR AR RN WddadaRIREINN EERALE ApasiaNEEsrgesunasrqdrensRNSRsE TR RGERSNRNR BREREE LI LLLEL YY)
- e gy S - P Py s moame s e LR ..
I B SRR A AP I I NN AL RSN S AN SN AR ARG NS PN AT dARFEEEEBAI AN NS rESITRFSINEATENNNNF I ERANENERE At b A B d e N R P N A S A r B ROV EAF RNV PN PR R A CAN S
.................. iadh et eaeenremnreerreat e a————teaeteassnasnarsesrarananreasreesineren siaesanrsnnssnnnnnnsenntntsetnterreeretaerraesan i nennns
L L LR N e e T R R T E RN LR PR T YETYTTT FmddrEBLRARNAR AR I ARREnn #ssangrsesnuanacasanssaadouvnarnsarnaanns memarEmya TR TR aener
tddawnnmr ARt A AV s R BN s N A A A e At AAY SN ARG NG T AN TR Y RN NI T FTIII IR AL
IETYLIL T savnsaeresnduivenra s rr TR Aty amasan s sl s an v ara ey T T L L T L L L T LT T T T T PP P T PP PP srdantherRRNa TRy
. P S reevereessennanenrsanesestne]en e eteesnasiesae o ennendoenenne
PP T T T E T T i M e ST e E RN s Ed kR R RN AN
At viinGdd NN EEALsaN AR AERRANE IsmursR RN RN AREAR P ASANER IR RN saasmum AN AR I IS AN ASARI B RS E S ANTAINUOIRUNITHRANNE NS msdsbhdsiswann imsssnnnwarn IR YRR R YR AN N ]
,
.
.







1T T
- , : . 2304738009 - .
. ] . . . " . GOODWIN L
LT - Lo 73 Jacqueline 2y0ane7y,
. . : Flat 0/f o ?
T ' : : . 38 Dougrie Drive
R ’ ' _ Glasgow, Lanarkshire <
‘ , G45 9BB
. : L e s )
Discharge Criteria = - Yes'  No
Stable vital signs ' - 0.
Alert and Orientated - a
Pain score is 2 or below = O
" Diet and fluids taken a { s
IV:Cannula .rémoved—_ ] ’ wll O
Received written instructions regarding sedation = - a
- Received verbal and written éftercar’q instructions- il RS u
_Pat'ignt'-Advige Leaflet given (if applicable) - E/ .o
. “Received Endo;éb'py Report/ Patient !efte'r TT Yes EI/ Né o -
If no o o : o
"Verbal report by endoscopist 0 e
Follow up abpoihtmé‘nt- iﬁdicated on report. Yes EI/ - Noll
Follow up appointment (|f given in d’epértment) S, oo time rersirasaraesesenntasseoe e
| | Comments ..... VPR, ...................... e ©
¢ | confirm patient is satisfactory for discharge
Print Name A&nlga ........................ Stggétgre_ﬁ_é_m_ud,?"____ o
Discharged at’ ('bw?‘gb £0 CATE Of rilevinren i ........................... s
' Irregular discharge Reason ... \e‘n\_La'Q"rQ’?.DeQCOW ,(th’m‘r _
ok, ... Recopion... el savd e fhend colladet.
Patients’ Signature ceererb e Fewrevenens R — Nurs.g's Signature ............. oneenene rene s ne e
. mi-» 279230

1
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.| Diabetes

" Otheér

Greater Glasgow & Clyde

Endoscopy Care Plan

g s

2304738009

GOOD\N]N 4
» Jacqueling

68 CASTLEMILK DR

FLAT 3/

Glasgow, Lanarkshire

F
23/04/ 1973

L JG45 9TW_J_;_‘

t

Date' 5 lﬁ lr'} Consultant / Endoscoplst. . IDS ....... o

Patient liked to be known as: \J CLOLM .............................

Procedure . _ _ SRR ‘

Gastroscopy ID/GED ERCP - 0O EBUS B

Colonoscopy = O EUS - .0 ‘“Enteroscopy O

Sigmoidoscopy OO Bronchoscopy EI - Thoracoscopy O

Discharge Arrangements _

Name of Escort Icontact - ' ;Escc;:}equired, - Overni hl; supervision a'r'ranged'
SLSTE( YesBd . ‘Nq El"_ . Yes{d' - "~ NoDD

Relatignship ‘ N . S : o o

K ' _ | Escort to be contacted Overnight stay in ward -

................. _.".".""-"""""-"“"""““. .‘ Yes'«D_ . No m/ YesD i . . ANO

Contact tel no o g : S !
RO Se. SeLbif.:.

Have you recelved Patlent lnformatlon and understood it: - Yes [/No m

Medlcal Hlstory and Pre Procedure check

Condition

Yes

No

Detalls

Type 10T Type2[]

Angina/ Ischaemic heart Dlsease
Hypertension - ‘ )

T
v
Myocardial Infarction = v, | Date:
Artificial valves \"4 : - -.
Pacemaker . VAl
CABG l . \'/ :
Coronary artery stent VA
Stroke/TIA v ™
Asthima V7|
COPD IR
.| Epilepsy 1IEVAED
| Liver disease . /.
‘ - Arthritis . '\// .
Orthopaedic implants | specify:-
' Glauicoma - ' 1V
Anaemia v, i '
Recent surgery Y7
Previousendoscopy . - . | o/ [ N&, [T al0-
CJD/VCID risk v | TN




if

-{ 2304736009
i fé’ﬁiﬂ? ' 23m41197ﬁ_
68 CASTLEMILK DRIVE
. . - | FLAT an .
a o [ etasgow, Lanatkshi®® i orw -
. QL_—'—-—— o eeemian
' Presentmg complaint -~ "] Yes- | No [ Detail other iliness or complaint
r Reflux 1 Y : ' . :
| Dysphagia ] - I/ S
Barretls -~ 1 R R
Oesphageal/Gastric Varices " [ +) )

" | Altered bowel hapit |

“[ Ulcerative colitis

| Screening programme | P

il mmrﬁ i

Gastric ulcer

PR bleeding
Crohns disease

Surveillance colonoscapy

Other . - IV NGTI03S,
Moblllty Assessmen:{ o
Independent Yes¥1 NoOO i No, complete all questxons

_Alds and/ or assistance reqmred Yesd No [l

. V\{alklng stick 0 Zimmer[- WheelchalrEI Otherl.:! Specrfy ....... ...... eeesies
. Sight.impairmént Yes O NoJ if yes. specnfy....‘.,J..r...........— ........ eeseesensesenserssssesissaenansns e sneensineses
Communication Needs (answer only apglicable. questlon) ' '
Hearing |mpa1rment - Yes[d NOE?1 - i
Hearlng aid - YesO No-&/ ' right)earl‘:l -ieft ear] - both ears(-. ™
Sign lnterpreter requwed YesOO NoW/ S
Clipreads - . YesO . Nol;l/ ] - , .
 Iinterpreter Requrred YesO Nok?, Language O RO
Interpreter present *  Yes[] - NoII/ o . ' ' .
Relative / friend present YesO No ] L
s The use.of relatlves and fnends as mterpreters is dlscouraged unless itis the patlent s choice to use them
X é' ) Learning Dlsabrllty “YesO “No Ij/Carer preseiit - Lo YesO " No IEI/
‘Dementra : s Yes 0. No Incapacrty form completed Yes El No
Current Medication (list be‘low and tlck those taken today) '
[Amuoling, "
- QRYUA,
OTmong -~
N QoS-
_ . - | _Imppfo ’)MM \ - ‘ _
ANTICOAGULANT THERAPY Yes[] NoO i yes current medication VW} ........... r
When was this medrcatlon last taken . Specufy Y A R —— i nssersanrararasegainsaars
INR Result eomstensasmes e sbassasresesagisaisesssssgennsa. -




i



’ .|. ‘GooDWIN :
. i 23/04/1973
é:%;%TEMILKDRNE
FLAT 3/ _
g * Glasgow, Lanark..sr!"e_' 645 6TW
. ! , — i - — -
Admissio Observatlons ‘
' BP\LLS I‘ 2. Pulse ........] 9.0 xygen Saturatlon qq °A
A ’
-BM (if appllcable) ........................ Resplratlons (if appllcable) ...... VII,A’ ...... .

."Fasted smce ’-}‘30515“? T S

]
1

Bowel Prep ' Klean Prep Mowprep Picolax .Enema / flome- - Enema / dept | ~Other

Noof sachets |. . | /’\ A ’__,‘/_\

A f i -
Résult- - | - N "' '\ H T L \ ; T L~
‘Good:/ Poor . ’ . - _

g E

Patient Requests-;.

i

.. 1 . ' ' i - . " : w7
-Throat Sprayl = IV Sedatiohﬂ/ - No.Sedationd ~ Not Applicable O,

. IV Cannulation

RHand |LHand - |RArm  [LArm "~ |Other .[Time Inserted by (please print)

'Der{tureslfemev_ed('rf applicable) Yes& No I I
. Crowns YeslI NoO upperEl lowerid - frontdd  back O Rsided LsideD

—
Brldgework YesD1 NoOl ;upperEl lowerd | frontO . back 3 -R side[]" . L'side ?

" Identiband details checked ~ Yes ? No 1.

" Consent form signed ) . Yes E/:'No |
Consent form cbuntersigned " Yes No OO

Underwear removed (if applicable)Yes 0 No O L
Jewellery removed - ‘ Yes O NoLI

|ALLERGIES L Yes O if yes detail below NoD/

| Details ....................... SOSORY SV V] ]Cﬂa(
~Name of Admlssmn Nurse (Print) ........ L ((Oﬁ ﬂﬂm.fﬁ

. Slgnatupe of Admission Nurse

Patient’s Declaratlon L
I'have read and understood t

-






Y' - O WWIIIII!IIHIIIHJIMHHWW

GOODWIN
" » Jacqueline 23/0411973
68 CASTLEMILK DRIVE
FLAT 3/ .
Glasgow, Lanarkshire
G465 9TW
. o \. —
Intra Procedure \' W N
Endoscopist( print) .......5 ¥ -
: Endoscopy Room Nurses (print) .:
Surgical Pause carried out Vi
. Medication Administered Pre, Intra and Post Procedure. S ‘ '
Drug .- - Yes No | Time Dose Route | Given/Sign/Dr/Nurse
Xylocaine spray ) . 1 . o o '
Midazolam - Va B 1L mglv My s
Midazolam - 1 E - " nig ] 7
Midazolam : ' a0 : ' mg
| Pethidine___ L : - mg
1 Pethidine - ' oo - 1 ' : mg - |-
Pethidine . ) ‘ ' . “.mg
Fentanyl - .~ ) ' mcg
Fentanyl - . o B EER A mcg_
Fentanyl " : . : . - mcg
Buscopan - . | oo . ’ mg
Buscopan L B _ : ) mg
Buscopan ' 1 ' mg_
: | Antibiotics o
- - —
‘ mg .
4= mg
Reversal Agents_ .
— mg
. mg
Local anaesthetic
. mg
mg .
Other _
- | Botox . . ' 1 b | mg
‘ B o A t_____v\‘ y ‘ . . " A . . - ] .
Prescribed by/VLV-/m.) ............... ..................................... S
Endoscoplst Signature........... W@ ........................ e peoseces
Start Time'...... l %0 ............. e FINISH TIME ceonteceercnsiansasssrsessssnasens -
Patient po§ition' Left Lategal lﬂ/ Suplne O °  Prone O Al M{ ‘J
Oxygen therapy Yes® No[ nasal spongeEI cannula B/askEl Crate. LT
. .







TR |
' - 2304736009 |
GOODWIN N
i Jacqueline 23104.’1973
68 CASTLEMILK DRIVE
FLAT 3N
 Glasgow, Lanarkshire .
L GA45 HTW
—_—
Observatmns durlng procedure
Time / D‘f’u \
Pulse 1O QO
5p02 {000
BP i .
Resps -
Procedure (please tick alI‘ relevant) DZ- / a A' 'S’( 4@{ C/
Gastroscopy L/ | Biopsy ,\/’ Varices Adrenaline
Colonoscopy .| Hot Biopsy Gastric Ulcer Spot Dye
Sigmoidoscaopy Snare Polypectomy Ducdenal Ulcer . Indigo Carmine
E.R.C.P. Balloon ditatation | Cesophagus . | Gelofusine __
E.U.S ‘Injection - Duodenum Normal Saline
Bronchoscopy Laser Biliary Haemospray
E.B.U.S | Heater Probe -Pancreatic
Thoracoscopy Endo clip - Haemorrhoids
Enteroscopy Insertion of Stent Rectum
| EMR ' Sigmoid
PEG L Descending
Needle Aspiration Splenic flexure
Brushings . Transverse .
Washings Hepatic flexure
Banding Ascending
Insert of NJ tube Caecum
Gastric Pacing Wire - | Terminal lleum
Other ......... sasve ,..........'..._...,................‘ .......................................... ' [P ....f:...'...;.......-:.‘.-....'.:.
Sedation score Tick | Comfort Score Tick 1

Asleep None, resting comfortably :
Drowsy One or two episodes of mild discomfort, well tolerated
Awake | More than two episodes of discomfort, adequately tolerated
' Significant discomfort experienced several times
Extreme dlscomfort frequently during procedure
Comments

fwa we,

—
-

Specimens Ye

Pathology

Nqu -

Toketed AdL

;w?/\c

No of poL%.... H pylori test 1 bacteriologyd  cytology D  mytology O '






~ ‘

Ml&lﬁﬂ

, : ) 2304736009
S o : i GOODWIN
. . « Jacqueline 23!04!1973
68 CASTLEMILKD IVE

FLAT 3/
. Glasgow Lanarkshrre

Drathermy Yes OI No = Type monol *  ArgonI o

Site of dlathermy pad leg O . back El Rsided = Lsiden -Upperl:l Loﬁverl:l

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

TR SR AT

Recovery Room lnstructlons (if applicable) . ¢

- Oxygen 4 litres per mlnute if SpO2 drops below 95% 00 ~
Oxygen 4 litres per minute until  fully. awake I . : R o C s

Oxygen_;......,’.‘.‘... der minute \(la....'.Z......!.until ........... N = . -
V- Fluids only[1  Soft Diet o Nil orally till further médical instructions 0O

5

V To be seen by endoscoplst before dlscharge I:!

Further Instructlons B

Fererscdisunnraninvatnninnennrarsnairnriosnfriineidnnncnnnte e

'Endoscoby Room Nurse Signatu
Recovery care
. Post endoscopy observations

Tifne V&S0
_Bload pressure \ .:1,
Pulse

‘o2 Saturation . - 4 /o_'
_Respiratory Rate

=« Sedation score (T

Pain'score

TOxygen . = |#Y\ (L

‘|VCannula -~ [ JA _
BM ' . '
Nursenitials [ fv™

* Pain score’ 0'=no pain, 1= minimal, 2= mild, 3 = moderate, 4 = severe o
' -Sedation score. A - Asleep 0 - Alert” 1 - Responds to verbal c'omn"iand.-
2 - Res’porids to.painful stimdli’ 3 - Unresponsive .




%



™ - 1 T e
, “ D L
| 2304738009 "
. GOODWIN F
| Jacqueline 23/04/11973 -
68 CASTLEMILK DRIVE
FLAT 31
Glasgow, Lanarkshire
' . ' . GA459TW
Nurses notes
asswEEaRREW Eemawwn arsSununfsanvann WsEmsandAERaRSREF amasmmrn ipssuwspadltEEvaNEagEREAETEn YL smasmuam 3 n...: whdsgssEmn ErEswERd N
PITTIIIL T asamssNrsnan . - TTEIRI LI savsssmNayusiEmsaRCaenIn GenassmsrauTEREsu=annnnOrEE susayrreaEendnsmdRrRaE RTINS dernsenann duruns .
[ Cie-unssusansnnan P iissmssmananasEsnsReen ieasmtasimnmsennvmEs [ T LI ] ...'3;

.






r lﬁm
T EMMH! )

B GOODWIN
LR " Jacqueline : 231041197°
: R 68 CASTLEMILK DRIVE
- ' FLAT
' G!asgow Lanarkshijre
‘ " G459TW J
. '_ . ., ' s o . ~
Discharge Criteria - - Yes No
Stable vital signs , : R E\// |
~Alert and Orientated Coe - .o
- Pain.score is 2 or below - e III/ _’ .
Diet and fluids taken Co D lIl/ S =
~ IV Cannula removed o ’ - B .o _
Received written lnstructtons regardlng sedation : EI/ |
'Recelved verbal and written aftercare: |nstructrons III/ O
- Patient Advice Leaflet given (if applicable) s e
"Recelved Endoscopy Report/ Patlent Ietter . Yes E/ ‘NoO
. Ifno : e .
' Verbal report by endoscopistl:] B : » : ‘ R
'Follow up appomtment lndlcated on report : Yes O No Tl |
] Fol!ow up appomtment (rf given in department) ..........oconi......... time sersessa e el
.Comments ...... ; ;...;;..- ........ : ..... teaene eeregieaens
i conf' irm patlent is satrsfacto:y for dlscharge ' E
‘Prlnt Name HA’\\NLH"\@U}/ ......... «.:Signature ... A%
Ny - ‘
Dlscharged at l(o .................. ..to care of ..... S A= AN R
Irregutar dlscharge Reason ..........................................................................................................
Patients’ Slgnature ................................. reeerancns Nurses Slgnature ........................... porineiesiesannns
ST . mie279230
ST e : 8 - L s . -







Acute Serv:ces Dwmon
New Victoria Hospital

. Theatre Ne: ( ‘ ) Bed N°°' ,

1B i

Endoscopy Unlt Care P|an

NHS

‘,—J i

Greater G!asgow )

and Cly e

| Patient Details Outpatlent :
Name: ‘ Consultant:- S f — .
Date of Birth: e im Date:

Address GOODW!N
Jacqueline 23/041 973
68 CASTLEMILK DRIVE
FLAT 311
Glasgow, Lanarkshire

e IEMARTRI e e \_; o

Telephone: : ' G459TW

Use address label

Procedure:

endo

4 Unit Philosophy

e  The nursing staff within the Gl Centre will strwe to provide a high standard of
e We believe that the care that each person receives.s

should be valued as an individual.

hould be centred around their own needs,

s We believe that each person has the right to be treated wuth dlgnlty

quality care'to all-our clients.
and that they

-« We will ensure that the values, customs and spiritual behefs that are held by each mdwldual will be respected'.

e We will endeavour to providea standard of excellence in-a

. that you 'mir-‘“tha,v_e to enable us to accomplish this. .

_Endoscopy Unit, New Victoria Hospital
‘Telephone 0141 347 8305

N

I areas of care and we are- open to any suggestions

"






Admissjon profile (tick as appropriate)

n
Information read and understog

=

d
Notes available Yes [J

;ch}chear't— Disease - Please specify
None - . O Hypertension

Identification bang applied - Angina O Artificial valves
X-rays 0O  MI Date: _ I Pacernaker .
Baseline observations (see page 4) Asthma/Bronchitis/Ccopp w

Dentures/loose teeth Epilepsy. . Yes [J No =2

i Liver Disease
Diabetes Yes IJ No §

Orientate to area

Orientate to staff Yes O Typel O Typen . . - BM:
- Patfent understands explanation of procedure Orthopaedic Implants - Yes 3 'No!D7
Yes No O Specify: ! ’ ’
Patient understands explanation of sedation g@/ ’_E)ther (please specify):
) . - YesPC No O v .
Comment: - A\/\Kw (j
Time aliowed for patient’s questions  Yes O~ No 01 ;

ok

a

Fasted from:

anly Yes O Neo O

Fluids
o

Klean Prep: .............. sachets taken

Picqlax: ...... eeteraerennne sachets taken

Enema - Resuft: Good O Fair' O Poor [

Patient independent - . Yes 3 No O

Alds and/or assistance required:

Walking stick 0 Zimmer O Wheelchair (3 Allergies: N IL/W‘\ .
* Other O (specify): . Venflon inserted Yes O No O
Prosthesis [ (specify): - lNﬁ : . Yes 3 Ne O
Date; Resuit: (initial)
et o .
Hearing impairment Yes O No "Discharge Plaln‘ R
Hearing aid Yes O No\ﬁ/ etails of person co!feding patient .
A
Sight impairment YsO  No3” | Name ’W C@ L{,a/l_/\ .
Interpreter/Guide Corrgmuniéator required Yes 0 No [1 Te!ebhone: .
Language: _ w h Mobile ‘phone; O 7 ’_) l bSO ' b rO
Interpreter present: ‘ Yes O No [] irregular discharge documentation corr?plete_d if abplicable a

Family or friend interpreter* Yes OJ No 1 ——

Y P “Name of admitting nurse: W C{( ( é””

* The use of family and friends as interpreters is discouraged - t -
unless it is the patient’s choice to use them as interpreters, Signature: S\<’__' :

&S







intra Procedure

Procedure;

év\dl,o.-

intra Procedure Assessment

v

Consent obtained

Yes Ol No ]

Endoscopist:.  SvZ_ l%zr—f o

W@\

Endoscopy Nurses

1. ¢1ed CML[I,,Q..\/\

2. SINS o KJ

-Kylocaine throat spray Time: L\"S’_)

OMlidazolam  Time:(Lp 40 Dose: 3 p 3 Route(lV

O Time: Dose; Route: :

O ) Time: Dose: Route: Tm‘CW\.PM( f“-@L/L

O Pethidine Time: Dose: Route: IV . *
0 Time: Dose: Route:

o - Time: Dose: Route:

O Buscopan Time: Dose: Route: IV

O Tirmne: Dose:. Route: .

0O Fentanyl Time: Dose: Route: IV

O Time: Dose: " Route: Assessment of discornfort (tick as appropriate)

O Lidocaine 2% Time: Dose: Route: MNoae/minimal) G§L~

O Lidocaine 4% Time: Dose: Route; Mild O

O Antibiotics: Moderate 0

o, Time: Dose: Route: IV | Severe ] '
O . Time: Dose: Route: Comment:

O Time: ‘Dose: Route:

O Reversal Agent:

O Time: _ Dose: Route: IV | MSH \A/\‘i‘ V( 1—3 Sg .

a ~ Time: Dose: Route: . '

a Time: Dose: Route: gzﬂ ﬂe/g’t u/\f‘ L_[ ?é\f'La\_('
O Other (specify) ) *

O Time Dose: Route

Biopsy

Yas {—J(L,( M.M

Variceal Banding

Dilatation: Balloon/bougie

PEG insertion

Hot Biopsy

Patient advice leaflet to be given Yes O No O

Snare polypectomy

Leaflet: -

Endomucosal resection

Haemorrhoidal banding

Large print (W]

Washings

Brushings

Thermal cauterisation

Argon laser

ogop|ojo|o|o|o|ojalal|a

Signature: ¢ A on

Other (specify)

Friend or'relative’infomgd of discharge tirne: [







Post Procedure

Nursing assessment post procedure:

-

Dhbservations

Pre Procedure Intra Procedure Post Procedure

Time . \’5@ 7 | . | L-L’ q 5 | ‘b/'a.:) |
5a02 0{’7 . - IO'SLCLU"L ; 7 %{\ A,(Q
Pulse ( OS ) Ploo ) ‘ O\\ _Bro«\

Temp o -
1. Vital signs of BP, Pulse, Oxygen saturations are stable. : ~

2. Correct crientation as to time, place and person.

3. Can walk unaided (where appropriate).

4. No complaints of pain or discomfort,

B

5. Discharged into the care of a relative or friend if sedation administered.

If ALL five criteria are met the patient can be safely discharged after one hour unless otherwise indicated.

Venflon removed itials: v
D/:_Imt als CAL

Patient letter given ~d / )
Patient aftercare leaflet given  ~ l2/ / e
Patient advice leaflet given ﬂ/ Not required O

Discharge assessment

| confirm that this patient is satisfactory for discharge.

Name: aﬂ./l. w g/{ )

S-Ignature: WCWQ/( B |
Date: b-10- l E Time: 15.60 . .

SGH 1022

V1 MEDICAL ILLUSTRATION = GASTRO « 10584




' ‘ ) i Page 1 of I

Previous Patient Notes for Gastroenterology (newest at the top).

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

Patient Note - : Outpatient Note

- Datel‘fime:.O1~Sep—2023 14:22 Created By: Specialist Nurse - | Role: Nurse - GGC
Annrose Boyd

Specialty: Gastroenterology Crganisation: Sensitive

Note:

This lady does not need Barrett's surveillance. Four previous sets of oesophageal biopsies have not
revealed IM. Today, she has an irregular z line at most.

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C5AE... 14/05/2026

A






Page 1 of 1

Previous Patient Notes for Infectious Diseases (newest at the top).

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

Patient Note ' Outpatient Note

Date/Time: 28-Jul-2020 20:40 - | Created By: Consultant - David | Role: Doctor - GGC
Bell

Specialty: Infectious Diseases. Crganisation: Queen Elizabeth | Sensitive

University Hospital

Note:

EDL 30/6/20, no FDL required

L

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F3F70... 14/05/2026

r






NHS GGC Hospitals, Emergency Department NHS
. N ——
Greater Glasgow
and Clyde
HHHIllﬂlﬂﬂlllmlllﬂllllllﬂlllﬂllllmHHIIIJHHJ New Victoria Hospital
HI: 2304736009
Total Att; 8

Title: ' MRS 12 M At 1

GOODWIN Jacqueline

DOB 23/0411973 Age: 50y © Sex:Female

Flat 0/1 Nextof in:  GOODWIN, Kelly Anne |

38 Dougrie Drive Relationship: Daughter

Glasgow 07718498617

Lanarkshire _

G45 9BB - GP: K Levine _ |
0141 583 2305 0141 201 5130
Aftendance Date: 16/08/2023 Arrival Time; 12:38

Registration Time: 12:3é Date of Incident: 15108/2023
Major Incident Desc: ]
Reason for Attendance: parrot bite left ear _ |

Nursing Assessment

Alerts: Not Recorded

Triage Category:
Presenting Complaint;

Observation Date: 16/08/2023 12:40

Allergies: Not Recorded P.ain-S:.:ore:
Tetanus up to date/fully immunised:

Nurse name: — _
L
C BM mmo i
Tem ;
HR : bpm | PF : 1Im!n ~
BP f mmHg |Expected PF- 1/min ,
MAP mmHg Weight kg
RR bpm He_\i_ght — ;m _ N
5pO2 W Visoar Aclityfd B PELGATY | B
Oxygen % Left B
| glght ted? ! Reaction Reaction |
orrected? :

]Nursing Notes: ‘

[l







Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

.Delay in presentation

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

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

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

DO NOT WRITE
HERE PREASE

A

GOOD‘MN
Jacqueline

AR

2310411973

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

DRUG (BLOCK CAPITALS)

Dose

Method of
Administration

Time of
Administration

Signature

Given By

([CeJpx1y ..

Xnay

Lo

PCH

£

] 6)31‘73

(L ex—







Xy
"™
. Nt N

(o / 3«1
' !
s L T N
' ' i
elo 7 3
\ﬂN —
D

\M \mé .

-—-:Q]'}-—“I) :
. -ZL \Cnv“‘ﬂ C(\‘ - X‘
; §eesen \} .
~ ﬁ \Su\ﬂ-’"\ °

-

N |
' ) o i )
o (.\\'\\o.ls. - ld | T".“'!'W?‘l % -“'“s' ‘W
SR vy SR -
. nu- - ]
| Q) -

l l\wnJ (_'* \"ﬁ a Sey¢ |
y.\..l, ﬁ S |

(32 D oy
S e

~.
b\& .
i Ni-‘H),
P
~

aug\anboer
NlI\I\GOOE)

Qf“(w

Y, / =
{ 25 L]
. G .....7 U
- (+q) Aq uaa :
S

__S3ION TYOINID

23eq ’







‘| Date

CLINICAL NOTES

3

Discharge Codes-(Blease CIRCLE)
1. Admission  2,Qischarg 3. Refer to GP

4. Transfer to other (see below)

.| Discharge date /6[ 3113

5. Died 6. Rel OP Clinic (see below) . 7. kregular Discharge 8.D.0.A., Discharge time l dc—g‘ 5
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
| Follow up Arranged Not arranged To be arranged
Clinic Hand ' Pop . . Others (specify):
referred to A&E injury | Fracture Check Medical | Surgical ENT .
Discharge Prescription Packs

_ _ Method of ' |
Date Given [ DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By
6)8127 (D -Aav gy GL3n, T T ALY STAY

il » 243836  Version 1_0 = GGCO08S







NHS GGC Hospitals, Admission Document NHS

Gr'.eater Glasgow
\ [ rand Clyde
Affix Label . .
NHMMNHHWH m”"l Queen Elizabeth University Hospital ]
- i
CHI: 2304736009
Total Att:
12Mth At O I
Title: MRS
GOODWIN Jacqueline 1 ]
l -
DOB 23/04/1973 Age: 47y Sex: Female
: | i
Flat 0/1 ' ’ . Next of kinn.  GOODWIN, Kelly Anne :
38 Dougrie Drive ' Relationship: Daughter | .
Glasgow 07718498617
Lanarkshire '
G45 98B - GP: Wright _
07342792807 ‘ 0141 201 5130 . ! ]
l -
Attendance Date: 30/06/2020 Arrival Time: 19:22
" i A
Registration Time: 19:22 ~ Date of Incident: 30/06/2020 )
Major Incident Desc: t i J
]Reason for Attendance: SATA (own transport) worsening sob, cough, joint pain, RR 30 known CdPD | .

| J
LY | . ) ' i

Nursing Assessment

Alerts: Yes Allergies: Not Recorded Pain Score:
Triage Category. 2 Tetanus Up to date/fully immunised: -
Q . Presenting Complaint: |
Observation Date: 30/06/2020 19:28  Nurse name: Nurse Claire Ferry i
- Temp 36.8 C BM mmol/L e e T R
HR 11 bpm PF 1/min Eyes .
BP 149190 mmHg | |Expected PF | Umin | |Motor . - ks
MAP 109.67 mmHg Weight Verbal ' i
RR 32 _tbpm Height . Total | i
SpO2 99 % NiSUAl ACTI B T gt '
Oxygen |% o Left , Euplls -Right - [Pipilseft]. -] |
nght _ [Size (mm) [Size (mm) i N ]
Corrected? Reaclicn Reaction I -
g ; |
Nursing Notes: “news 5/ sore body, dec mobility; inc sob. gen unwell. history copd. history anxlety
‘daughter with pt. " i

, . . PR . . - ‘ 1

GGC0219 1 MIS 28579
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NEWS - National Early Warning Score

- NHS

Name . Greéter Glasgow
TR
.. 2304736009 23&0411973
GOODWIN
i Jacqueline Date Ward
Admitted
CHI No. Transferred
DoB - Transferred
Physiological [P{lm = N}f@ m Warning Scone
[ Ir = — —_—
e 8 L 3 | 1 ® v p) B
8 | .9 1220 21-24 >25
L= L S S I S B .
o1 .1 e2e3” 94.95 >96 !
SRS 3 C - - {
- - Ao IR
i
Suppiemental ' Yes No
| OSEEm e —_— e e et e
<35.0° 35.1-36.0° | 36.1-38.0° | 38.1-39° >39.1° .
'. . . — —_— 1 [
oo <40 41-50 51-90 91-110 111-130 >131
2 e i— t 3 - — e e i - - .
SystolicdBig <90 91-100 101-110 111219 220
— o . R oS
@ﬁ?’“ ' A V,PorU
NEWSfshouldfngdreplacelsoundiclinicalljudgementanylconcetnsliiegardinglthelpatientss
conditionlshouldlbelappropriatelyfescalatedfandfdocumentedfinfthe]NursingINotesy

See NEWS Actions Reference Tool for local escalation policy

Erequencylof]

' GlinicallResponse
NEWS Seore | .
0 | Minimum 12 hourly « Continue routine NEWS monitoring with every set of

observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient ]

- Review frequency of monitoring required |

- Assess need for escalation of clinical care arld direct
as appropriate.

- Aggregate 5
or more
- or
3 in one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / hursing
team with core competencies to assess acutely ill
patients. :
Consider level of monitoring required in relation to
clinical care.

Aggregate 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately. ]
Inform medical team caring for the patient -- this
should be at'|east senior medical staff level.
Emergency assessment by a clinical team wiih
core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitionerfs with advanced
airway skills and resuscitation skills.

Consider referral to high dependency or ITU,

1



50
DATE: pate NEW
ok
9
TIME: [ime 0 1
23
N 35, JE
— T 30 P
Resp. |m‘ »
Rate [— 2 20
Y 16
Mark:s | 32 12 =
— & 8
2301 > 96
% 3
SpO, 9495 9
9293 9293
(Enter Value) =91 ot
Any Sup’l O} %! j % -
Room air X4 !
390 39 -
3850 38.50
— . 380
Temp. % 3759
— am e
Mark: X [ 36.5° 3650
l— 36 e
| 1550 35,59
— s
b1 170
. 160 I
I o — 1
140
130
120
1]
e, 110
Pulse |wﬁﬂ 100
Mark:e |— 9% 50
l— 0 80
— 70 70 -
Y 60
l— 50 50
— 0 40,
— 30 30
230 230
— 220 220
l— 210 210
l— 200 200
— 190 190
— 130 180
Blood |, 0
Pressure}— 160 160
Mark: [ 140 150
— 140 140 B —
1% 130 JE—
NEWS
. _I:o 120
uﬁOxm —Moyg 110
m:m_:m 100 i 100
ystolic |, oo o
BP |
— %o 80
L — 7 o)
‘— 60 vV £0
— so 50
. Alert] & Alert
noﬁmm_n_,:m Verbal Verbal
e Pain| Pain
Marki »  [Unresp Unresp .
Total NEWS Q NEWS
(with all obs) SCORE
BM[NA- BM
Pain/of (D Pain
Nausea Omm Nausea
Urine output|NiAY ) u/C
Obs due| N.WC Obs due
tnitials| QN s
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Neurological Observations

.%‘“w E *

DET o

noa oy ‘@

Eum = - N m < o) ~
) c

GOCDWIN
Jacqueline

Fraton

38 Dougrie Drive
Glasgow, Lanarkshire

B

23/04/1973

G45 98B

. J

Date:

Hﬂllf.ﬂ.lll.lllllﬂll].l]lﬂlllll 11 BI0: W) AR LAt -

Time;

m

Spontaneously
- Tospeech
To pain

None

Eyes
open

Cc

Eyes closed
by swelling

Orientated

Confused

Inappropriate words
Incomprehensible sounds
None

Best Verbal <
response

=T

Endotracheal
tube or
tracheostomy

=

Obeys

Localises

Flexion - withdrawal
Flexion - abnormal
Extension to pain

.~ " Nene,

COMA SCALE

Best motor
response

—“IN|w|a| ] |= M| w2 Wl

Usually record the
best arm response

TOTAL SCORE

Size|
Reaction

PUPILS "
Size

Reaction

— no reaction
. eyes closed

Neormal power
Mild weakness
Severe weakness
Spastic flexien
Extension

No response,

ARMS

Narmal power,
Mild weakness

LEGS

Spastic flexion
Extension
No response

LIMB MOVEMENT

two sides

Severe weakness|

Record right (R) and lsft (L) separately |+ reacts’
if there is a difference between the

Pain Score

| Nausea and Vomiting

Ask the patient to rate his/her pain by choosing a number between

0 and 10. Use the diagram below to assist the patient. If patient’s 0 = N‘f’ne : i
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing -
use observational tool. no retching/vomiting)
2 = Moderate (Troublesome —
Y 1 2 3 4 5 6 7 8 9 10 occasional retching/vomiting)
No . . . . 3 = Severe (Distressing — frequent
Pain Mild Pain Moderate Pain Severe Pain retching/vomiting)
Rlanfand]RatienqExclusions)
Date and Time | Notes. Signed

mi « 231261 Version 1_0 » GGCO084






Opening screen
Significant History @M r‘, C@\) %

07/04/2020 Risk of exposure to communicable dlsease {situation) ngh risk category for developing compl:cahons from
Covid-19 infection - Added at NSS reguest Dr L. Wright

18/07/2018 Chronic obstructive airways disease NOS reveiw today following switch to fostair. patient is manal;ing well'and is
no longer breathless. sats = 98%. has felt a big differnce since commencing fostair inhaler. advised to continue| requested fry -
powder form of this inhaler as patient has oral thrush. encouraged to take nystafin as prescnbed patient seen gp 05/07/18
regarding propanalol and patient was still wheezy at this point. gp advised to see me for review and if wheeze hid settied then
commence propanoclol, request made via gp action list. Mrs Jennifer Rodger
11/03/2016 Hiatus hernia  2cm & Mild Gastritis

06/10/2015 Gastritis unspecified

06/10/2015 Hiatus hernia

04/07/2008 Barrett's oasophagus  Dr Lindsey Mckenna

24/06/2008 Exercise tolerance test NEGATIVE |
01/01/2002 Anxiety with depression  admitted : PRIORITY=High Dr Staff Unknown Member Of Staff

01/01/2001 Benign naevus of skin  removed from left breast : PRIORITY=High " Dr Staff Unknown Member Of !S’taff
01/01/2000 Colposcopy ~cautery of cervical ectopy : PRIORITY=High 'Dr Staff Unknown Member Of Staff |
01/01/2000 Psychotic episode NOS  Thioridazine ;: PRIORITY=High Dr Staff Unknown Member Of Staif !
01/01/1996 Back pain, unspecified PRIORITY=High Dr Staff Unknown Member Of Staff
04/01/1984 Suicide+self-inflict.inj.-SIl PRIORITY=High Dr Staff Unknown Member Of Staff
01/01/1994 Cold coagulation lesicn cervix PRIORITY=High Dr Staff Unknown Mermber OFf Staff O L~ i
01/01/1992 Psychiatric referral depression : PRIORITY=High Dr Staff Unknown Member Of Staff £ oV \D
01/01/1990 Reactive depressive psychosis PRIORITY=High Dr Staff Unknown Member Of Staff ,

01/01/1590 Sexual abuse PRIORITY=High Dr Staff Unknown Member Of Staff W
[X]Depression NOS PRIORITY=High Dr Staff Unknown Member Of Staff e

05/08/2003 Notes summary on HmimowrT MermBer OF Stal - il

- Recent History

30/06/2020 Emergency appointment Taken to practice by daughter as concerned W|th progressive SOB |, now ét rest, hard to
speak in full sentences, mild cough. Has COPD and smoker, no prod cough, no pleuritic pain, no fevers. No sore throat or
URTI, sinusitis symptoms. .

No history of heart failure or Cor puimonale Harder to lie flat at times with SOB. Struggiing with ADLs today
No Gi upset.

No pleuritic pain or anginal symptoms

Jacqueline Goodwin 23/04/1973 601/73/496

- Feels intermittant joint.pains, myalgia and feels legs swollen more

O/E Dysnpeic, RR 28. s02 98%, HR 98 sr. Apyrexial
Calves SNT, no overt oedema but she does state legs, ankles more swollen than normal. No rashes.

Chest -mild bibasal crackles, but good air entry, no dullness. Good expansion , no wheeze

|
|
!
[
1
. !
Friend recently had COVID 19-has been out of her house in last few weeks and had contact. . II
1
!
i
|
HS-possible third beat? tachycardic -no overt high grade murmer, Normai JVP. I

Depsite normal sats does appear to be struggling with SOB and advised SATA review . Discussed with unit IAU aqd referral
accepted. Daughter will take directly. |

CD Dr Ciaran Doyle : . : _
1710612020 Administration N anifidine 1o ihans Pharmacy - script issued Dr L Wright
17/06/2020 Telephone encounter  -Lansoprazole not controlling hers feels that the only combinatign which did

was Esomepraocle and Ranitidine. Practice pharmaclsts tryin to sourse Ranitidine and | will issue a 4 week script fdr
Esomeprazole 40mgs bd and for tel review in 4 weeks Dr L Wright |

Repeat Medication * ' |

Repeat Propranoclel 10mg tablets Last issued: 29/06/2020 Issued: 1 maximum 2 allowed Supply: ( 56 )- tablet|20MG
DAILY FOR ANXIETY Dr L Wright

Repeat Amitriptyline 10mg tablets Last issued: 29/06/2020 Issued: 1 maximum 4 allowed Supply: (28) tablelI 1
TABLET(S) AT NIGHT FOR NERVE FOR FOR PAIN Dr L Wright )

Repeat Benzydamine 0.15% mouthwash sugar free Last issued: 01/06/2020 maximum 3 allowed Supply: ( 20é ) mi
GARGLE 15ML EVERY 1.5 TO 3 HOURS AS DIRECTED BY HOSPITAL Dr Sylvia Rafters

Repeat Cimetidine 200mg/5mi oral sclution Last issued: -01/06/2020 maximum 1 allowed Supply: ( 1200) mI‘IlAKE 10ML
FOUR TIMES ADAY FOR DYSPEPSIA |

Notes for patient: this is a 30 days script Dr Rachel Poole _ . . !

Repeat Salbutamol 100micrograms/dose inhaler CFC free Last issued: 29/06/2020 Issued: 2- maximum 12 alloLved
Supply: (200) dose 2 PUFFS AS REQD FOR WHEEZE Dr Rachel Pogle = - . !

Dr Ciaran Doyle ' Page 10f2 30 June 2020 5133,27pm
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Jacqueline Goodwin 23!04/1973 601/73/4%6 ) ‘ : (%pening'screen
i

Repeat Folic acid 5mg tablets Last issued: 29/06/2020 Issued: 3 maximum 3 allowed Supply: { 28 ) tablet‘l EVERY DAY
FOR VITAMIN DEFICIENCY Dr L Wright

Repeat Quetiapine 300mg tablets Last issued: 29/06/2020 Issued: 3 maximum 3 allowed Supply: (56 ) tablet 1 TABS
TWICE DAILY Dr L Wright

Repeat Propranolol 10mg tablets Last issued: 29/06/2020 Issued: 3 maximum 3 allowed Supply: (28) tableH TABLET
WHEN REQUIRED FOR ANXIETY Dr L Wright

Repeat Lofepramine 70mg tablets Last issued: 29/06/2020 Issued: 3 maximum 6 allowed Supply: (84) ta Iet1
TABLET(S) IN THE MORNING AND 2 TABS AT NIGHT FOR LOW MOCD Dr L Wright

Repeat Quetiapine 150mg tablets Last issued: 29/06/2020 Issued: 3 maximum 6 alldwed Supply: (28) tab et 1 TABLET
AT NIGHT FOR TOTAL DOSE 300MG MORNING AND 450MG AT NIGHT Dr Kate Levine .
Repeat Braitus 10microgram.inhalation powder capsules with Zonda inhaler (Teva UK Ltd) Last issued. 29/06/2020 Issued: 4 |
maximum 4 allowed Supply: (30) capsule INHALE ONE CAPSULE ONCE A DAY Dr Caitriona Gormley

Repeat Fostair NEXThaler 100micrograms/dose / 6micrograms/dose dry powder inhaler (Chiesi Ltd) Last issued: 29/06/2020
lssued: 4 maximum 4 aflowed Supply: ( 120) dose 2 PUFFS TWICE A DAY Dr Caitriona Gormley .

Lifestyle and examination i

05/04/2019 15:58. 00 BP 120/ 70 taken Sitting Cuff Standard recall due:” O/E - blood pressure reading Dr'Faitriona
Gormley . : ’ \

07/06/2018 Weight: 74 kgs BMI: 28.9 OfE - - weight Dr Rachel Poole
29/04/2020 Smoker Cigarettes: 6 Cigarette smoker Sister Louise Duffin
02/03/2016 Current drinker units per week: 12 Alcohol consumption Dr L Wright
22/03/2018 reported 22/03/2018 Cervical smear: negative Dr L. Wright ' )
09/10/2019 FLU Stage: 0 Given Routine Measure Due 09/10/2020 Batch: T3G683V exp 06/2020 Sister LOUIS? Duffin
05/10/2018 FLU Stage: 0 Given Routine Measure Due 05/10/2019 Batch: R04X Dr L Wright

11/01/2018 FLU Stage: 0 Given Routine Measure Due 11/01/2019 Batch: N22N Exp 6/18 Dr M J Mclaughlin ‘
21/09/1993 TETANUS Stage: B Given Due 21/09/2003 ACTION=Repeat after an Interval : RECALL_LETTE
not send recall letter : RESULT_LETTER_STATUS=Do not send result letter Dr [. Wright

STATUS Do

GOODIWIN

F
Jaequeline 23104/
Fiat 0r1 1973

38 Dougrie Drive
‘ Glasgow, Labarkshire

Lﬂjﬂﬂﬂljﬂ!@@mﬂﬂlliﬂ”ﬂﬂllﬂlHMMWHI l

G45 9BB

LU TR ey} UORETH BAIW R 230 1y

i
30 June 2020 5:33.27pm.
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Dr Ciaran Doyle ! 9












ln~fatient Admission Notes ‘ _ . ’ | | P H!!”OIMBB"II)Mmmllmml[lm”[mmmm

GOODWIN

Jacqueling 23/04/1973
Flat 0/1

38 Dougrie Drive

Glasgow, Lanarkshire

G45 sBB

Seen By: Print: Time Seen: lIlll:‘lﬂllllll’ll1][@;!]1,%‘!&""]'"" R Rl e
PRF Reviewed Yes/No

Presenting Complaint(s)

Presenting complaint

History of presenting
-complaint

Past Medical History / Review of portal | |

Systemic Enquiry







- Patient ID label

' MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

Source of medication history O Patient/Relative/carer O GP Phone call 0O ECS

(>1 source preferred) O Patient own drugs 3 Com. Pharmacist O GP letter/summary
' . [0 Repeat Prescription
Other (please specify)
G miSsi0 Frati ;@ﬁnf&r il D orplete L :gi,gﬂﬁénts .

2

e E '@pézméei : : -_

‘ReasOnsfor-alteration

1tHhd! i LSRN
!
Allergies | ust any over-the-counter or alternative medicines’
" Do medicines need further clarification? O Yes [ No
List collected by : Plan approved by,:
Designation : Date : Designation : ' Date :

Pharmacy review: . - { Comments

Compliance aid : O Yes 'O No : Community pharmacist ~ Phone

Reviewed by : Designation : - Date :
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Social History \ Family History

L
GOODWIN F
Jacqueline

Flat 01

38 Dougrie Drive
Glasgow, Lanarkshire

RN

23/04/1973

(345 9BB

WL RS IR NS SIS S B [RENLTLi i i |

Smoking History

Alcohol History
Units/week

Recreational Drugs

Ex-smoker/Smoker

_cpd yrs

FAST score if excess

O Never smoked -

Driving Status

H

Social Circumstances (home, supports, functional status, octupation, travel)

General Examination

General Appearance:
Temp: RR:
pulse: | CBG:
SpO,: Weight: y
BP: Urinalysis:
Respiratory Gastrointestinal System
Locomotor

Cardiovascular







Patient Ib label

Neﬁrological'system

E: /4, M: /6 Vg

GCS: /15 /5
AMT 4 = age, DOB, place, year
AMT score /4
Is the patient more confused/d'rowsy"than normal: Y/ N
If yes complete 4AT / TIME
Pupils/fundoscopy: Cerebellar and
extrapyramidal:
Cranial Nerves: Neck: )
Reflexes: TRt | (R |ud’
Tone
Power

Plantars: R L

Co-ordination .

Sensation

Skin/Other







e MBI

GOooDWIN
Jacqueline /
| e 23!04/1 973 ‘
38 Dougrie Drive
Glasgow, Lanarkshire
) G45 98B
LR T L TN Il!ll 168 mm gy [T Thin sy
Key Results
. ECG

CXR

/

(Differential) diagnosis

NEws ||
I_ Red Flag. I:I
Sepsis I:l
curs6s [ |
Management Plan i
I
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME
O Antimicrobial
Signature: PRINT NAME
PRINT GRADE Page:







Patient ID label

Resuscitation'Decision . -

Resuscitation status: FOR RESUSCITATION / DNA CPR'r
(please circle)

IfDNACPR = Complete appropriate form

Senior Medical review

O ‘Thromboprophylaxis assessed O Medicine Reconciliation ' O 4ATfT IME
O Antimicrobial O DNACPR - AWI if appropriate *

10







Sepsis Six

£ Antibiotics within 1 hour
O Appropriate Cultures

| O Fluids

O Oxygen

O Lactate

O Fluid balance, consider catheter

. T

GOODWIN ’
Jacqueline
Hroque 23/04/1973
38 Dougrie Drive
Glasgow, Lanarkshire

G45 98B

ii
ARHE URNR 1171 D gy RT3 w2 s ey Inthipst

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

[ Yes

v

O No

r

Does the patient have any of the following risk factors? Tick if apply

* No thfomboprdphylaxis

Active cancer or cancer
treatment

Use of oestrogen containing
contraceptive

= Reassess (every 72 hours
minimum )and document

Age> 60

Hormone replacement therapy

*  Ensure patient informed-of

Dehydration . )

Pregnancy or <6 weeks post partum
(seek specialist advice)

how to reduce fisk of DVT
(see information leaflet)

Known thrombophitlia

Critical care admission

BMI »30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

Current significant medical condition
e.g. infection, inflammation, cardio
resp disease

1 Yes

O No

Does the patient have any of the following contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia-ds x109/1

Thyroid, spinal, posterior eye or

neurosurgery

Other procedure with high bleeding
risk (discuss with senior}

Concurrent use of
anticoagulants e.g. warfarin
with INR>2

| Uncontrolled hypertension

(>230/120)

» _Discuss with senior
clinical staff regarding
‘thromboprophylaxis

Acute stroke

Varicose veins

»  Ensure patient informed of

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

or spinal anaesthetic

how to reduce risk of DVT
(see informatiom leaflet)

»  Consider mechanical

Other - Document

prophylaxis unless

O No

O Yes

contraindicated

»  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)

Patientinformed DOYes DO N/A .

(only n/a if due to cognitive
impairment or similar)

If NfA why?
Assessed by
Date

1
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Patient ID label

Results
Date < 70
| Time .
‘Parameter Ref Range - _
Hb Male: 130-180 Female: 110-165 \26
wec 4.0-11.0 S
Pits 150 - 450 i
MCV 80 - 100 R
Neut 2.0-7.5 t“"Z_
PT 9.0-13.0 %
APTT 27.0-38.0 3|
Fibrinogen 1.7-4.0
{INR { )
Thromh T 111-15secs
D-Dimer 0-250
Nat 133-146 .
K+ 13.5-5.3 3-8
Cl- 95 - 108 0%
-[Heo3- 22-29 270
Urea 25-78 6‘8
Creat 40-130 >0
eGFR .
Glucose 35-6.0 , A
Protein 60 - 80 .
Albumin 3550 QL
AlkP 30-130 (3D
Bil <20 , . T
ALT <50 1%
AST <40 £
GGT Male: <70 Female: <40
ESR Male: 1-10 Female: 1-12
CRP <10 _ 2.
Troponin hs | Male: 0- 34 Female 0-16
K Male: 40 - 230 Female: 25 - 200
Corr Ca++ 2.20-2.60 2,:8 '
PO4- 0.8-1.5 |
Mg++ 0.70 - 1.00
Alcahol
Paracetamol <100 @4 hr
Salicylate
AST <40
Amylase <100
LDH 170 - 380
Falate .
B12 [200-900
Ferritin Male: 20 - 300 Female: 15 - 200
TSH 0.35- 5.00
free T4 9.0-21.0
Digoxin 0.5-2.0

12







R

GOODWIN

Jacqgueline 2310411973
) Fiat 01

38 Dougrie Drive

) ) Gilasgow, Lanarkshire
Post Take Ward Round 1AU/ARU G45 988

| 1aiE Aasd po B Illl\‘ll‘lll e i AR BRI

Consultant: Dt
ate:

Time: __
Summary
Temp:
Pulse:
BP:
SpO,: i
: FiO2:
RR:
'. —_
Diagnosis:
*
Plan: i ’
R b
Recommended Destination: | Signature:
Suitable to board if required T} Yes L No Designation: P
Expected Date of Discharge: Bleep Numt; -
. er:
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Continuation Sheet

Date: Time
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GOODWIN F

Jacqueline 23/041973

Flat 011

38 Dougrie Drive

Glasgow, Lanarkshire .
- G459BB |
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Continuation Sheet

[

Date: Time
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Patiernt ID label.

Nursing Documentation

Done/ Time *

Once only prescriptions (inlcuding tetanus prophylaxis)

Date Given Drt_:g (Block Capitals) Dose Method of Time of Signature Given by
4 . administration administration
Discharge prescription packs
Date Given Orug (Block Capitals) Dose | Method of Frequency Signature Given by
. . administration ’
DISCHARGE CODES: Please Circle } Time Ready to Depart
1 1. Admission 2. Discharge 1. Refer to G.P. 4. Transfer 1o other haspital (see below)
. - ! . Discharge Time
5. Died 6. Refer to O.P Clinic (see below) 7, irregular Discharge 8. D.O.A.
Ward No. {If admitted) - Transfer to Hospital Consultant {if admitted)
Qutpatient clinic specialty Admission or specialty clinic consultant
Clinic AE OP DVT DME Falls TIA Medical Surgical First Seizure | Others Specify
Referred to - 1 }

18
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% - ' NHS GGC Hospitals, Emergency Department

NH S
umumnﬂuummmmlmnnmnmwmwm New Victoria Hospital
HI: 2304736009 .
Total Att; 5
Title: MRS 12 Mth Att: 4
GOODWIN Jacqueline !
DOB: 23/04/1973 - Age: 44y Sex:Female
38 DOUGRIE DR.IVE ' Next ofkin:  GOODWIN, Kelly Anne
Relationship: Daughter
Glasgow 07718498617 :
Lanarkshire.
G45 9AA GP: L Wright
- 07880036339 0141 634 6333

Arrival Time: 17:53
Date. of Incident: 29/03/2018

Attendance Date: 29/03/2018
Registration Time: 17:53

* Major Incident Desc:

_[&eason for Attendance: I'leg inj |

LT R SO |

Nursing Assessment ' ' ‘ g
Alerts: Not Recorded Allergies: Not Recorded - Pain Score: .

Triage Category: Tetanus up to dateffully immunised:
Presenting Complaint: .

Observation Date: Nurse name: ' —
I Memp C BM mmol/L S B T had ]

HR bpm PF 1/min

BP mmHg Expected PF 1/min °

MAP mmHg Weight kg .~ Verbal =

RR bpm Height Icm Total —

Sp02 % MSTal ACHY g e ]

Oxygen % Left - PUpISRIGHT, Papiis-CeftE T,
nght ze (mrn_) S_Ize {mm} ]
Corrected? Reaction Reaction

" [Nursing Notes:

]
@ﬁbm_{ﬁ







Child Assessment Questionnai!'e

YES NO
Previous attendance (consider any relevant ‘trauma f.rom previous presentations)
History variable between accounts
Examination not cqmpatible_ with history/presentation '
Delay in presgntation
Fracture/head injury or significant brgising in-baby or ‘r.lon-mobile toddler
Discuss with Senior Medical Staff / Nurse on duty any factors identified l[llw {H{ H:Hll" ll [H[ H”lu
X-Ray and Other Reports to be filed on this Slde (if the patient’is not being ?zggzx:;

@@ NOT WIRITTTE
| ERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of Time of
Administration | Administration

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







Date | CLINICAL NOTES
19]6“8 Seenby (Drf” of Co NNINE& EaP Time seen (923
.P} Gt yr ;Jld Femate : | Mo
| O lower 12\9' inj ury - tee 05
HEATNREE | A
GOODWIN : , corD
facquelive. WG 1 On & . roundabouf  ad” Sfart Hongtat
ond  fell - off y opprox (PF high and
anced  on ©  lover o
Haa had CUK_OJ%QLQ & Hakerr vused |
‘ (ca packs
o
. ole Heaghtbearing -
tender ooer  promwal 3 fibula
© lower 2§ & medl gostrocemoos
no WoURGs  or  brusiagy noted or swelling .
non - tender over padella, fbwx, Nuzd/loﬂ‘
madleolt, base St mT
ochiles  tendon  infowot - calf squeezs fest nord
FeoM i knae & ankle ) pan over gasfrocnen
on . dorscfleion |
_P_[__Q‘LL‘, Xy @ tiba 4 Abula to  exclude #
) leso| a0 = seon
g l‘ﬂ Contusion’ (L lover g & colf moscle injury
T’; Advised . Te anclges O 4 crotchos
1o mobilse . o
May  faker 2[sz  fo setle
. W CGrmutg ENP -

QoS







Date : B CLINICAL NOTES

v

Discharge Cades (Please CIRCLE} . - Discharge date ” ‘ 7“ " .
1. Admission Discharge 3, Refer to GP 4, Transfer to other (see below) ~
5. Died 6. Refer to OP Clinic (see below) 7. lrregular Discharge 8.D.0.A, Di5charge time ‘3 50
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
(T
Follow up Arranged \k Not _arraﬁd To be arranged
Clinic Hand . Pop |, : . Others (specify):
referred to A&E injury Fracture Check | Medical | Surgical |. ENT | )

Discharge Prescription Packs

Methad of

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

Mt » 243836 Version 1_0 = GGCO085






NHS

NHS GGC Hospitals, Admission Document

Affix Label

‘\ﬂ
Greater Glasgow
and Clyde
Affix Label
[ ' | 1RH RAH | RHC | GRI | WEST MIU | VIMIU [ Stob | VOL | QEUHJ
AR (ueen Elizabeth University Hospiftal |
CHI: 2304736009 '
. Total Att: 4
Tile: MRS 12 Mth At 3
GOODW ) |
IN _ - . Jacqueline
bOB: 2?!04!1973 Age: 44y Sex: Female
3 : "
, 8 DOUGRIE DRIVE | gelxt pf kin; GOODWIN, Kelly Anne i
| Glasgow elationship: Daughter :
Lanarkshire rrisdsasT
G45 9A
5 9AA GP: L Wright |
0141 634 6333
Attendance Date: 15/02/2018 'Arrival Time: 19:13 i
Registration Time: 19:13 Date of Incident: _1 5/02/2018
Major Incident Desc:; ' ' -
Reason for Attendance: INCREASING SOB TACHY PLEURITIC CHEST PAIN 9 PE ? P'NEMO-THORAX |
! -

Hursing Assessment Alerts: -

Nursing Assesément ;
Alerts: Not Recorde

Triage Category: 2

Allergies: Not Recorded

~ Presenting Complaint. General Generally Unwell

Pain Score:
Tetanus up to date/fully immunised:

Nurse name: Nurse Helen Thomson1

Observation Date: 15/02/2018 19:34

Temp 36.0 C BM _ immol/L GEST
HR 110 bpm PF 1/min Eyes ]
BP 153100 mmHg Expected PF 1/min Motor —
MAP 117.67 mmHg Weight kg Verbal —
RR 28, bpm Total ]
Sp02  |100 % L ]
Oxygen % : ]
nght izer {rm) [Size (mm)
Corrected? " [Reaction eaction 1

’Nursing Notes: "INCREASING SOB TACHY PLEURITIC CHESTPAIN" ? PE ? PNEMOTHORAX

1 =

285791

oho il SHET Y CERSE TRRA TG O S IRETE N T AT T A
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‘Patfent ID Ia‘bel 7

| Emergency Department‘Noles

| Ambulance Proforma reviewed Yes [ No Seen by (Doctor) - | Time seen

R o
11— Ama.\\\'Bn(.mf.mm _

Cold

B SR Y. PO Y- S Gy S PR

d\&- : AMQL‘b\ﬁCL\A Fro..\r«'-\ \N-A‘A"‘- Fe»ﬂ-"
M:a Ars - N O,Q\,‘,MS Mas d.ml:qmé Q
6%\_ w\L P\""’r\“‘ lb side d«:.s\r Qe 48
Nt ecedroncd | i c...:i;.,,wc_o.,_ l\l\ fa&f—k-\ah-

" N-\A LoRo0e L @ \Au\_, WAL \5 m\a\a\.

NS L’C-o-.»o \‘5 'Q')V r-e.n.’ov\’l— ‘\Tc.\NA No c:o:l-«.\'
¢ _
D\V\\dea“ N‘J MltS\L (ASS \.X &;.-n_ck'\

Oe C;.J-u\m\}& d&'\% @ﬂn\n\& OU\ wc-v-l |

Cluest - RuL r\.ulu(u\ A +- '\\1(7{ L:JJ:E‘,_
AS (&£ +O 1\/{’4—-3 ° .n.lmr_ N | .‘

AL <ShT

Oroqhepyr - “‘““"

| Ude . OIS Tal- NS -4 Ddpns v
erZ- m\ Lc.—.\ EC(; St '\l\ omp&- a
M O <. umr;—um\s ml\nc&_ L S’S\Dlmw\ |

Lol
8?6'28
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230473600
GOODWIN
Jacqueline

38 DOUGRIE DRIVE
Glasgow, Lanarkshire

126X IENR 1L FHIE ]ORN PR R0 BRI BRILN IMILIEH

E I[INIHlllﬂﬂlﬂﬂl!llﬂﬂillilﬂlIWIFJIIHIIHMI{ —

i

2310411973

G45 0AA

Date Emergency Department Notes

Seen bjr (Doctor) .

Time seen

Differential Diagnosis/Problem List

MNEWS 0-7
/
. RED FLAG (Tick)
SEPSIS
) CURB 65
Done/ completed Immediate Managment Plan
~
Signature: ' . Designation: Page No:
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PLEASE DO NOT WRITE HERE



In-Patient Admission Notes

- Seen By:@ ' " Print: ﬂ.A—E.\L&L
PRF Reviewed Yes/No

2304736
GOODWIN

* 38 DOUGRIE DRIVE
Glasgow, Lanarkshire

Time Seen: a vl Ill'Pal.lINIBI:I lllrgwllil%lﬂ !II.I

" MR

: Jacqueline 23/04/1972

G45 9AA

"Présenting Complaint(s) i e

Presenting complaint

History of presenting
complaint

Past Medical History / Review of portal .

Systemic Enquiry




"*‘lnilk-"

»
4
e



Patient 1D label

~ - - ~

| MEDICINES RECONCILIATION - Acceptable to-staple:fully completed Emed Rec. * " .- | *

Source of medication
(>1 source preferred)

'| Other (please specify)

history O Patient/Relative/carer [ GP Phone call O Ecs

O Patient own drugs O Com. Pharmacist. O GP letter/summary

[ Repeat Prescription

dmissionivedicin

W

Alléfgies

|- List any -over-th_e-_gbunter or altemative medicines

Do medicines need further clarification 2 [. Yes

'D No

List collected by : , Plan approved by :
| Designation: - Date : Designation : ‘ ~ Date:
Pharmacy re_\_l'iew : Comments
Compliance aid : O Yes O No | Community pharmacist. Phone
Reviewed by : Designation : Date :
3

Lo
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‘ "
i
1
'
"
'
3
N '
.
'
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2304736009 i ‘
GOObwiN. F
Jacqueline '
38 DOUGRIE DRIVE ?3/04”973
Glasgow, Lanarkshire

G45 9AA

—

TR AL S e rarergme

——

Soc;i-ai History \ Family History T - - LT :

Smoking History

Alcohol History

1

Recreational Drugs

Ex-smoker/Smoker

cpd

yrs

Units/week‘

Driving. Status

1

FAST score if excess

O Never smoked

Social Circumstances (home, supports, functional status, occupation, travef)

General Examination General Appea;ance:
Temp: RR: ‘
Pulse; , CBG:
Sp0,: Weight:
BP: Urinalysis:
.
Respirafory . ) :Gastroihtestina_l System

N

-/

Locomotor

Cardiovascular







o . - ' Patient ID label

b . - u [}

Neurological system

GCS: /15 E: /4 M: /6 . V: /5

+ | AMT 4 =age, DOB, place; year

AMT score ___. /4
] i
Is the patient more confused/drowsy than normal: Y/ N
If yes complete 4AT-/ TIME ‘ - : .
Pupils/fundoscopy: . Cerebellar and '_
: - . extrapyramidal:
Cranial Nerves: 1 . Neck: ,
Reflexes: RUL JLt  |RL [
. ) Tone . ‘ N
" | Power )
Co-ordination )
Sensation )
Plantars: R© L . ' ' : | ’
Skin/Other i+ + 7 11T Tl BT







L

]

7 9
GOODWIN )
. Jacqueline 23104197
48 DOUGRIE DRIVE
Glasgow, Lanarkshire
G45 9AA

L OLE L) s geull 2l

'
. Lmpenifd ot S5 BY

. -—

Key Results

CXR

ECG

(Differential) diagnosis

-Management Plan .

0 Thromboprophylaxis assessed

O 4AT/TIME

O Antimicrobial O Medicine Reconciliation
Signature: . PRINT NAME
PRINT GRADE Page:







Patient ID label

Resuscitation Decision

Resuscitation status: FOR RESUSCITATION / DNACPR -
(please circle) )

. | fDNACPR = ‘Complete appropriate form

Senior Medical review

\

O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

O Antimicrobial 0O DMNACPR ) 0O AWI if appropriate

10







Sepsis Six
O Antibiotics within 1 hour
O Appropriate Cultures

%

- | O Fluids

1 Oxygen
O Lactate
U Fluid balance, consider catheter

atien! 2304736
GOODW]N
i Jacqueling
38 DOUGRIE DRIVE

Glasgow, Lanarkshire
- G45 SAA

—— AR

23/0411973

r———tet I T LU T L L L

Medical patient thromboprophylaxis decision’aid - ENSURE BLACK BOX COMPLETED

_Is the patient bed-bound or expectéd to have reduced mobility relative to riormal for 22 days

v

[ Yes

v

0 No:

v

Does the patient have any of the following risk factors? Tick if apply

Active caricer’or cancer

Use of oestrogen contammg

treatment contraceptive
Age> 60 Hormone replacement therapy”
Deﬁydration " Pregnancy or <6 vweeks post partum

(seek specialist advice)

»  No thromboprophylaxis
*  Reassess {every 72 hours
minimum )and document

» Ensure patient informed of
i ‘how to reduce risk of DVT
(see information leaflet)

Known thrombaophillia

Critical care admission

BMI >30

Varicose veins -with phlebitis '

Personal/1st degree relative
history.of VTE

Hip fracture

Current significant medical condition

| e.g. infection, inflammation, cardio

resp disease

0 Yes

Does the patient have any of the followmg contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spinal, posterior-eye or
neurosurgery

Other procedure with high bleeding
risk (discuss with senior)

O No

Concurrent use of

Uncontrolled hypertensioﬁ

» Discuss with senior

ar_lticoagulants e.g. warfarin (>230/120} ima clinical staff regarding
with INR>2 ; thromboprophylaxis
Acute stroke Varicose veins *  Ensure patient informed of

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

or spinal anaesthetic

Other - Document

O No

© OYes )

how to reduce risk of DVT
(see information leaflet),
s Consider mechanical
prophylaxis unless
contraindicated
s  Reassess (every 72 hours
minimum)and document

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

+ Patient informed O Yes

¢ Reassess every 72 hours minimum
» Ensure patient informed (see information leaflet)

If N/A why?

O N/A

{only n/fa if due to cognitive
impairment or similar)

Assessed by
Date

1







Patient 1D label

“Results

Date

Time ° - _

Parameter  |Ref Range -
Hb Male; 130-180 Female: 110-165

" lwec 40-11.0

Plts 150 - 450

Mcv 80-100

MNeut 20-75

PT 9.0-13.0

APTT 27.0-38.0

Fibrinogen 1.7-40

INR ( }

Thromb T 11-15 secs

D-Dimer - |0-250

Na+ 133-146
I 35-5.3

- 95-108

HCO3- 22-29 '

Urea 25-7.8

Creat 40 - 130

eGFR

Glucose 3.5-6.0

Protein 60-80

Albumin 35-50

AlkP 30-130

Bil <20

ALT <50

AST <40

GGT Méle: <70 Female: <40

ESR Male: 1 -10 Female: 1-12

CRP <10

Troponin hs 1 Male: 0 - 34 Female 0-16
K Male: 40 - 230 Female: 25 - 200
Corr Ca++ '2.20 - 2.60

PO4. [08-1.5

Mg++ 0.70-1.00

Alcohol

Paracetamol <100 @4 hr

Salicylafe i ’

AST <40

Amytase <100

IDH  |170-380 '
Folate '

B12 200 - 900

Ferritin Male: 20 - 300 Female: 15 - 200
TSH 0.35-5.00

Free T4 9.0-21.0

Digoxin 10.5-20

12
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GOODWIN 23/041197%
Jaﬂg“e“;'g £ DRIVE

O .
gasgow.\_anarkshlre _ Gas9AA
'

P iid senim i

Post Take Ward Round |IAU/ARU - ' e
Consultant; ] : Date: , C Time:

. Summary
Temp:
Pulse:

| BP:

Sp0,:
FiO2:
RR:

Diagnaosis:

Plan:

Recommended Destination: : . Signature:

Suitable to board'if required O Yes O No Designation:

Expected Date of Discharge: ___ "Bleep Number:

13






Patient ID label

i

Continuation S‘xeet

H Ter:

[
Date: Time
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Patient 1D label

2304736009
GOODWIN
Jacqueline

»

| INREAILE

23104/

e e ————————

.

1873

3

Continuation Sheet

Date: Time

15




1
f
" .
. »
. .
. 1
, .
1
. '
i

'
v




Patient ID label

Continuation §heet -

Date: Time
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Patlent ID labqﬁﬁ

[T ,ﬂl

> 2304?36009 231041197
GOQDWIN
Jacqueline

Continuation Sheet

Date: Time







Patient |D label

Nursing Documentation’ .
Done/Tme - |* B

Once only p'1rescriptions (inlcuding tetanus prophylaxis) -

‘Date Given Drug (Block Capitals) Dase Method of Time of Signature i Given by
admirjstration administration
Discharge prE;SCFIptIOﬂ packs
Date Given Drug (Block Capitals) Dose - Method of Frequency Signature Given by
administration
)
DISCHARGE CODES: Please Circle A Tirne Ready to Depart
1. Admission 2. Discharge ¢ 3. Referta G.P. | 4. Transfer to other hospital (see below) -
' Discharge Time
5. Died 6. Refer to O.P. Clinic (see below) 7. lregular Discharge 8. D.OA. | g
Ward MNo. {If admitted) Teansfer to Hospital Consultant {if admitted)

Outpatient clinic specialty

Admission or spedalty clinic consultant

Clinic
Referred to

AE OP DVT

DME Fatls

TIA Medical

Surgical

First Seizure

Others Specify

a
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’ Jacqueline Gocdwin 23/04/1973 601/73/496 ” Opening screen

" e N

) e e

Significant History ‘ ?;23::'""8 /-Arcua?khg Cane > ﬂ;ﬂ
11/03/2016 Hiatus hernia 2cm & Mild Gastritis S

06/10/2015 Gastritis unspecified W m

06/10/2015 Hiatus hernia ‘ ’ :
04107/2008 Barrett's oesophagus  Dr Lindsey Mckenna | ] { ] .

24/06/2008 Exercise tolerance test NEGATIVE | )
'01/01/2002 Anxiety with depression admitted : PRIORITY=High Dr Staff Unknown Member Of Staff
01/01/2001 Benign naevus of skin removed from left breast : PRIORITY=High Dr Staff Unknown Member Of Staff
01/01/2000 Psychotic episode NOS  Thioridazine : PRICRITY=High Dr Staff Unknown Member Of Staff
01/01/2000 Colposcopy cautery of cervical ectopy : PRICRITY=High Dr Staff Unknown Member Of Staff
01/01/1956 Back pain, unspecified PRIORITY=High Dr Staff Unknown Member Of Staff
04/01/1994 Sulcide+self-inflictinj.-S!1 PRIORITY=High Dr Staff Unknown Member Of Staff
01/01/1994 Cold coagulation lesion cervix PRIORITY=High Dr Staff Unknown Member Of Staff
01/01/1992 Psychiatric referral depression : PRIORITY=High Dr Staff Unknown Member Of Staff .
01/01/1990 Reactive depressive psychosis PRIORITY=High Dr Staff Unknown Member Of Staff }\9("-"“‘4
01/01/1980 Sexual abuse PRIORITY=High Dr Staff Unknown-Member Of Staff-~———~—---
ssion NOS_.. PRIORITY=High -Dr-Staff Unknown Member Of Staff
~ 05/08/2003 Notes summary on computer PRIORITY=Low Dr Staff Unknown Member Of Staff
Recent History .
15/02;2018 Emergency apgointmenl Dry cough since last night( recent head cold) . Nonproductive, no haemoptysis, Styoker,
none for 24 hrs. '
} “oday increased difficult getting deepm breaths comfortably-sudden worsening since yesterday evening.
~eels 'cant catch breath' and 'sharp twinge on a deep breath'-possible pleuritic pain, no central heavy pain. No limb swelling jor
pain. Known COPD ‘ '
Deniles recent anxiety -

BP 140/80 HR 90 ( was 120) 02 98%. RR 24. Speaking in short senfences. Apyrexial. No audible wheeze.

]
!
Chest clear, and no overt wheeze. possible rub in left upper zone vs transmitted sound ? HS normal. Calves SNT i
Not in keeping with obvious COPD exacerbation QA I1+D+o \
ossible PTX, VTE-PERC Score 1.0n armival( although HR now better).
rall feel she needs review. '
Plan THA review-possible bloods/ CXR and assessment. . -
Patient not ing ambulance transfer as sister can take her directly. Happy for her to go-this way. WSG. CD  Dr Ciaran Doyle
. e
23/01/2018 Had a chat to patien ) At her Fluconazole can.interact with Amitﬁptyﬁﬁém prolonged QTc. Not
wanting to take it. Not willing to w/h TCA while on Fluconazole for two weeks. Advised an alternative neuropathic agent could
take up to two weeks to take effect? Advised to drop medication back to Chemist. To continue Folate and B12-then follow up for
review / repeat bloods. wsg. CD  Dr Ciaran Doyle o
11/01/2018 Had a chat to patient  re letter from oral med. Satrted on Fe and gelclair. has f/u with them this.month> Asking if
she can have flu vac. Note previous CT said emphysematous change. MM Dr M J Mclaughlin

Repeat Medication )
Repeat Quetiapine 300mg tablets Last issued: 14/02/2018 Issued: 1 maximum 3 allowed Supply: (56) tablet 1 TABS
TWICE DAILY Dr L Wright

Repeat Folic acid 5mg tablets Last issued: 19/01/2018 Issued: 1 maximum 3 allowed Supply: (28 ) tablet 1 EVERY DAY
FOR VITAMIN DEFICIENCY Dr Neida Bahja )

Repeat Lofepramine 70mg tablets Last issued: 14/02/2018 Issued: 3 maximum: & aflowed Supply: ( 84) tablet 1
TABLET(S) IN THE MORNING AND 2 TABS AT NIGHT FOR LOW MOOD Dr L Wright

Repeal Quetiapine 150mg tablets Last issued: 14/02/2018 [ssued: 4 maximum 6 allowed Supply: (28 ) tablet 1 TABLET
AT NIGHT FOR TOTAL DOSE 300MG MORNING AND 450MG AT NIGHT Dr Kate Levine

Repeat Esomeprazole 40mg gastro-resistant tablets Last issued: 14/02/2018 Issued: 4 maximum 6 allowed Supply: (28)
tablet 1 EVERY DAY FOR DYSPEPSIA Dr P J Mcevinney

Repeat Amitriptyline 10mg tablets Last issued: 14/02/2018 Issued: 4 maximum 4 allowed Supply: (28) tablet 1
TABLET(S) AT NIGHT FOR NERVE FOR FOR PAIN Dr L Wright .

Repeat Ranitidine 150mg tablets Last issued: 16/01/2018 Issued: 3 maximum 12 allowed Supply: (60} tablet 1 TWICEA
DAY FOR DYSPEPSIA Dr M J Mclaughlin ' '

Lifestyle and examination o .
17/08/2017 17:11.00 BR. 138/92 taken Sitting Cuff: Standard recall due: O/E - blood pressure reading Dr Kathleen

Sweeney )
18/04/2017 Weight; 66 kgs BMI: 25.7 O/E - weight Dr Niall Sweeney
18/04/2017 Smoker Cigarettes: 10 Cigarette smoker Dr Niall Sweeney -

02/03/2016 Current drinker units per week: 12 Alcohol consumption Dr L Wright

23/10/2014 reported 23/10/2014 Cervical smear: negative Dr L Wright o _
11/01/2018 FLU Stage: 0 Given Routine Measure Due 11/01/2019 Batch: N22N Exp 6/18 Dr M J Mclaughlin

Page1of2 15 February 2018 5:30.14pm

Dr Claran Doyle

&



Jacqueline Goodwin 23/04/1973 601/73/496 ‘ Opening screen

21/09/1993 TETANUS Stage: B Given Due 21/09/2003 ACTION=Repeat after an Interval : RECALL_LETTER_STATUS=Do
not send recall letter : RESULT_LETTER_STATUS=Do not send result letter Dr L Wright

.

230473
05
GOODWyy  *Mariss
Jacwe line

\

Dr Cliaran Doyle Page 2ot 2 15 February 2018 5:30.14pm
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Acue Senvices Diision ‘ NHS [ IR

Nursing Admission & Assessment © N/ | Name 2304736009 o Cremnnll
Greater Glasgow GOODWIN
1. Admission | | ™| Adce, scauin S g
- ) RIE DRIVE .
Hospital:  ( euh Ward: AL [l Glasgow, Lanarkshire
Date of admission: (97 L / |8 |Time: 70 . DoB:. ' G45 BAA --onet
Admitting Consultant: : Admitting Nurse: Cmam CHin T 1
Expected date of discharge: o ABIX et date ser
Patient Details . : "
Preferred name: _ : ' Next of Kin (NoK): el PN Goo0WiN
Age: 4-4 : Relationship: {(fU(sHTEE.
Religion: *" | NoK Address:
Telephone: ) ‘ :
GP: ' Dr Lwight NoK Telephone: 5771 1% 480 | F
GP address chnfggf\ggrgiau;nght meclaughtin . NoK Aware of admission: [4 Yes [] No
Glasgow Consent for information to be given to relative/carer/friend:
G44 50T : : ' .
E’Yes L__I No .

Nominated relative/carer/friend contact:

: Telephone - Day:
.GP telephone: Telephone - Evening:

Is the patient a carer? Cves BANo if Yes’ refer to Duty Social Worker if required: [ Referred E{\Jot required
Does the patient have an appointed Welfare Guardian / Power of Attorney? Cves U no O N/A
a. If ‘Yes' please provide — Name: ......ccuuietinmnienressnenscssenessenene Relationship: ....ouceivimsenesessinstnisacisssicnanans '

Contact telephone NUMBER: ...

b. If ‘Yes’ does the patient have an ‘Adult with Incapacity Section 47’ Eer’aﬂcate in place? [ Yes D No
If "Yes’ obtain a copy and file with patient notes.

If ‘No’ to b’ please inform medical staff. Name of doctor informed: ....coovmeuveverneerenerernsiensnenes

Presenting Complaint / Diagnosis
Have treatment / investigations: ' Pine @ nem

Why does the patient think they are in hospital? Use patients own words:

Sop[TAOM | Paurid cf-
Allergies (including food allergies)

No known allergies: [A
Observations -

Cannard Waterlow MUST Pulse BP _Resp 520, Temp
o [%3hivo az | 100 b .
Urinalysis: Weight Height
Y i BM NEWS Patient rgported Patients reported BMI
Score | torweight Actual | height / Actuai

Relevant Past Medical History
Hipnys Weand .

CASRING -

PePRessIoN -

Current Medication
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AT AR ...
MUST Screening Tool i
36009
1. s the patient’s BML: Ac ésgggwm Footinerin,
> 20 e Score 0 ... Jacqueline 230411973
18.5-20 ... ocerrven.e Score 1 38 DOUGRIE DR1:1(E -
. D k |re EERET TR Y YT T
;1 8.5 .. ScOTE 2 ] 0 Glasgow, Lanarks G459AA T
COre...e. et e s rereassees . CH i
2. Has the patient had unplanned weight loss in the past
36mepthse | |- e
Score 0 .. . ..
Score 1 Cognitive Impairment / Delirium
Score 2 . ..
B e sttt Think Delirium
. If the patient is acutely unwell and there has been or is .
likely to be ne food intake for > 5 days: Do 4AT on all patients over 65 yrs
Scare=2 B and .
Not apF[icable: . Score=0 .
Score.. on patients of any age with one or more of the following:
MUST S l:l * existing cognitive impairment
core: . . L
If score 1 or more, complete full Nutrition Profile * previous delirium
Swallow Risk Assessment o * current hip fracture
Has the patient had, or is-suspected of having, a stroke, a TIA or . .
is suspected of having a swallowing difficulty?L_{ Yes .L_| No severe illness

If YES complete a STOPSS screening tool.
STOPSS completed (I ves [ No

MRSA Screening / C|D / Healthcare outﬁide Scotland

Will the pdtient be an inpatient >23 hours? [V Yes [1No tf Yes complete the following section.

1. Has the patient ever had a previous positive MRSA result? I ves Mno O ot known
2. Has the patient been admitted from a Care Home/ institutional setting .
or another hospital? L] Yes [M'No [J Not known
3. Does the patient have a wound / ulcer or invasive device which was : :
present prior to this admission? [1ves [¥No [ Not known

If "Yes’ to any of the above questions OR if the patient is admitted to a ‘high impact speciality’ e.g.
Orthopaeqlics, Vascular, Renal Unit, Critical Care - then obtain MRSA Swabs: )
[ Nasal [] perineum L] Other- Specify: | (] Patient refused

CJD: Has :the patient ever been contacted by Public Health and told that they are possibly at risk of CJD:
[ Yes E’ﬂ No If “Yes' contact Infection Control Team. Infection Control Team contacted: [_!

Healthcare outside Scotland )

Has the patient been transferred from, or received health care in, a hospital cutside of Scotland in the last 12 manths:
[]ves [vd No if *Yes obtain rectal swab and send to microbiology for CPE screen.

Rectal swaé) taken L1  Patient refused [

0. Lifestyle

Smoking:: If smoker, or recent ex-smoker, would they like to use
‘Are you a imoker Ml ex-smoker[ ] never smoked L] | nicotine replacement therapy ta prevent withdrawal
If ex-smoker when did they stop? ...vveeeeiennas discomfort while in hospital? L1 Yes No
If smoker how many cigarettes per day.............. If smoker, would they like to stop now with the support
: b DML from stop smoking service? L_| Yes No
If Yes refer to Smoking Cessation Service

- Drugs: Does the patient use recreational drugs? [1ves [1 NoifYes’ specify:

Alcohol (Men): How often do you have 8 ormpre Alcohol (Women): How often do you have 6 or
drinks on ¢ne occasion: | more drinks on one occasion:

[_] Never [ Less tha M Never [] Less than monthly

[ Montht eekly [] Daily or almost daily D Monthly ] Weekly- | Daily or almost daily

If ‘Monthly’ or more then complete FAST Tool. * If ‘Monthly’ or more then complete FAST Tool.
Admission Documentation Completed By

Name (Pleiase PRINT): (el Signature:  Caer

Designaticfn: SN Date: 1512110
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Acute Services Division

Nursing Admission & Assessment
2. Assessment

T —

23

Adc GOODWIN F i,
Jacqueline 2310411973
""" 38 DOUGRIE DRIVE

Hospital:  Qeuh Ward: AL

DoB Glasgow, Lanarkshire

CHI

Time:

evnA pUUCHE UL IUDER

Date of Assessment: |/ 2 / 19 ZOEO '

Breathing and Circulation

-| Breathing:
10 :
]
U
U

No symptoms or history of resﬁiratory problems
Dyspnoeic at rest

Dyspnoeic on minimal exertion

byspnoeic on maximum exertion

[ productive / non-productive cough evident

[ Normally receives oxygen therapy
If *Yes’ provide details:

cofD .

Circulation:
[¥" No symptoms

L known high blood pressure L1 known angina U] current chest pain

Problem identified: <] Yes [ No

"If Yes’ please describe

QQ({ wir 'i"lj

Communication
Assessment of ability to communicate:

Interpreter: Required ] Not required Q
If required, provide details and arrangement made:

Does the patient have:

a. Speech difficutties? (] Yes fJ No

b. Alearning disability e.g. Down’s Syndrome?
[ Yes No
If “Yes’ please specify:

If “Yes’ contact Liaison Learning Disability Team.
Liaison Learning Disability. Team contacted:
O Yes M No
e A Iearﬁing diﬁiéulty e.g. dyslexia, dyspraxia?
7 ves ™ No
If ‘Yes' please specify: )

....................................................................................

O —*Mraebk.tb maintain  suté ‘
’Tu()/u.\ ok Maﬁ{ —f)b. e fois ~Anciyeardia gt tvres

‘3,, ~ Senses

Senses:

Eyesight

[] Normal vision _

M Glasses - Distance E’Réading
[T prosthesis - [ Left (] Right

. [ Contact lenses

] Registered blind

Hearing .

O Normal

Initial

om s

Hearing impaired :
L Hearing aid — et T Right

4. - Cognitive Status -
Cognitive Status:

. Orientated
U
a
U
U

Corifused
Distressed
Aggressive fAbusive
‘Known dementia

[

Unconcious

Problem identified: [ ves B4 No 1 ‘Yes' please describe

Initial

- Page 3






Hydration and Nutrition

NiUST SCOME: wvveneariveann If scoreis 1 or more,
complete & Nutrition Profile, '

] No

" Nutrition Profile completed L] Yes
If “Yes’ do not complete sections 5a to 5d.

AT

.'GOODWIN

i Jacqueline
38 DOUGRIE BRIVE
Glasgow, Lanarkshire

F
23!04’1 973 ---------------------

* If score is 0, reassess / screen patient in 7 days.
¢ Complete sections 5a to 5d.

Date of reassessment: / /
5a 1. Food likes / dislikes: 5¢. Help needed with eating and drinking:
\]Q{iqk’&ﬂ(ﬂm ) ) Oves MNo

S5a 2. Fluid likes / dislikes:

If ‘Yes’ provide details:

| 5b. Cultural or religious diet needed
(e.g. vegetarian, vegan, ha[al kosher etc):

L—_| Yes [‘{I No-

If “Yes' spetify diet needed:

5d. Texture Modified Diet needed?
Clves [4 No
If ‘'Yes’ specify texture: all sl CD p[] ED

Thickened Fluids requ1red7 [ ves [ No

If ‘Ye$’ specify stage required: 1 [ 200 304

_If "Yes' please describe

P,robiemll identified: [1ves [ No
i

-

Initial

6.1 Ellmmatmn I TR peEe L
Contlnent Incontinent: NHS GGC Stool Chart commenced:

! Bladder [] Biadder O Required D Not required

4 Bowel [ Bowel _ )
Long_term urinary catheter in situ? D Yes D NO If ‘Yes — SIZE ........ fg Make ..................................

If Yes is it urethral [] suprapubicD

Date catheter last changed:

Continence assessment commenced:
Clves 0 No [ Not applicable

Containment products in use? Please specify:

E Bowels regular
O Constipated

D Diarrhoea /'loose stools

Stoma: [Jves [ o
' If 'Yes' please specify and list appliances used:

Problem identified: (M Yes [INo™ 1f Yes'

please describe

. regbﬂ's A Wl h\eqvew

Initial

" -
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T —

5 . . B ", . S gt i GOO‘?:I;?‘S 23,04’1973 .............. .._..._

Personal hygiene: ~ : | BMDOUGREDRNE

M Self-caring and independent Glasgow, Lanafkehi®e gy
i D Reqmres assistance - ’ . .

Specify assistance if required: . Affix patient datalabel

Oral health: 7 .Dentures:
| Self-caring and independent E Yes .D* No Does the patient wear a denture plate‘?

Does the patient have a Oves 4 no  |Hves Do

sore mouth : If yes complete the following:

Dogs the patient hf';we anon L[] Ye§ [4 No E’ Full set D Upper set [ Lower set

healing mouth ulcer ‘ =,

[4" Dentures with patient on admission

If the patient has a sore mouth or non healing mouth -

ulcer, refer to dentist (See StaffNet for dentist. referral

pathway)

Skin assessment:

. |0 skin healthy with no evidence of damage

L skin broken [] skin oedematous ] Skin discoloured L] Skin clammy
If ‘Yes” to any of the above, describe skin condition: '

Wound Assessment Chart comp[eted Oves O No . Not apphcabie

Pressure cher evident: D Yes D No i
If ‘Yes' please identify Grade and record.on Pressure Ulcer record sheet — Grade: .o..mcesseesssecssricssnee:

Problem identified: [ ves (INo I “Yes’ piease describe

pt.rEFDY'tS‘ that. she f?)‘dcs at~ her Jca/,o' e e '.I'rlitial"

Patlent fuIIy mobile / independent? E{Yes D No If 'No ‘complete Moving and Hand]mg Assessment
D Limited mobility

[J Mobile with aid — Specify: Moving and Handling Plan commenced:
[ Prosthesis — Specify: _ |0 e B No

Problem identified: [Jves LANo i "Yes' pléase describe

Initial

What makes thelrpam better? Please provnde brief

| Pain status:
details:

Does the patient have pain? L] ves No
If “Yes’ record Pain Score on NEWS chart.

Bed rail assessment comp]etéd: [Jves [ No Bed rails required:
: ) D ‘Required D’Not requwed

Problem identified: [] ves [¥No ~ If "Yes” please describe

« | Initial

Page 5



0. Slep and Rest

Sleep habits:

[ Less than 8 hours
L] Morﬁi_ng nap '
Sleep difficulties:
! None ’

(& Early wakening

[ Afternoon nap

D Disturbed

e.g. nocturia, insomnia

Medication required: . Oves MnNo

Mo \lllﬂlﬂlIllWlIlﬂ\l\lﬂlllllﬂllllﬂllllmlllllll\lllll

Addr( 23047 -----------
OODWIN
-------- Jacqueline 23/04H 973
38 DOUGRIE DRIVE
DoB:. Glasgow, Lanarkshie e
CHI rl G45 QAA -----------

Problem identified: (] Yes [4 No

1f “Yes’ please describe

“Social Circumstances

[ Employed L] Unemployed [ Retired
Health problems at work

Q Lives alone

] Lives with Farnily

D Friend

[ Dependants -

Initial

If support services in place, please provide details:

[1 other: [] Nursing Home [] Residential
Current Care / Support.arrangements:
[ social Services

Unpaid carer[ ] Yes [ No .
If Yes are they Partner / Friend / Son f Daughter

What kind of care do they provide?:

|:| Pri.vate Carers
E/None

Does the patient have any money worries? D,Yes D No

If Yes would the patient like to be referred to a money _édvice
service that can offer confidential advice / support?

D Yes D No |

If Yes please identify date patient referred: ....... fon -
Wold the patiznt like a referral to a service that can support them
with employment / education/training/skills fvolunteering

' Yes

No

If Yes please identify date patient referred: ....... [

Problem identified: [] ves [ No

If “Yes’ please describe

12.  Privacy, Dignity and Sexuality

Does the patient have issues related to privacy, dignity
and/or sexuality that are relevant to admission?

D Yes No

Spiritual Care

Is there anything with regard to faith or culturé that we
can support the patient with during their stay in
hospital (e.g. prayer, meditation)?

[ ves [el No

13.

Initial

If Yes’ please provide brief details:

If ‘Yes" please provide brief details:

Is there anything causing the patient a lot of anxiety at
the time of admission that staff should be aware of?

D Yes No

If *Yes’ please provide brief details: -

Ask the patient:
“Would you fike the ward staff to arrange for a Hospital
Chaplain to visit you while in-hospital?”

|:| Yes No l:l Not at this time

If ‘'Yes' please specify fa\_ith group:

Page 6



. Anticipatory Care
(This SF(;CUO[')I( is for patients thought Na |ﬂmlﬂﬂlﬂmmmmmmlImﬂmmﬂﬂm"ﬂ
to be in the last year of life, where GOODWIN """""""
appropri_ate and relevant) ,,,,, ;gcggﬂlg; £ DRIVE 23!04!1973 ..............
L. . Do Glasgow TE ameeeeenenes

Appropriate ... ~ Notappropriate - oL o

Is the patient aware of their: '

Diagnosis? [ Yes [ No ) - o N

Prognosis? [ ves £ No \

Is the patient’s family aware of their: )

Diagnosis? [1ves [ No

Prognosis? [1ves [ No :

Preferred place of care: o Preferred place of-death:

Home: [} Hospital O Hospice [] Home: [] Hospital ] Hospice [

Current treatment — please identify (e.g. chemotherapy/
radiotherapy):

Other agencies involved in patient’s care - please
identify (e.g.) Marie Curie, MacMillan Nurses):

DNACPR order in place: D Yes D No

15.

Admission Assessment Compléted By

Narme (Please PRINT): ' et &AL

If ‘Yes” are the patient’s family and next of kin aware? [ ves TNo

Signature: O A

s

‘:Clinic;al Notes

Designation:

Date: |5 |2\t

Name, Signature

Date and Time * Notes . and Designation
: i : :
512418 Mook wmedis o weview ., Tew ond cuke
20" quen o patient. N tgher -
Di S!Jﬂufq od  owve Cannula refhoueci ‘ o e be

Clinical Notes continue on next page
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---------------

GoonwiN 23;04.'197.
geline . e :
%%cgou RIE DR‘:fe .
Dc Glasgow, Lanarksi GAS 9AA v -
CH T
wara LT

Clinical Notes (continued)

Date and Time

Notes

Name, Signature
and Designation

Page 8
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‘ ¢

NEWS — National Early Warning Score | | NHS

Name H : _ G::t:r\gl-asgdow
Add \\\\\\\\}\l\a\l\\}!\\g\\\\\\\\\\\\\\\\\%\\\\\\\\\M\\\\\\\F_- - e G

A

Physiclogical NEWS — NHS Early Warning Score

Parameter

Respiration
Rate

Oxygen
Saturations

Any
Supplementai |} No
__Oxygen i )
Termpefatyre <3500 35.1-36.0° 36.1-38.0° 38.1-39° >39.1°

Pulse <40 41-50 5190 91-110 - 111-130 >131

e et bt - ey

Systolic 87 | IEESZY '91-100 101-110 111-219 >220

Consciols

Level A

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

Frequency of

NEWS Score Manitoring Clinical Response

e Continue routine NEWS. moriitoring with every set of

0 Minimum 12 hourly- observations

7

¢ Inform trained nurse, ° 3

' ) ¢  Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

- Assess need for escalation of cfinical care and direct
as appropriate.

Aggregate 1- 4 Miﬁimum 4 hourly

* Trained Nurse assessment.
Ag g;eg ate 5 *  Inform medical team caring for the patient.
Urgent assessment by a medical / surgical / nursing
or more Increased frequency to team with core competencies to assess acutely ill
. or a minimum of 1 hourly patients.
3 in one parameter « Consider level of monitoring required in relation to
clinical care.

Trained Nurse to assess immediately.
Inform medical team caring for the patient - this
should be at least senior medical staff level.
Aggre gaté 7 Continuous monitoring * Emergency assessment by a clinical team v_vith

. al sians core competencies in th_e assessment of critically
or more of vital sig ill 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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. o [ e

2 £
< E U E
258 8 , GOODWIN .
SEgown 5 - N m ¥ =0 0 ~ 0 Jacqueline 230411973
o g 38 DOUGRIE DRIVE
Glasgow, Lanarkshire
B . G45 9AA
Neurological Observations : L
Date: s G e
Time:
" E Spontaneously| 4 3@
wC To speech|{ 3 824
:;P a To pain| 2 E’ E
° None] 1 i)
wiv Orientated| 5 _
6 T_Eu @ .Confused 4 % E§
e g Inappropriate words| 3 Egs "“'
< |8 £ Incomprehensible sounds| 2 |25
> & < Nonej 1 5 5
oM Obeys| 6 oW
(U2 R ) Localises| 5 ,5, g
%. E Flexion - withdrawal| 4 \ g @
E =3 Flexion - abnormal| 3 E
Y Extension to pain| 2 5o
@ Z g
Nonef 1 Sa
TOTAL SCORE|
R Size 5B
' Reaction t2
PUPILS = 585
L
Reaction Yl
. Normal pawer >
[N Mild weakness Z:E
Z!| 2 Severe weakness ‘5E
Z| 2 25
S % Spastic flexion 22
w Extension, i"% -
> No response E § -]
) Normal power i & g2
p= Mild weakness gs 2
-
22} G Severe weakness L4
z i} - . k=N
= 3 Spastic flexion o @
-1 | . = .C
. Extension § =
No response ) . =
Pain Score - . : T
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, |1 = Mild (Not distressing —
use observational tool. . no retching/vomiting)
5 13 p 3 2 = Moderate (Troublesome —
415 6 7 8 21101 occasional retching/vomiting)
No - . . . = 1 ing —
. Mild Pain Moderate Pain Severe Pain 3 ) Sever.e (D:stre's.s ing ~ frequent
Pain ‘ ) retching/vomiting)

v -‘- - - *
nt Exclusions

Yol e d

IManageément Plan andPatje _
Date and Time | Notes . | Signed

mi » 231261 Version 1_0 » GGC0O084
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)

Adfin | aha)

I

CHI: 2304738009

Titte: MRS
GOODWIN

DOB: 23/04/1973

68 CASTLEMILK DRIVE
FLAT 31

Glasgow

Lanarkshire

G45 9TW

01415878636

TR

Attendance Date: 13/09/2017

Registration Time: 16:16

.Major Incident Desc:

i .
NHS GGC Hospitals, Emergency Department NHS
“ . \ - . ’ ;
Greater Glasgow
and Clyde
New Victoria Hospital . ]

Total Att: 3 ‘
12 Mth At 2

Jacqueline

Age: 44y | Sex:Female

Nextofkin. GOODWIN, Kelly Anne
Relationship: Daughter - -
07718498617 | .

GP: L Wright
0141 634 6333 -

Arrival Tlm.e: 16:16
Date of Incident: 12/09/2017

Reason for Attendance: toe inj right foot

Nursjng Assessment

Alerts: Not Recorded Allergies: Not Recorded Pain Score: ;_ ’ 7

Triage Category:
Presenting Complaint:

Tetanus up to date/fully immunised:

Observation Date: Nurse name: i
Temp ' C BM " mmol/L -
HR , bpm PF 1/min i
BP I mmHg Expected PF 1/min |
MAP mmHg Weight kg i
RR bpm ] |

S 02 % k ‘ i, rRRTETTT R ERT A o ¢ cpildt .
' OF:( en % PupiSHighrasBUDISTLERY | -

¥ ' Right e iz (mm) 4

COITECted'? Reaction Reaction _ i

[Nursing Notes: !







Child Assessment Questionnaire ] : :

Previous attendance (consid ]\\\WM\\N\\\\MM\&\\ o— YES | NO 1

. ] - ] S . ue“ne
History variable between accourits Jacq

Examination not compatible with h‘istory/presentation'

Delay in presentation

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

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

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

NOT WRITE
* HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

L Method of Time of
. Dz_ate Given | DRUG (BLOCK CAPITALS) ‘Dose Administration | Administration

Signature

Given By
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Troqd

| Date

CLINICAL NOTES

Discharge SSades (Please CIRCLE) , Discharge date 'g[ q ( A
= 1. Admissi ischarge 3. Referto GP 4, Transfer to other (see below) . .
5. Died . Refer to OP Clinic (see below) 7. Irregular Discharge 8.D.0.A. | Discharge time t—j -1
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Followup {Arranged Not arranged To be arranged
Clinic A&E H ‘:md Fracture. | ~ Pop Medical | Surgical | ENT Others (specify):
referred to injury Check
Discharge Prescription Packs
2 Method of ,
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

¥

I
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Hespital | Clinic
Use only

Day ) ! Time
Date

Hospital
No: ‘

Ambulance required?

~ REFERRAL LETTER -]

- Medical in Confidence -

REFERRAL TO:

“Hosp email:

CHI NO: 2304736009

URGENCY OF REFERRAL:
PATIENT DETAILS: B
Goodwin : 68 Castlemilk Drive
Jacqueline | Glasgow

n G459TW
Previous surnames:
Title: Mrs

REFERRING PRACTITIONER DETAILS: .

Tel: 0141 634 6333

Fax: 0141 634 6575

Drs Willox, McEvinney, Wright. McLaughlin
44 Croftfoot Road

Glasgow

G44 5]JT

REGISTERED GP DETAILS:

Dr L Wright Drs Willox, McEvinney, Wright. McLaughlin
Practice No: 49106 44 Croftfoot Road
GP No: Glasgow

| G44 51T

Fax: 0141 634.6575

Tel: 0141 634 6333







08/09/1999 DNA .

B

.

History of Presentmg Complamt

*Thank-you for your réview of.this 43 year-old lady. who represents with ongoing abdominal pam and

feeling generally unwell. She was seen:on 18/4/17 complalmng of foul- smellmg urine with no

dysuria or frequency. She was treated: with trimethoprim and her urine culture subsequently grew

coliforms sensitive to this. Addltlonally, during assessment she had a palpable mass at the lateral

aspect of her liver edge which was slightly uncomfortable to examine; but nothing palpable along’ the
-test.of her liver. She had some mild left hypochondnum tenderness. Bloods showed normal LFTs and
a WCC of 21 oo : .

3 i - i

- On further revnew today, she states that she still feels generally unwell and felt hot and cold'athome -

with sweats at timés. Since her last review, she complains of dull pain.now at her RIF and RUQ - this
is constant and worse on movement. She denies any vomiting or bowel habit change. On examination

. she is tender over her RUQ and RIF, with percussion tenderness overher RIF but with no guarding:
‘She daes not have any flank or renal angle tenderness. She.is sllghtly tachycardic (1 10bpm) with-a

normal blood pressure (136/80).

s

1 wonder if she has subacute appendlcttls, wuth the,symptoms having been masked by her recent UT[
"and'would be grateful for your assessment and further management:

(For further information, she also complamed about. recent wei ght lass and food. st:ckmg in her throat
at our fast consultauon for which she has had ar urgent referral to surgical outpatients sent, leen
the palpable mass, she also had a referra arranged for an outpatient ultrasound to assess this ~ ~can
you p[ease mclude the results of any ultrasound done daring your assessment?)

Reason for Referral ( & Expectation of Outcome) roe e

As above - assessmient, bloods, AUSS, management as- indicated

Past Medical History . ;

J|X|Depression NOS o . - R

01[0!!1920 Sexual ahuse
01/0171990 Reactive depressive psychosis
30/06/1990. Pat. GP7B/GPSB card from HB -

.D1/01/1992 Psychlatni: referral e T

05/11/1992. House Visit L L . A
01/01/1994  Cold coagulation. Iesmn cervix . :
04/01/1994  Suicide Finflictinj-SII . . co
24/03/1994  DNA- ‘ : :
04/05/1994. *Housé Visit. ‘ L ' <
05/08/1994 . DNA ' :
18/11/1994. House Visit .

24/11/1994 DNA -~

08/02/1995. DNA o

30/03/1995° DNA. ,
01/01/1996 Back pain, unspecnl‘ ed : :
29/08/1996. DNA -
11/09/1996 Referral to Physmtherﬂpy .
07/10/1996. Referral to Phys:otherapy :

17/10/1997 ‘DNA"~ o

+.

" 2005/1998 DNA ' _ B

10/06/1998 DNA | . -
21/07/1998 DNA o . CL
29/07/1998 DNA , . ] :
19/08/1998 DNA : 1 Lo
05/10/1998 House Visit ‘ ; < o
19/02/199¢ DNA

26/07/1999 DNA

26/08/1999 DNA L






22/09/1999 DNA

01/012000 Psychotic episede NOS

01/01/2000 Colposcopy '

01/01/2001 Benign naevus of skin

01/01/2002 Anxiety with depression

14/10/2002 GP22-practice changed-moved

07/07/2003 Patient reg. form sent to HB

07/07/2003 - Patient de-reg.- GP22 from HB

24/06/2008 Exercise tolerance test

04/07/2008 Barrett's oesophagus

- 06/10/2015 Hiatus hernia ‘

$6/10/2015 Gastritis unspecified

11/03/2016 Hiatus hernia

Current Medication : ) o
Esomeprazole 40mg gastro-resistant tablets 1 EVERY DAY FOR DYSPEPSIA |
Ranitidine 150mg tablets 1 TWICE A DAY FOR DYSPEPSIA

Lofepramine 70mg tablets 1 TABLET(S) IN THE MORNING AND 2 TABS AT NIGHT FOR LOW
MOOD

Quetiapine 150mg tablets 1 TABLET AT NIGHT FOR TOTAL DOSE 300MG MORNING AND
450MG AT NIGHT

Quetiapine 300mg tabléts 1 TABS TWICE DAILY

Amitriptyline 10mg tablets | TABLET(S) AT-NIGHT FOR NERVE FOR FOR PAIN
Clinical Warnings (eg allergies blood-borne viruses)

Additional Relevant Information
‘Smoking ‘ * Aleohol

Yours sincerely

21 April 2017






} Hospial | Clinic . ,
| Useonly |- - .

Date

Hospital

l Time
No: .

Ambulance required?

REFERRAL TO:

~REFERRAL LETTER ~

- Medical in Confidence -

Hosp email:

CHINO: 2304736009

' URGENCY OF REFERRAL:

A

PATIENT DETAILS:

Goodwin

Jacqueline

Previous surnames:

| Title: Mrs

T 68 Castlemilk Drive

Glasgow
G459TW

REFERRING PRACTITIONER DETAILS:

“Tel: 0141 634 6333

Fax: 0141 634 6575

.Drs Willok, McEvinney, Wright. McLaughlin

44 Croftfoot Road
Glasgow
G44 5IT

REGISTERED GP DETAILS: - : -
Dr L Wright Drs Willox, McEvinney, Wright. McLaughlin
Practice No: 49106 44 Croftfoot Road ‘ ,
GPNo: ' Glasgow

G44 5]T

Fax: 0141 634 6575

T rel: 0141 634 6333 :







Ll

A
Hrstory of Presemmg Camplamt - )
~ < Thanks.for seeing this lady, who was referred for a review on Friday but. self ~discharged (?prior to
being seen), Please see attached her previous referral letter. She complains of ongoing right sided .
abdominal pain that has not improved over the weekend and gtill feels systemlcally unweIl Her
. bloods last week showed a WCC:0f 21,9, .

Redson for Referral { &. Expectation of. Outcome)

As previously, thanks for your teview of her regardmg posmble subacute appendicitis.
Past Medical History : . s
- [X|Depression NOS ' ) ‘
01/01/1990  Sexual abuse ‘ .

© 01/0171990 Reactive depressive psychosis - : AR 5

. 30/06/1990 Pat. GP7B/GPSB card from HB . ' ‘ )
- 01/01/t992 Psychiatric referral

05/1 1/1992  House Visit .

01/01/1994 .Cold coagulation lesion cervu(

04/01/1994 SIHClde'—| inflict:i m] ~SIr e

24/03/1994 DNA °

04/05/1994 House Visit - , .

05/08/1994 DNA : ‘ T I
18/11/1994. House Visit ’ ’ -

24/11/1994 DNA e ST

0810211995 DNA L
30/03/1995 DNA

01/01/1996 'Back pam, unspeclﬁed -

© 29/08/1996 DNA

11/09/1996 Referral to Physlotherapy
. 07/10/1996 Referral to Physnotherapy
17/10/1997 DNA e
20/05/1998 DNA '
10/06/1998 DNA ‘ . . : S
21/07/1998 DNA . c . ‘ . !

29/07/1998 DNA o : : ‘

19/08/1998 DNA *

+ -05/10/1998 House Visit

19/02/1999 DNA . S

26/07/1999 DNA" ~ - T . i

26/08/1999 DNA - ' “

. 08/09/1999 - DNA - _ : _
22/09/1999 DNA "y C ; . !
*01/01/2000 Psychotic-episode NOS~ : ’
~01/01/2000 Colposcopy ° _ ' 2o " *
01/01/2001 Benign naevus of skin ’ . e )
01/01/2002  Anxiety with depression .

14/10/2002 GP22-practice changed-moved - :

07/07/2003  Patient rég. form seit to HR ‘ o A .
07/07/2003 Patient de-reg.- GP22 from HB S

24/06/2008 Exercisetolerance test

04/07/2008 Barrett's oesophagus

06/10/2015 Hiatus hernia - .

06/10/2015 'Gastritis unspecified i i ' ‘ P
11/03/2016° Hiatus hernia . ¥
Current Medication ' o
Esomeprazole 40mg gastro-resistant tablets 1 EVERY DAY FOR. DYSPEPSIA

Ranitidine 150mg tablets 1 TWICE A DAY FOR DYSPEPSIA

Lofepratnine 70mg tablets 1 TABLET(S) IN THE MORNING AND?2 TABS AT NIGHT FORLOW .
MOOD

Quetiapine 15¢mg tablets 1 TABLET ATNIGHT FOR TOTAL DOSE 300MG MORNING AND

{0

- X L [

\ '






450MG AT NIGHT
Quetiapiné 300mg tablets 1 TABS TWICE DAILY

Amitriptyline 10mg tablets 1 TABLET(S) AT NIGHT FOR NERVE FOR FORPAIN

Clinical Warnings (eg allergies blood-borne viruses)

Additional Relevant Information

Smoking ' " Alcohol

Yours sincerely

Dr Niall Sweenéy
GPSTI.2 . ' :

24 April 2017






Reason for Attendance: SURGICAL GP - recent self dlc Friday WIth uti symptoms, Ongomg R '
abdomlnal paln ?appendix

Nursing Assegsment

Alefts: Not Recorded

Triage Category. 3

Presenting Complaint:

o

. Allergies: Not Recorded 3
Tetanus up to-date/fully immunised:

Observation Date: 2410412017 17:08

Nurse name: Nurse Karin Mclnness

N NHS GGC Hospitals, Acfmission Document
(, Hospitals, Admission Documient NS
- Greaterclasgnw :
. i . lndCIyde
C (M Queen Elizabeth University Hospita
1 CHI: 2304736009 S
K ©, TotalAt. 2
A Titke: "MRS 12 Mth-Att, 1
T GOODWIN - ) Jacqueline .
| DOB: 23/04t1973 © Age: 44y Sex:Female
68 CASTLEMILK DRIVE" 7 Nextofkin:  GOODWIN, Kelly Anne
FLAT.31 Relationship: Daughter
Glasgow . 07718498617 :
. Lanarkshire . e
G459TW GP; . L Wright
5 01415878636 0141634 6333 -
Attendance Date; 24/04/2017  Ariival Time: 16:55
i Registration Time: 16: 55 Date of Incident: 24!04!2017
_-Major 1nc:dent Desc:: '

Pain Score: . * oH

Temp |36 c BM mmotL]  leCS - o P
HR 196 bpm PF . [tmin - | [Eyes ' o
I 135/84 mmHg |  [Expected PF- 1min Viotor : .

AP '101.00 mmHg Weight kg | Verbal
RR™ |18 " lbpm _Height __ pm otal
1Sp02 100 % VisualAcuityr AR WP T I N

- Left fPupils-Right: [Pupils-Left .
ox'ygen In/o nght . an _(m'm] j Size {(mm)
Corrected? s ;Reaclion ¥ eaction [I

- [Nursing Notes:.

et T 1

<oCo19 :ﬁ:s{zas’rsl

+
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Jacqueline 23104/ 1973 ‘
68 CASTLEMILK DRIVE
FLAT 311

G459TW

Date

Emergency Department Notes
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- 2304736009

GOODWIN
-Jacqueline 23041 9?3
€8 CASTLEMILK DRIVE

FLAT an

-Glasgow, Lanarkshlre o
: » ‘ G45 9TW

Date

Emergency Department Nalés

Seen by (Doctor) -

Tirne seen

flin e s
. —Rgs >

o Me 'U

-

7C,

% W3
H‘r.s ((fSCJ

U

Diferentl DogrossfProtiem i _
QalLrb&do qbuh% OL“' * NEWS 1 o7
- ‘ 1 ohgegftr” -
' ‘ RED FLAG (Tick)
ZUTI , sepsis
CURB 65
Don;fcompl'eled -lmn;ediate'MaqagmemPlan '
* | Ak blose)
1l Unsg Jiecs
I Dase el psh ol \
" | AVSS
ignation: Page No:
rSignalure Designation: ge N
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In-Patien{t Admission Notes

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

Time. Seen:

Patient ID label -

'Pg. f}lo:

Pi’esenting Complaint(s)

Presenting complaint

History of presenting
complaint

/

V4

Past Medical History l:llleview of portal

igystemic-En'quiry







W

\Qb

‘ .;Patient ID label

 MEDICINES RECONCILIATION - Acceptable to staple fully completed Emed Rec

(>1 source preferred)

Other (please specify)

Source of medica-tion‘history

O Patient/Relative/carer 01 GPPhonecall =~ O ECS

O Patient own drugs 00 Com. Pharmacist ‘O GP letter/summary -
O Repeat Prescription

Admission 'Medicings

1 -'pran for Medicines‘(Dl'CQmP'e-le) 1 . Comments

- Nama

Dase

Reason for alteration
Freq Continug | Amend: | Withho!d Stop

—~

AR

/

A

| All_ergi_y

List any over-the-counter or alternative medicines

4
) Do medicines need further Elaﬁfiéétion? OYes O No

| List collected by : Plan approved by : )

Designation : ' Date ; :Desig-;nation: - ' Date :

‘Pharmacy review Comments

L]
Compliance aid : 0 Yes O No Comrriu_nity pharmécist Phone
" | Reviewed by : Desig'natidn.:' : Date :
- 6

b ]

A E A, emm—— e



5




Patient ID label

Social History \ Family History
Smoking History S .
: Ex-smoker/Smoker ___:  cpd ___ys .0 Never smoked
Alcohol History o /
i ___ Units/week FAST score if excess : :
Recreational Drugs. : - Driving Status

" | social Circumstances {home, supports, functional status, occupatjdn, travel)
B » i

General [_Examination

- Temp: __ RR: : / '

General Appearance: .

Pulse: | eBe: /

SpO;; weight: /

BP: b Urin_alysiy

: ReSpirato‘ry

Gastrointestinal System

Cardiovascular . Locomotor







Patient ID label

'| Neurological system

Ges: /15 E /4 M: /6 .V /5

AMT 4 = age, DOB, place, year
| AMT score ___ /4

Is the patient more confused/drowsy than normal: Y /N
If yes complete 4AT / TIME - .

Pupils/fundoscopy: | : ‘Cerebellar and
extrapyramidal:

Cranial Nerves: * ) Neck:

Reflexes:

/ RUL LUL RLL | LLL

/Co-'or&ination

Sensation

Plantars: R L

Skin/Other / o

e - ki,

- -






—

{ Patient ID label

Key Results

CXR

| {Differential) diagnosls

" NEWS [:]
Red-Fl_a;g_ (1
‘Sepsis ]

[]

CURB 65-

| Management Plan _

L

o

O Thromboprophylaxis assessed ..
| O Antimicrobial

O Mediciné Reconciliation

2 4AT/TIME

Signature:

4

PRINT NAME
PRINT GRADE

Page:

~







Patlent D label

| numumlmmnmummummm

36009 2304197
GOOD\MN
Jacqueline

T Resumtatuon Decision o

| Resuscitation status:  FOR RESUSCITATION / DNA CPR
(please circle) .

1

FDNACPR —. Complete appropriate form

Sgnior Médic_al'revi_ew S \ ,-—q__(;.‘ cal QT [ZA N RN o 2| ‘-E-l \ 4 Lo,

0

e

4"-\"$ DQ‘H"“"-&U"'&J Slal o T 5'52., “"N’ﬁ‘&' ‘°S§-\\’.“?P&:§"-“f; Jﬁsf;‘af
: M ooag p,\"-\-\\'}- mb&omu\slfmm G’Q'LF'- k
o\’\ﬂ"_gd : -
E=ia :\5 SN,LL_ Sumnonsndes |
.Opu&ﬂbwaoﬂ”howwm‘

' o u.n-——u? .s\j—m,‘-_.kmv\__g (nﬂdsu A sre for cé?fam-« br-..u.g-k& :
“eresdeed T ograd Wﬂﬂa
G-LG'LJ:- \o sy s ))QNL._ v '(”57__ M\lmt{_h(s.w_j\._

| P“’\H - oy haanalol . .

O\Lﬁ)r-e_S‘SLaf\ kw;e{}

= Oi_g,." wWeld .

Meds, S | ~ Obs SahSfncteny .
AS Feasges . -

@\eoés - H‘b 13 (\,._sc;_;'\'(l..e) caf 22_ .

°‘3’°'j wuzj’\* lass la_bo!o Pc.-.»-f“

W ﬂ\:)mg&\m - OCn ‘\,MW-.A' -Jad.m&:) 0&‘-\0‘-8‘
QLD asg ©oF S'lth--r uss alao(prvum_ tus we.e_i'i..‘

® Hores -

7 o.bdbfpd-/v@ /Lt' oss. - p ' A L
‘0 Thromboprophylaxis assessed D Medieine Reconciliation 0 4AT/TIME ; E,
ropriate sTe

O Antimicrobial " 00 DNACPR - O AW if app
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Sepsis S:x
- O Antibiotics within 1 hour
D Appropriate Culturés
- B Fluids
O Oxygen
- 0 Lactate

O Fluid balance, consider catheter

1

| Patient 1D-label

Medical patient throniboprophyla’xis decision aid — ENSURE BLACK BOX COMPLETED

Is.the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

0O Yes

'

[

ONo

v

_ 'Daes the patient have any of the fol!owing risk factors?- Tick if apply

- Active cancer or: cancer
treatment

[t

| use of cestrogen containing

c_untral:eptlve

¢ No thromboprophylaxis
s Reassess (every 72 hours
minimum )and ‘document

" Age> 60

Hormone replacement therapy

. Ensure patient informed of.

‘ Dehydratiori '

Pregnancy or <6 weeks post partum
(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophifiia

Critical care:admission

BMI>30

Varicose veins with phlebitis '

Personal/1st degree relative
history of VTE-

Hip fracture

Current significant-medical condition.
“e.g. infection, inflammation, cardto
resp disease

WEIYes

tINo

| Does the patient have an} of the following contr_.'_aindic'atiohs? Tick if apply

Active bleed ing;

Untreated inherited blegding disorder

 Acquired bleeding disorder

l Thrombocytopaenia <75 x109/1

Thyroid,zsﬁinal, posterior eye.or'

neurosurgery*

Other procedure with high bleéding:
Fisk (discuss with senior)

.

Concurrent’use of

Uncontrolled hypertensmn

. * Discuss with senior

anticoagulants e.g. warfann (>230/120) - . clinical staff regarding

with INR>2 thromboprophylaxis

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

Recent (<4 hours) or expected (wcthm 12 hours) lumbar puncture; epidural

or spinal anaesthetic

(see information leaflet)

Other - Do_cume'nt

*  Consider mechanical
* prophylaxis unless

B No

O Yesr

contraindicated

s Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (reduce to 20mg 'i_f weighs < 50kg or €GFR <30)

¢ Reassess every 72 hours minimum
» Ensure patient mfnrmed (see information Ieaflet)

Patientinformed DYes O N/A
(only n/a if due to cognitive
impairment or similar) -

if N/A why?
Assessed by
| Date

n






.“\

Patient ID label

* Results
Date :
Time -
Parameter ' Ref-Range
Hb Male:130-180 Female: 110-165
wce - 40-1.0 '
Pits 150450
MCY 80:100
{Neut 20-7.5 .
1PT |s.0-13.0 :
APTT |27.0-380
|Fibrinogen ~ {1.7-4.0
NN ¢ )
Thromb T M-155ecs
D-Dimer 0-250
Na+ 133- 146
Ke 35-.53
cl 95-108
HCo3- 22-29 -
Urea 25- 78
| Creat. |40-130
eGFR ‘_
Glucose 35-6.0 .
{Protein 60-80 ’
Albumin 35-50
lake 30-130
Bil <20
ALT <50
AST 0 ’
GGT Male: <70 Female: <40 .
ESR Male: 1-10 Female: 1-12
CRP <10 )
Troponin hs|  [Male: 0- 34 Female 0- 16
K v | Male: 40- 230 Female: 25 - 200
Corr Car+ 2.20:2.60
‘1PO4- 0.8-1.5
Mg++ 0.70 - 1.00
Atcohol . r
Paracetamol | <100 @4 hr
Salicylate .-'
AST 0
Amylase <100 i
LDH 170.- 380
Folate
B12 1200 -900 - -
| Fersitin Male; 20 - 300 Female: 15 - 200
TSH. 0.35-5.00
Free T4 . }9.0-21.0
| pigoxin {0:5-2.0

12




; Patient ID label
Post Take Ward Round |IAU/ARU
Consultant: Date; - o Time:
Summary
. Temp:
Pulse:
BP:
5p0,: .
FiO2:
RR:
 Diagnosis:
: Pll_an:

Recommended Destination:

Suitable to board if required O Yes
Expected Date of Discharge:

0 No

Signature:

Designation:

. Bleep Number:

13
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Continuation Sheet
Date; Time | '
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Pat}ent ID label

Continuation Sheet

Date: Time :

’
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Conlinuatien Sheet

__ Date: Time

16







Patierit ID labe]

Conlinuation Sheet

Dale: Time

17







Patient ID label

| Nursing Documentation - , )
[ Done/ Time: ’ e
: ,. -
- %

 Once only prescriptions (incuding tetanus prophylaxis)

Date Given Drug {Block Capitals) | Dose Method of Timeof Signature. Given by
’ - administration administration )

Discharge prescription packs ©  * - T — ’

Date Given Drug (Block Capitals) - " | Dose Méjhcid of = |Frequency - Signature | Given by -t
! - _ Vadministralion‘ )

DISCHARGE CODES: Pleasc Circle : Time Ready 1o Depant

1. Admisslon 2, Discharge 3. Refer to G.R. . 4. Teansler to other hospital (see below) -

y ’ . Discharge Time
‘5. Died 6. Refer to O.F. Clinic (see below) 7. Imegular Discharge 8. D.OA. A ‘
Woard No, {tf.agmitted) Transfer 10 Hospital ' . Consultant (if admitted)
Outpatient ¢linic specialty ' Admission or spetlally clinic consultant
'Clinie T AE. OoP DVT .| DME falls A - Medical 1 Surgicaf *[ First Sefzure | Others Speclly
Referred 1o . . . - .

13
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- NHS GGC Hospitals, Aﬂmission-’Do‘cumeqt NHS

o - | | e
T Queen Elizabeth University Hospital - ]
CHI: 2304736009 ' ' ' ~
) Total Att: 1
" Titte: MRS - - . b 12Mth Att: 0 ]
GOODWIN ‘ Jacqueline ' [
DOB: 23/04/1973  'Agerdly . SexFeimale
68 CASTLEMILK DRIVE § Nextofkin:  GOODWIN, Kelly Anne
FLAT 311 . Relalionship: ‘Daughter
Glasgow o ' - 07718498617
-Lanarkshire ’ ‘ . g . :
G4s gTW ~ GP: L Wright -
01415878636 ' ) © 01416346333
| - .S -T . .
Aftendance Date: 21/04/2017  Arrival Time: . 15:16 o _
Registration Time: 15:16 Date of Incident: 21/04/2017 K
Major Incident Desc: ’
Reason for Attendance: SURGICAL- RIF/RUQ pain ) I ' ]
T
. Nursing Assessment \ , N 7 -
- Alerts: Not Recorded ‘ Allergies: Not Recorded Pain Score: L
Triage Category; 3 : ) Tetanus up to date/fully immunised:
Presenting Complaint. - . —
Observation Date: 21/04/2017 15:34 Nurse name: Nurse Michael Nellany _ L
Temp  [36.3 c BM mmoliL | . [3CS ; ||
HR 97 . bpm | [PF - 1/min Eyes
B8P 124176 mmHg Expected PF | imin | [Motor -
MAP 92.00 - mmHg Weight Jka | Merbal -
RR (18  bpm  Height | _fem Total -
SpO2 |100 © © |visual Acuity’ ' _ , ‘ i
op en 1% Left - Pupils-Right [Pupils-Left B
il - j - nght ) iz¢ {mm) N Fizo {mm)
' Corrected?| o paction. . _ [resstion
Nursing Notes: ) ' . e : ' |

GGCO219 MIS 2857







Patient ID label

"

Date

Emergency Depariment Notes

Ambulance Proforma reviewed Yes / No

Seen by (Doctar)

Time seen

LA

!'5!

4 g






- Patient ID label .
1} - . o
P , . “
Date 'Emergency Department Notes
’ Seen by (Doctor) N o Time seen
1\. + i
1 -
3 o '
. B )
’ , r
‘Differen_lial Di_agnosisli’roblem List o - T CT T T T T
" . } NEWS 07 ..
n i . .
. RED FLAG (Tick)
! . ~
. : SEPSIS
| - CURB 65
- Donef completed Immediate Managment Plan . ,
. : :
1 .
P’ v
‘Signature: Designation: Page No:
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‘PRF Revnewed Yesl No

'I'_n-Patient. Admission Notes

Seen By:

Patient 1D label
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] Presentlng Complaint(s)

Presenting complaint /9 aj ad 62
T wec 2 G el pats
ﬂMJPAaC/(«GV 4 M/ecfa4 7,1,%“}%55;5 0

|-History of'presentiﬁé

. o(,édo

AL 5 S

/\/a,ow_ea_

° '

/‘-Z/M

C,A.z/ J/ver eo( c.

NWonm )7‘/3_9- ﬁevw.s e chills

cAa e

,yg_,eau_-s
S st (o /Y/-/

Zji@ I’Efffo—gnﬁj

4 e ol C/r p;
I v 2y a’j\.b NG v'»(/ -
i rbially -9
hoive b em.@—j/ Ww@&;jwm wTFL RO
Ko 1~ a_¢,~ _ * 50(/!0! or 7 4_,31* /\/o rArCro
. |B8Fa WON 0/70(.Q‘£‘€ Feof £ 3
/8/4//? NoN ﬁ,me—u_o//m& Oearin 7 7¢an€
/\_ﬂ-VI.AF : L7 jauha o 'pa/bﬂ/b&! e a'?" /6"/_ ral’
, pecyd o~ lhhveredge LFf 7S no/mw.ﬂ
cCc /. /oda ot 5\J/& \z ,
O N ARONE —"Aorm Olg_ éllm,
ve.rjj dayso (
— COr nneen cz& ’ff“‘
/g/q/,:)jé-fofped /s nj I )
/\/j}:/'/().ﬁ_f ~ /5 storne - .ch)/\.‘/ |
/_of’r—-,z,mm‘k., - no /eafi’;/ .
',ﬁ"’%j—f'f ZN’W‘ (Lérj/ ’55—7’3”171'

/7

,an

Past Medical History / Review of portal

i

Ve mMmogr Q. — normal.,
74/\.)“—(’_

ﬂg,ﬂ € O?/b

//a'fMAU/’LLCZJ ,eM(,fo/jawfy , A S t,\o/oﬁco,:’j

Sy\stemlc Enqulry :

e e e

/ ©-

C;O
5 /&f.ﬁla/ alny_:
MO&_D'{OLO*U?G/ 75-0.-
\)oc/t/\j" /OUV\_

C/\.zaf/% /aa,éf /a 7'70/15/ QO{")/
‘/:5 Pt/ h/L-UjE’

/
C(D/Lé/\_.ﬂ(.ﬂ
/ SATL mr VakSs!

fa_ //e_

/ 7/7’5/5("/5 S



¢ S o Patient 1D label

MEDICINES RECONCILIATION Acceptablé to staple fully completed Emed Rec

.E—édw.fa?a-eb S0 e /@.4_
)

ér); fd’ﬂdd‘u 7@1/‘19
q

) -Source of medication history D/{tlenthelatwe/carer O GP Phone call : g:(?/ s ’
(>1 source preferred) O Patient own drugs O Com. Pharmacist  létter/summary
: R D Repeat'Prescription
| Other (please specify) o _
i Admission Medicines 7 1 Plan for Medicmes (Dr complete) ' Commenté_ -
Narﬁe o . Dase Freg Continue | Amend { Withhald Stop Reason for alteration
///Mlof‘io//,n.«_ ZOO/H;; -6‘0 - b:j"f"appeda
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Allerg:es o i ) Llst any over-the counter or alternatlve medicines

vy S—

Do medicines need further clanf' catlon ? EI Yes

ya
List collected by 7( |7 Tqm) Plan approved by :

Designation: /(‘n / /" Dafiy /4/ / nation : Date:

Pharmac}"rme'wew Comments o

Compliahce aid : O Yes O No Community pharmacist Phone
+ | Reviewed byé ; ' : Désignation: Date :







Patient Ib-iabél

sacial History \ Family History

Smoking History 70~ S = 5(380/5

Ex-smoker/Smoker _cpd YIS O Never smoked

Alcohot History & CCaf SS :"d’k-ﬂ;'.o

Units/week  FAST scoré if excess

Recreational brugs /\/ / Driving Status

Social Circumstances {home, suppbrts functional status, occupation, travel)
Liveoalone | AMebile; N /Fravel,

747‘00 Wju\f/ar/ 50012:5@/“{'(;@0',’

| General Exammatlon ) _ General Appearance

Temp: % 806 | RR: - I FX B .

Puse:  F F cBG: . a

Spo,: | OOO/ 00Xy —Weight: . w\b WQ

BP: lZL!_ KE) Urinalysis: e ¢, — vEe. ) L\ﬂ
- " Heg~ve

' Respiratory_ - 7 ' b . S Gastroi_n_tesiinal System

Cardmvascular
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Patient ID label

Plantars: R L

~u
| Neurological system .
GCs: /15 . E: /4 /6 v /5
AMT 4 = age, DOB, place, year
AMT score ____ /4
Is the patient more confused/drowsy than normal: Y /N
If yes complete 4AT / TIME ' ‘
Pupils/fundoscopy: Cerebellar and
extrapyramidal:
Cranial Nerves: Neck:
Reflexes: RUL  |LUL  |RWL | LLL
Tone
Power

Co-ordination

Sensation

' Skin/Other

- ._,.:-—-‘--.--rn‘-mr\_‘ .
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Key Results .

CXR | . ECG

. F(Di}f;rentials ﬂiag;‘osfs S

— = P— 4

News [ ]
Red Flaé D
A Co . . Sepsis I:l
’7‘9 \N CO curses [ ]|
FQ)YLOL[ Ci }’LS :
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,-Management Plan } “l.j
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O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME
10 Antimicrobial .
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| Resuscitation Decision

| Resuscitation status: FOR RESUSCITATION / DNACPR
(please circle)

o e R T e
e

If DNA CPR = Complete appropriate form

Senior Medical review

O Thrombqprophylaxis.‘assessed‘ 0O Medicine Reconciliation

O 4AT/TIME
O AWI if appropriate

-

O Antimicrobial - O DNACPR™
N i 10-
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Sepsis Six

[ Antibiotics within 1 hour

O Appropriate Cultures

O Fluids

D Oxygen

[ Lactate

[3 Fluid balance, consider catheter

Patient ID label

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

0 Yes

!

O No

'

Does the patient have any of the following risk factors? Tick if apply

* No thromboproph'ylaxis

* Reassess (every 72 hours
minimum Yand document .

* Ensure patient informed of

Active cancer or cancer Use of oestrogen containing
treatment contraceptive

Age> 60 - Hormone replacement therapy
Dehydration Pregnancy or <6 weeks.posi partum

(seek specialist advice)

how to reduce risk of DVT
(see information feaflet)

Xnow thrombophillia Critical care admission

BMI >30 Varicose veins with phlebitis

2ersonal/1st degree relative Current significant medical condition

nistory of VTE e.g. infection, inflammation, cardio
: fesp disease
Hip fracture P
"0 Yes

'

C No

| Does the patient have any of the following contraindications? Tick if apply

Active bleeding Untreated inherited bleeding disorder

Acquired bleeding disorder Thrombocytopaenia <75 x109/1

Thyroid, spinal, posterior eye o
neurosurgery _ ‘

Other procedure with high bleeding
. risk {discuss with senior)

. Concurrent use of Uncontrolled hypertension

* Discuss with senior

anticoagulants e.q. warfarin (>230/120) > clinical staff regarding

with INR>2 . : thromboprophylaxis

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

{ Becent (<4 hours) or expécted {within 12 hours) lumbar puncture, epidural
or spinal anaesthetic .

(see information leaflet)
= Consider mechanical

Other - Document =

prophylaxis untess

O Yes

' O No

contraindicated

*  Reassess (every 72 hours
minimum)and document

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

L

~ » Reassess every 72 hours minimum
o Ensure patieht informed (see information leaflet)

Patientinformed (Yes DO N/A

{only n/a if due to cognitive
impairment or similar)

If N/A why?
Assessedby
Date i

1n






Patient ID Iébel

Results
‘ Date_-_
Time _
Paraimeter | Ref Range .
Hb Male: 130-180 Female: 110-165
WCC 40-11.0
Plts 150 - 450
MCv 80-100
Neut 20-75
PT 9.0-13.0
APTT 27.0--38.0
Fibrinogen 1.7-4.0
INR ¢ )
Thromb T 11-15 secs )
D-Dimer 0-250
Na+ 133-146
K+ 35.53
cl- 95-108
HCO3- 22-29
Urea . 125-7.8
Creat 40-130
eGFR
Glucose 3.5-60
Protein 60 - 80 _ '
Albumin 35-50
AlkP 30-130
Bil <20
ALT <50
AST <40 ]
OGT Male: <70 Female: <40
ESR Male: 1510 Female: 1-12
CRP <10

Traponin hs |

Male: 0- 34 FemaleD-16

K

Male: 40 - 230 Female: 25 - 200

Corr Cat+ 2.20.- 2.60

PO4- 0.8-1.5

Mg+ 0.70-1.00

Alcohol

Paracetamol <100 @4 hr

Salicylate

AST <40 )
Amylase <100 .
LDH 170 - 380

Folate '

B12 200-900

Ferritin Male: 20 - 300 Female: 15 - 200

TSH 0:35- 5.00

free T4 9.0-21.0 )
Digoxin 05-20

\

12




4

Post Take Ward Round IAU/ARU

Consultant;

4

Patient ID label

Bleep Number:

Time:
| Summary
1
Temp:
i | Pulse: -
- BP:
SpO;:
, FiQ2:"
RR:
- Diagnosis:.
! W
'|. Plan:
T % '
¥ AN
Recommended Destination: _ * | Signature:
| Suitable to board if required [0 Yes O No Designation:
Expected Date-of Discharge: -
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Patient ID label
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Continuation Sheet )

‘Date: Time
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risk involved.

.Witnessed Mbﬂ\flb

Designation .....

AGAINST ADVICE

SGH 283

~ Against Advice
SURNAME (Block Letters) FIRST NAMES (Block Letters) | UN]T NUMBER
GEODWIN TACQUELINE 1] | |

on myﬂ' own responsibility, having been tarned by the medical staff of the-
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Patient 1D label

' d’lr;l_I_nuaEDn Sheel T

Date: Time







Patient ID label

H C-:ntiﬁﬁ_a_uOn_s;\ee-t_

Oate: Time
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Patient ID label

 Dane/ Time

Once only prescriptions (inlcuding ;étanus prophylaxis)

Date Given Diug (Block Capitals) Dose Method of Time of Signature Given by
administration adminlstration
Discharge prescription packs
Date Given Drug (Block Capirals) Dose Method of Frequency Signature Given by
administrzation .
‘DISCHARGE CODES: Plezse Circle Time Readly lo Depart

1.Admission 2. Discharge EN Refer oGP 4. Transfer to other hospital (see below)
’ - - - . Discharge Time
5. Died 6. Refer to O.2. Clinic (see below) 7. Wrreqular Discharge 8. D.OA,
Ward No. (if admitted) Teansfer to Hospital Consultant {if admitted)
Qutpatient clinic specialty Admission or speclalty clinic consultant
Clinic AE OP DVT DME Falls TIA Medical Surgical First Seizure | Others Specify
Referred to ‘
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: 2304736
I GOODWIN F
+ Jacqueline 2310411973
NAME ‘ CHI . gﬂL:_?ggLEMlLK DRIVE i
.. . M ‘l':l/ ; Glasgow, Laﬂf‘ﬁ(shll’e G4!‘:91W£
Date: ’)]‘ Uy . v— -
Sodium 135-145 | | O
Potassium 3.5-5.0 L;." K
Chloride 96-105 I‘ 3
Urea '2.56.5 2 fo
Creatinine 55-120 T4
eGFR »60- [ 2L
Bicarbonate . | 24-29
: — !
CRP €3 l"l :) B
Lactate 0.6-2.2 )
Glucose 3655 |, '
Magnesium | 0.7-1.0 I
(Adj)Calcium | 2.2-2.6
Phosphate | 0.7-1.4
H 3643
PaCQ, 46-6.0
Pa0, 10.5-13.5
Bicarbonate | 23-30 ‘
‘Base Excess
Bilirubin "0-20 3
ALT 10-45 27
AST 15-45 2<
Alk Phos ‘60-425 108
Albumin 35-50 7
Amylase 0-100 g7
GGT 0-40 il
Total Protein | 60-80
WCC 4.0-11.0. (9§
Hb 130-180 | |y
MCV 76-100 [E3:
Platelets 150400 |2 40|
Neutrophils | 2.0-7.5 [ <. :
Lymphocytes | 1.4-40 | 2e(,] .-
Eosinophils | 0.04-0.4 00 h_
T
PT 10-13
APTT 21-33
INR 0.8-5.0
Fibrinogen 1.4-44 . -
TSH .0.35-6.0
Free T4 9-21




History of Presenting Complaint ™~ : : P U
Thank you for your review of this 43 year-old lady who represents with ongoing abdominal pain and
feeling generally unwell. She was seen on 18/4/17 complaining of foul-smelling urine with no

dysuria or frequency. She was treated with trimethoprim and her urine culture subsequently grew

- coliforms sensitive to this. Additionally, during assessment she had a palpable mass at the lateral
aspect of her liver edge which was slightly uncomfortable to examine, but nothing palpabie along the
rest of her liver. She had some mild left hypochondrium tenderness. Bloods showed normal LFTs and
a WCCof 21, '

On further review today, she states that she still feels generally unwell and felt hot and cold at home
with sweals at times. Since her last review, she complains of dull pain now at her RIF and RUQ —this
- is constant and worse on movement. She denies any vomiting or bowel habit change. On examination
she is tender over her RUQ and RIF, with percussion tenderness over her RIF but with no guarding.
- She does not have any flank or renal angle tendemess. She is slightly tachycardic (1 10bpm} with a
normal blood pressure (136/80). ’ '

I wonder if she has subacute appendicitis, with the symptoms having been masked by her recent UTI, -
- and would be grateful for your assessment and further management,

(For further information, she aiso complained about recent weight loss and food sticking in her throat

at our last consultation, for which she has had an urgent referral to surgical outpatients sent. Given

the paipable mass, she also had a referral arranged for an outpatient ultrasound to asiess this — can

You please include the results of any ultrasound done during your assessment?)

. Reason for Referral ( & Expectation of OQutcome) o

‘As above — assessment, bloods, AUSS, management as indicated
Past Medical History

- |X]Depression. NOS '

. D1/01/1990  Sexual abuse

01/01/1990  Reactive depressive psychosis

30/06/1990 Pat. GPTB/GPSB card from HB .

01/01/1992  Psychiatric referral

05/11/1992 House Visit

01/01/1994  Cold coagulation lesion cervix

04/01/1994 SuicideXFinflict.inj.~SI|

24/03/1994 DNA

04/05/1994 House Visit

05/08/1994 DNA

18/11/1994 House Visit

24/11/1994 DNA

08/02/1995 DNA

30/03/1995 DNA ‘

01/01/1996  Back pain, unspecified . ‘

29/08/1996 DNA '

11/69/1996  Referral to Physiotherapy

07/16/1996 Referral to Physiotherapy -

~ 17/10/1997 DNA ’ )
20/05/1998 DNA

10/06/1998 DNA

21/07/1998 DNA

29/07/1998 DNA

19/08/1998 DNA

85/10/11998 House Visit

19/02/1999 DNA -

26/071/1999 DNA o ‘

26/08/1999 DNA ’ T

08/09/1999 DNA

- . e - N U






S

22/09/1999 DNA .

01/01/2000- Psychotic episode NOS. R
01/01/2000 Colposcopy .

01/01/2001 Benign naevus of skin ' <
01/0172002 Anxiety with depression ! :
14/10/2002 GP22-practice.changed-moved

07/G7/2003 Patient reg. form sent to HB: : : .
07/07/2003 Patient de-reg.- GP22 from HB -
24/06/2008 Exercise tolerance test : ) T : .
04/07/2008 Barrett's ocsophagus ' " o
06/10/2015 Hiatus hernia '
06/10/2015  Gastritis unspecified ,
[1/03/2016 Hiatus hernia o L R '
Current Medication . . . L
Esomeprazole 40mg gnstro-resistant tablets 1 EVERY DAY FOR DYSPEPSIA

Ranitidine 150mg tablets 1 TWICE A DAY FOR DYSPEPSIA

Lofepramine 70mg tablets 1 TABLET(S) IN THE MORNING AND 2 TABS AT NIGHT FOR LOW
MOoOoD A

Quetiapine 150mg fablets 1 TABLET AT NIGHT FOR TOTAL DOSE 300MG MORNING AND. -
450MG AT NIGHT . '

Quctinpine 300mg tablets 1 TABS TWICE DAILY

Amitriptyliné 10mg tablets I ‘TABLET(S) AT NIGHT FOR NERVE FOR FOR PAIN

‘Clinical Warmngs (eg aﬂerg:es blood-borne viruses)

Additional Relevant Information
. _;_Smok;'n:g Aicohpl‘

Yours sincerely ‘ ’

L}

21 April 2017






Hospital

Clinic
Usc only o

§ Day

Date

Hospital

| Time
Na:

“Ambulance requited? .

REFERRAL LETTER ~

- Medical in Confidence -

- REFERRAL TO: -

Hosp email: -

CHI NO: 23047366009

URGENCY OF REFERRAL: " LT

PATIENTDETAILS j | T

Goodwin . 68 Castlémilk Drive
~| Jacqueline " Glasgow

' G45 9TW

Previous surnames:

Title: Mrs

+

REFERRING PRACTITIONER DETAILS 3

Tel: 0]4] 634 6333

Fax: 0141 634 6575

T Drs Witlox, McEvmney, erght McLaughlm :

44 Croftfoot Road |

| Glasgow
1 G44 8T

REGISTERED GP DE TA ILS

Dr L Wright

Practice No: 49106

| GP No:

Drs Willox, McEvinney, Wright. McLaughlm

44 Croﬂf‘ool Road

Glasgow  ~
G44 5)T -~

“Fax: 0141 634 6575

| Tel: 0141 634 6333
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Goadwin Jacqueline ‘ CHLI: 2304736009

Emergency Attehdancé Letter | a o - - NHS

Greater Glasgow
‘and Clyde:

Emergency Department
New Victaria Hospital

.Grange Road . T _ .
Glasgow . ' , Dept. Contact Details:
Lanarkshire _ ' . Tel:

G429LF . o Fax "
Email;

-

Date Completed: 16/08/2023

Consultant: Dr Malcolm Gordon
K Levine '

" Drs Mcevinney mclaughlin levine &
44.Croftfoot Road
Glasgow .

Glas_gow
G44 5JT

Dear K Levine

Re: Goodwin Jacqueline - DOB: 23/04/1973 CHI: 2304736009-
" Flat 01 - :
Glasgow G45 98B
Altended on: 16/08/2023 at 12:38 hrs. - .Departed on: athrs.
Discharge Type: 01a - Discharge with no follow ub Destination: . Private residence
" Previous ED Attendance in last 12 months: 1 ‘ ‘ ’

Presenting complaint -
_parrot bite_left,ear

Nursing Assessment:

* Investigations in ED: None

Page 1 of2






I8

Goodwin Jacqueline CHI: 2304736009

PR

Diagnosis;

" Diagnosis. ' Side ~ " Site

Opén Wound of Ear B . : T

Procedures: None : . :
Immunisations:  None ) ‘ '. ' o N
Dispensed Medication: - Any medication dispensed or.changed is recorded in this letter in the free text

below
Clinician Notes: .

Bitten by parrot on R ear 1!7 Wound cleansed and glued, leen co-amoxiclav 625mg TID and revaxis
booster Worsening infection return advice.

Followup: . : i ) '
Highly sensitive: N " Consent for sharing withheld: N ~

Yours sincerely, : ' -
Alex McGuinness .
Nurse ' ’ -

Cohies' to: .
1. K Levine (GP) . ' : ’

. School Address: a

Page 2.0f 2







Goodwin Jacqueline ' CHI: 2304736009

"Emergency Attendance Letter . | : S NHS '
h ) Greater Glasgow
. T : . and Clyde
Emergency Depaitment ’ ‘
Queen-Elizabeth University Hospital
1345 Govan Road .
Glasgow ~ _ - ; . Dept. Contact Details:
Lanarkshire - - ' S CTel ‘
G51 4TF | : : | Fax:
' ‘ Email:

Date Completed: 15/08/2023 . .
L Consultant: GGC ED Virtual Consultant

K Levine o

Drs Mcevinney-mclaughiin levine &

44 Croftfoot Road
Glasgow

- Glasgow : -
G44 5JT ‘ o ,

Dear K Levine

Re: Goodwin Jacqueline . DOB: 23/04M973 ; CHI:'23b4736009
Flat 0M ) .
Glasgow G45 9BB )

Attended on: 16/08/2023 at 18:36 hrs. g Departed on: 15/08/2023 at 18:48 hrs.
Discharge Type: 01a - Discharge with. no follow up  Destination: - -.Not known
Previous ED Attendance in last 12 months: - 0. '

r

Presenting complaint : .
Virtual from NHS 24 - PET PARROT BIT EAR 2 HOURS AGO

Nursing Assessment:

Inves_tigaﬁons in ED: : None :

Pdge 1 of 2
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‘ ~ School Add ress:

Goodwin Jacqueiine_ CHI: 2304736009

Diagnosis: :

Diagnosis . Side ~ Site
Open Wound of Ear Left Ear
Procedu}‘es: - None :

Immunisations:  ‘None

Dispensed Medication:

below
1

Clinician Notes:

Any medication dispensed or changed is recorded in this letter in the free text

Patient presented for virtual consultation. Presehtmg complaint: Parrot bite L ear. -History Presenting

Complaint: 50'year old female, bitten-on the L ear 1610 this afternoon by pet.parrot. Wound bled,

patient cleaned the wound with water. .Past: Medical History: Patient has mental health iliness,

chronic kidney disease stage 3. .Drug History: Benzydamme, quetiapine, amitriptyline, propranolol,
.Allergies: .Social History: .Other Relevant
Inférmation .Plan: Video consultation with patient and daughter who is speaking on her mother's

famotidine, esomeptrazole, fostair; braltus, Ramipril.

behalf. Partial thickness skin flap to the pinna of the L ear, approximately 1.cm in length, not actively -

) ‘bleeding at the moment. | advised that wound should be examined this evening, will most likely
require antibiotics. Daughter had phoned VIC MIU who have a waiting time of 4 hrs, QEUH ED has a

waiting time of 3 hrs. Patient's daughter'is going to contact Hairmyres ED, may attend there, adwsed
that there Is no need to contact NHS24. agam once decision is made.

Followup :
Highly sensitive: N

“Yours sincerely,

Lizzie Dougan

Nurse

Copies t(;: .
1. K Lavine (GP)

Consent for sharing withheld: N
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Goodwin.Jacqueline } CHI: 2304736009 X

1

Emergency Attendance Letter ‘ } - - NHS

Greater Glasgow
and Clyde

Emergency Department ‘ o - o
Queen Elizabeth University Hospltal '

1345 Govan Road . . | T
Glasgow . ’ : ] . Dept.E‘Contact_ Details:, .
Lanarkshire ' ‘ R L Tel:
G51 4TF . * Fax;

"- Email:

Date Completed: 02/07/2020 : .
Consultant: -Dr David Bell
Wiright s

“ Drs Mcsvinney wright mclaughlin &
44 Croftfoot Road.
Glasgow

" Glasgow .
G44 5T -

Dear Wright

v

Re:. Goodwin Jacqueline DOB: 23/04/1573 CHI: 2304736009
Flat 0/1

Glasgow G45 9BB

Attended on: 30/06/2020 at 19:22 hrs. Departed on: 30/06/2020 at 22:39 hrs.
Dischérge Type: 01a - Discharge with no followup  Destination: ‘Private residence
Previous ED Attendance in last 12 months: 1 ' h

_ Presenting complaint
SATA (own transport) worsenmg sob, cough, joint pain, RR 30 knnwn COPD

Nursing Assessment
‘news 5/ sore body, dec mobility. inc sob. gen unwell. hlstory copd. hlstory anxiety. daughter with-pt.

Investigations in ED:

" 1. Full Blood Count L 2, Coagulation screen 3. Urea and Electrolytes
4. Glucose 5.LFT . 6.Bone Profile ‘ E
7.CRP - , 8. Full Blood Count o 9. Coagulation screen
10. Urea and Electrolytes " 11. Glucose o 12, LFT - .
13. Bone Profile. ' 14.CRP - 15. Full Blood Count
16 Coagulation screen 17. Urea and Electl;olytes 18. Glucose
19. LFT o 20.:Boné Profile " 21.CRP

. 22, XR Chest ' 23. D - Dimer

. Page10f2



Goodwin Jacqueline - CHI: 2304736009 S S

-DiagnoSi'sf : - ) L , L .
I Diagnosis- ,_ [ - Side "~ Site.
| Dyspnoea L L ) il ’ 1N L -

~ Procedures: None
Immunisations: . None - .o o o o ' : :

Dispensed Medication: - None

;Chmc:an Notes:

Attended: w:th 1/52 increased SOBOE Note hx-of COPD and amuety Reports right. Ieg pam no
swelling noted on exam:natlon No unwell contacts. Bloods unremarkable D-dlmer negatlve CXR: nil

acute, No evidence PTE. Dlscharged with worsenlng advice. ;
'Followup L LT ) ) ) S ; _ .
‘Highly sensitive: N , . L - Consent for sharing-withHeld: N L7 '

Yours sincerely,
llesha Ewart

. Doctor s
Copies to: . |
© 7 1. Wright (GP) o :
School Address: ‘ C ’ - o S
. .
-
?
» I3
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Goodwin Jacqueline ~ " . CHI: 2304736009

N Jeon

.

' Emergency Attendance Letter

- Emergency Depértment .
New Victoria Hospital

- Grange Road

* Glasgow .

Lanarkshire

G42 9LF

I

Date Completed; 29/03/2018

L Wright

Drs Mcevinney wright miclaughlin =~ -
44 Croftfoot Road
. -Gllasgow

, Glasgow
G44 54T T -

Dear L Wright

Re: Goodwil}“Jacquelir'ié . DOB: 23/04/1973

- 38 DOUGRIE DRIVE
Glasgow G45 9AA

Attended on: 29/03/2018 at 17:53 hrs.
Previous ED Attendance in last 12 months_: 4
Presehting c;::mplain'.t
2 lgg inj
Nursing 'Assessmént:

Investigations in ED:
1. XR Tibia and fibula Lt

Greater Glasgow
and Clyde

Dept. Contact Details:

, Tel
Fax:
_ Email:

. Consultant: Dr Jonny Gordon:

CHI: 2304736009

Departed on; 2§IO3I2018 at 19:47 hrs.
Discharge Type: 01a- Discharge with no follbw‘up Destination:

Private residence

Page 1 0f 2






Goodwin Jacqueline CHI: 2304736009

If)iagnosis:

Diagnosis

Side

-

Site

Contusion of lower leg

Sprain and strain of calf

'Procedures: 1. Crutches
Immunisations: None
Dispensed Medication; None

Clinician. Notes:

Injury L lower leg tonight after falling from roundabout,tender over proximal 1/3 fibula and over

medial aspect gastrocnemious,achilles tendon intact,xray L tibia and fib-no fracture seen,crutches to
partially weight bear,advised re ue of analgesia and ice application

Followup :
Highly sensitive: N

Yours sincerely,
Wilma Conning
Nurse

Copies to:
_ 1. L' Wright (GP)
School Address:

4

Consent for sharing withheld: N

Page 2 of 2






* Gooduwin Jacqueline CHI:- 2304736008
. Emergency Attendance Letter S NHS
. Greater Glasgow
* _ , and Clyde

Emergehcy Department
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow K ‘ Dept. Contact Details:
Lanarkshire - Tel: 0141 452 2338 (82338)
G514TF .. , Fax: Patient Attended

- Email: QEUH 'Assessment Unit

Date Completed: 17/02/2018 ) L
Consultant; Prof David Marshall

L Wright

Drs Mcevinney wright mclaughtin

44 Croftfoot Road -

" Glasgow .

Glasgow ]

¢ G44 54T T . =

Dear L Wright

- Re: Goodwin Jacqueline .. DOB:230041873  CH[:2304736009 .
38 DOUGRIE DRIVE . ' .

. Glasgow G45 9AA

Attended on: 15/02/2018 at 19:13 hrs, Departed on: 15!02!2018 at 22:50 hrs.
Discharge Type: 01a - Discharge W|th no follow up  Destination: Private residence

Previous ED Attendance in last 12 months:* '3

Presenting complaint
INCREASING SOB TACHY PLEURITIC CHEST PAIN ? PE ? PNEMOTHORAX

. Nursing Assessment: :
INCREASING SOB TACHY PLEURITIC CHEST PAIN ? PE ? PNEMOTHORAX -

lnvestigatiqns inED:” . : . .

1. Full Blood Count ' 2, Coagulation screen . 3. Urea and Electrolytes

4. Glucase 5.LFT 6. Bone Profile

7.CRP 8. D - Dimer- ) 9. Troponin | hs X
10. Troponinths ' 11. XR Chest

Page1of2
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Goodwin Jacqueline CHI: 2304736009

Diagnosis: ! , _
. N _ Diagnosis I Side Site
Viral infection, unspecified:
Procedures: None
" Immunisations:  None '
Dispensed Medication: None -

Clinician Notes:

SHORT FORMAT IDL Dear doctor, Your patlent was admitted to the QEUH on 15/02/18. Presentmg

complaint: Viral upper respiratory tract infections Investigations: Nil of note Diagnosis: Viral pleurisy

Management: Nil Changes to medications: Nil Follow up: Nil Patient went home with worsenmg

advice. Kind: regards, Dr Yohan Mackay FY1 General Medicine

a

Followup :

Highly sensitive: N ' . ‘Consent for sharing 'Withhé[_d: N

Yours sincerely, | -
Yohan Mackay
Doctor

Capies to:
1. L Wright (GP)”
School Address: *

' ¥
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Goodwin Jacqueline CHI: 2304736009

Emergency Attendance Letter | NHS

Greater Glasgow
and Clyde
Emergency Department
New Victoria Hospital

Grange Road .
Glasgow : Dept. Contact Details:

Lanarks'hire . . Tel:
G42 9LF : " Fax '
' Email:

Date Completed: 13/09/2017 ‘ :
Consultant: Dr Jonny Gordon
L Wright

Drs Mcevinney wright mclaughlin
44 Croftfoot Road
Glasgow

Glasgow
G44 5JT .

Dear L Wright

Re: Goodwin Jacqueline DOB: 23/04/11973 CHI: 2304736009
68 CASTLEMILK DRIVE
Glasgow G45 9TW

Attended on: 13/09/2017 at 16:16 hrs. Departed on: 13/09/2017 at 17:31 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Previous ED Attendance in'iast 12 months: = 2

Presenting complaint
toe inj right foot

Nursing Assessment:

Investigations in ED: |
1. XR Foot Rt

Page 1 of 2






Goodwin Jacqueline CHI. 2304735009

Diagnosis: )
Diagnosis . ) ‘Side Site
- Contusion of foot . ) ' ' ’
Procedures: None
Immunisations: None )
Dispensed Medication: None

Clinician Notes:

Jacqueline attended the MIU with a foot injury after dropping a hairdyer on her foot and toes.. Xray
shows no hony injury. '

Followup ;
- Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Anne Miller
Nurse

Copies to; .
' 1. L Wright (GP)
School Address:

N _ : Page 2 of 2






Goodwin Jacqueline . CHE: 2304736009
Emergency Attendance Letter L o NHS
. ) \ I . - I. ’
‘ Greater Glasgow
' and Clyde
Emergency. Department :

Queen Elizabeth University Hospital
1345 Govan Road

Glasgow : o " Dept. Contact Details’
~ Lanarkshire ] ' Tel: -
G51 4TF .. ] Fax: Patient attended

Email Surgicai‘(;P Referrals unit

‘Date Completed: 24/04/2017 _ o

: : ' . Consultant: Dr Alisdair-MacConnachie
L Wright . .

:Drs Mcavinngey wright mclaughlin _ . '
44 Croftfoot Read ‘ i -

Glasgow ’

Glasgow- . T ot
G44 5JT ' , ‘ : -

DeariL Wright

Re: -Goodwin Jacqueline o DOB: 23/04/1973 CHI: 2304736009
.68 CASTLEMILK DRIVE
Glasgow G45 9TW

Attended on: | 24/04/2017 at 16:55 hrs. Departed on: at hrs.

Dlscharge Type 01a - Discharge with no follow up Dest:nat|on Private residence
Previous ED Attendance in last 12 months 1 o

Presenting complalnt

= SURGICAL GP - recent self dic Friday with uti symptoms Ongolng R abdominal pain . ?
?appendlx . '

Nursing Assessment:

aneetigations in ED:

1. Coagulation-screen 2, Glucose ' " 3.Ureaand Electrolytes
4, Full Blood Count 5. LFT - 6. CRP .
7. Amylase “ 8. US Abdomen -and pelvis -

. ' Page 1.0f 2






Goodwin Jacqueline " CHI: 2304736009

R

~
Diagnosis: _ .

: ‘ Dlagn05ts . PR ¢ Side - ~ Site
Abdominal pam Unspeclfled ‘ o \ ' -

Procedlires: " None

Immunisations: . None

D_ispenséd Medication: None

Clinician Notes: - ,

This lady presented W|th on-going abdomlnal pain, weight loss and intermittent dysphagia. She has

an outpatient OGD and ultrasound arranged for next week. Examination revealed a soft, non-tender

abdomen. Bloods were within normal limits aside from a CRP of 22..She has recently been treated for

a UTI but denied ongoing urinary symptoms. She has been reassured and discharged with plans for ’
an outpatient CT to investigate her weight loss. Yours sincerely Katrina Knight ST6

. Followup : -, ; . ' ) o '
_- Highly sensitive: N i , _ "~ Consent for sharing withheld: N

Yours sincerely,
Katrina Knight
Doctor

Copies; to: ) . : : -
1. L Wright (GF) ' I
School Address: . ) ) .
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VICTORIA INFIRMARY - ‘
LANGSIDE ROAD

GLASGOW G42 9TY

.Accident & Emergency Dept

Phone (0141} 201 5130 Fax (0141) 636 5608

DR. DAVID DG WILLOX
44 CROFTFOOT ROAD ‘
GLASGOW ’ . B

G44 5JT
01431 634 6333

Dear Dr. DAVID DG WILLOX,

Your Patient Name :  JACQUELINE GOODWIN
o DOB s 23/04/1973 )
Address ° : 68 CASTLEMILK DRIVE

FLAT 3/1
GLASGOW .
LANARKSHIRE
G45 9TW

Consultant . SUSAN DAISLEY

Bccount # : AE0074517/11 Unit $ : SG99835706 CHI # : 230

Attended at : 2214 on 30/08/2011

Left A&GE at : 0125 on 31/08/2011

Reason for Visit : CHEST PAIN

Diagnosis

Investigations B

Treatménts

Prescribed Drugs : DRUGS DIRECTICONS

Tetanus Given : .
Additional Notes: v
Follow Up

Yours sincerely

BR.

if you require any further information please quote this attendance number: AE0Q

https://www.ggc-portal.scot.rihs.uk/cViewer/process.action?encryptedRequesFG1E33..._ 14/05/2026
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Goodwin Jacqueline - - ' CHI: 2304736009

' Clinical letter -GP: R | o NHS

H‘ ’ - r
. - Greater Glasgow
N . ’ . _ and Clyde
’ Néw Victoria Hospital
‘ . , Grange Road
'Dr. K Levine | : | L - Clasgow
Drs Mcevi lauahlin levine & : . _ G42 9LF
rs Cf?f‘""t“;y "'(‘f aughiin levine Main Switchboard: : - 0141201 6000
44 Croftfoot Roa ' ¢ . Department: . ' ' -General Surgery' -
* Glasgow . e
Ga4BT . Contact Tel: . - .
‘ Enquiries to: . Ms Watson secretary
-Letter Date: r . 04/08/2022
- Reference: ’ .
S Dictated Date: + 03/08/2022
_Dear Dr Levine . . _ Transciibed Date: 03/08/2022

Jacquelme Goodwm D.Q.B: 23/04/1973; CHI: 2304736009
* Flat 011, 38 Dougrle Drlve, Glasgow, Lanarkshwe, G45 9BB

rev:ewed Jacquehne on behalf of Ms Watson today in clinic. She was seen back in January 2022
with a diagnosis of gallstones and- at the time was 86kg with a BMI of 34. At the time lap chole was
discussed and she was keen to pursue conservative management with diet. Today her weight is
80.7kg and she is pleased with this, although reports putting a bit of weight on dunng a period of
labyrinthitis recently which left her unable to exercise.

In terms of her RUQ paln she feels although this is |mprovmg, it is still pretty constant and bothering
her enough to keep hier awake at night af times. She has multiple episodes a week, often lasting
hours. She has had no obvious symptoms of obstructive jaundice. She is also troubled by reflux
symptoms, although reports this may have improved with.her weight loss.

'

[ discussed the option of surgical management today again, and she was keen to pursue a lap
chole.-l discussed risks such as inpatient stay, bile leak, CBD-injury (1/400), iatrogenic injury to liver,
stomach, SB or colon, chronic diarrhoea, bleeding pain infection, collection and return to theatfe

_» hd conversion to open. | also discussed risks surrounding the anaesthetic. She is keen to.pursue
thls option as her symptoms are still botherlng her and she wants to avoid an admission with acute
cholecystitis.

. 1 have added her to the waiting list today and she will’be seen in due course.
Many thanks B -
Yours sincerely

” ‘Kiara Paramjo_fhy

. Printed on 04'10812_022 12:01 by Erin Jamigson ‘ . ) Page 1 of 2






Goodwin Jacqueline CHI: 2304736009 ‘ | . GCL 03/08/2022 v1

CT1 General Surgery to-Ms Watson
Electronically Signed: Dr Kaira Paramjothy, Doctor

cc. Jacqueline Goodwin
Flat 0/1
38 Dougrie Drive
Glasgow
G45 9BB

n

Printed on 04/08/2022 12:01 by Erin Jamieson . _ Page2of2.






,Goodw'ih Jacquéline - CHI: 2304736009

- Clinical letter - GP: dietetic clinic.

. ce.

NHS

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

. Dr. Lerght . ' gl;si?-‘g
Drs Moevinney wright mclaughin Main Switchbard: 0141 201 1100
4‘: Cl_'oﬁfo_ot Boad . . : Departmeént: . nutrition & dietetics -
Clasgow : Conitact Tel: - 0141 531 8562
G445JT - ' - , Enquiries to: '
' ‘ Letter Date: 01/06/2020
? Reference: ‘ sv
) T Dictated Date: 01/06/2020
- Dear Dr Wright, _ Transcribed Date: 01/06/202¢
+ Jacqueline Goodwin; D.O.B: 23104/ 973; .CHI: 2304736009
Flat 0/1, 38 Dougrie Drive, Glasgow, Lanarkshlre G45 SBB
Thank you for referring the above ,patlent to the nutrition & dietetic clinic.
| have carried out one telephone assessment with Ms Goodwin and it appears: her main
focus is for weight loss. As she is currently open to a CMHT, | have transferred her care fo
the dieitian whio works within the mental health service for further support.
Please do get in contact if yod‘:vish to discuss further,
Yours sincerley - o
. >ally Vercosa
‘Community Dietitian '
. Electronically Signed: ,
Printed on 01/06/2020 15:38 by Sally Vercosa _Page of 1






‘Goodwin Jacqueline

-CHI: 2304736009

Cliniical letter - GP:

NHS

Greater Glasgow

. and Clyde

New Victoria Hospital

' Grange Road

Dr. L Wright | | o Sasaqw

Drs Mcevinney wright mclaughlin Main Switchboard: 0144 201 6000

44 Croftfoot Road Department: . Gastroenterology

Glasgow Contact Tel 0141 451 6054

G44 5JT Enquiries to: Sister Mary Craig
Letter Date: 11/02/2020 .

Reference: MC/BEO

: o « Dictated Date: 06/02/2020

Dear Dr Wright, ‘ - Transcribed Date: - *10/02/2020

‘Jacq_ueline Goodwin; - D:0.B: 23/0411973; CHI: 2304736009
Flat 0/1, 38 Dougrie Drive, Glasgowi Lanarkshire, G459BB .

Jacqueline attended for gastroscopy on the 13th of January 2020 She was referred due .

to dysphagia and regurgitation ? previous Barrett's. There was Grade A reflux oesophagitis

noted and biopsies were taken to exclude Barrett's. Three small healed erosions evident in-

the stomach of the antrum. Biopsies were taken to exclude gastritis. D2 was normal.

Biopsies from the lower oesophagus show squamous epithelium in continuity with columnar

lined oeSophagLis‘ overlying antral type glandular inflamied lamina propria. On the levels

" investigated there is no intestinal metaplasra Provided biopsy from the gastro-oesophageal
- is excluded the morphological features are in keeping with biopsy from columnar lined
oesophagus (Barrett_'s oesophagus) There is no dysplasia or mallgnancy

, The biopsies from the stomach show features of reactive gastritis. There is no mtestrnal

metaplasm dysplasia or malignancy.

"1 would be.grateful if shé could t:ontinue'on 40 mg of Omeprazole twice a day for 8 weeks, .
. then reduce back down to 20 mg according to her symptoms. She should have repeat scope_
-zione in 2 years' tlme . .

Yours sincerely ' ) : SN

‘-'Sister. NMary Craig
’ IBD CNS
Electronically Signed: Nurse Mary Craig, Consultant
cc. SisterGRice . '
. Benign Upper GI CNS

Surgical Department
Leve! 1, Office Block

Printed on-11/02/2020 13:44 by Barbara Oliver
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Goodwin Jacqueline CHI: 2304736008 o GCL 06/02/2020 v1

QEUH

Printed on 11/02/2020 13:44 by Barbara Oliver ' | Page 2 of 2






Al

Goodwin Jacqueline - ~ CHI: 2304736009

Clinical letter - GP: T S ‘ ‘NHS
. Greater Glasgow

and-Clyde

Queen Ellzabeth University Hospital
1345 Govan Road

r

Dr. L Wright - . . -ty
Drs. Mcevinney wright mclaughlln Main - 0141 201 1100
44 Croftfoot Road ; ~/ Switchboard: o . ) :
Glasgow L ~ Department: ' General Surgery
GaasT oL ' . Contact Tel: 0141 451 5946
o i : Enquiries to: - oraine.gillespie@gge.scot.nhs.uk
o : . ' Letter Date: 13/07/2017
! . - . Reference: . . o KK/BB
. . Dictated " . 26/06/2017
- . . Date: ) : . - .
Dear Dr Wright, ) Transcribed . 10/07/2017
. Date:

\. Jacquelme Goodwm D: 0 B 23/04/1973; CHI: 2304736009
68 CASTLEMILK DRIVE FLAT 31 Glasgow Lanarkshlre G45 oTW ,
This [ady underwent an Outpatlent CT onh 22 May followmg review in the Acute Surglcal
Receiving Unit.- .
. She presented with a 1.5 stone weight loss over a six wéék period associated with,vomiting
. and dysphagia. Fortunately, her CT has not shown any evidence of malignancy. She
_ does havé a degree of emphysema noted in her lung apices. There was an incidental . -
finding of a gallbladder calculus. There is no further abnormality noted. | note she has also
undergone an Outpatient endoscopy which was normal. .

~

Gastroenterology are arranging routme cllmc follow-up. She does not require further
surgical follow-up. - ' -

-

- Yours sincerely e : : -
r—'fl

J

Katrina Knight
.8T6 -

Electronically Signed: Mr Dominique Byrne, Consultant :

CC.

Printed on 13/07/2017 08:33 by Kimbély Cooper ' : Page 1 of 1






Goodwin Jacqueline

" CHI: 2304736009

- Clinical .Ietter - Others:

Mr-Rajiva Das

Consultant Surgeon.

Department of General Surgery '
Level 1

Office Block

Queen Elizabeth University Hospital

Dear Mr Das,

. Main
Switchboard:

- . Department:

* Jacqueline Goodwin; D.O.B: 23/04/1973;

" Contact Tel:
. Engquiries to:

Letter Date:
Reference:

Dictated

Date:
Transcribed
Date:

s

Greater Glasgow
and Clyde

New Victoria Haspital
Grange Road

" Glasgow

G429LF

0141' 201 8000

Gastroenterology, Zone1 Area1 Level 2
-Office Block

. 0141 4516153 .

Dr Lassman's Secretary

s ’ 22/05/2017

DL/BEQ

09/05/2017

11/05/2017

N . CHI: 2304736009 .
68 CASTLEMILK DRIVE, FLAT 3/1, Glasgow, Lanarkshire, G45 9TW

Thanks for your referral regarding this Iédy who was referred direct to test under Generat
Surgery for dysphagia. | note her gastroscopy was normal, biopsies are pending.

| have arranged a New Patient Clinic appointment in one of our Gastroenterology Clinics. -

Yours sincerely

Dr D .J Lassman
Consultant Gastroenterologist

= Iectronically Signed: Dr Dan Las‘sman Consultant

cc. 49106M, Dr L J Wright, Drs McEvinney anht & McLaughIm 44 Croftfoot Road, Glasgow G44 -

5JT

Printed on 22/05/2017 08:32 by Barbara Oliver
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Goodwin Jacqueline 'CHI: 2304736009

Clinical letter - GP: | . . NHS

! Greater Glasgow
- . and Ciyde

Victoria Inf' irmary Glasgow
Langside Road
Dr. L Wright _ Sasgow
- Drs Willox mcevinney wright & mcl Main 0141 204 6000
44 Croftfoot Road ' Switchboard: ) '
Glasgow Department: Gastroenterology
G44 5JT Contact Tel: - 0141-451 6144 (9.30 am - 2.00 pm)
s Enquiries to: ‘ . " Susan Baxter
Letter Date: ‘ 23/03/2016 -
‘Reference: : SD/sB -
Dictated 11/03/2016
‘ . _ Date: ) .
Dear Dr Wright, - ' Transcribed . : 16/03/2016
: . : - - Date: -

lacqueline; Goodwin; D 0.B: 23/04/1973; CHI: 2304736009
~'68 CASTLEMILK DRIVE FLAT 3:’1 Glasgow, Lanarkshire, G45 9TW
| apologise in the delay in gettlng back to you regarding this patient's endosc':opy report.
. It has only come to me very recently although it was carried out on 6th October 2015.

* She has a history of a possible short segment of Barrett's oesophagus in the past but
looking back through her records, the biopsies did not confirm this and Mr Glen who
had carried out the endoscopy at the time: wondered if this might be a gastric fold that he
was vnsuahsmg related to hiatus hernia rather than Barrett's oesophagus: On the repeat
endoscopy this is what was confirmed to be a 2 cm hiatus hernia with no evidence of '
Barrett's. She had some mild gastntls but H. pylori was negative.

No'further follow-up has been arranged.

. Yours sincerely

SHOUREN DATTA - : ; .
; CONSULTANT GASTROENTEROLOGIST
. Electronically Signed: Dr Shouren Datta, Consultant.

ccC.

Printed on 23/03/2016 12:00 by Susan Baxter ' - Page 1 of 1






GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones" Secretary : ‘ Victoria Hospital
Direct Tel: 0141 201 5389 . Langside Road
Direct Fax: 0141 201 5919 ’ Glasgow

Email: alison.hannigan2@ggc.scot.nhs.uk . G42 9TY

RBJ/ASH

Typed: 09/11/10

Dictated: 09/11/10

DR WILLOX - : .
44 CROFTFCOT ROAD .

G44 5J7T

.. 2ar Dr Willox~

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706) CHI: 2304736009
68 CASTLEMILK DRIVE, FIAT 3/1 GLASGOW, G45 9TW

You will have a copy of this lady's enddscopy wreport. There was a suggestion of
lem of short segment Barrett's. Biopsies have shown a mlldly inflamed gastric
type mucosa. Hellcobacter pylorl were not ldentified.  There was no intestinal
metaplasia, dysplasia or malignancy. . . o

I do wonder therefore whether 'this merely represented a short hiatus hernia with
gastric mucosa above the diaphragmatic hiatus, . Certainly I do not think there is
any need for further screening given the very short length reported and the fact
that there is no intestinal metapla51a

These results would be consistent with the clinical impression of

gastroesophageal reflux disease and I would suggest she continues with*

Symptomatlc treatment.

Your referral requested endoscopy and so at this stage I have not arranged any
nutine follow up. We would of course be happy to see her at any time at your

-~ quest if we can be of further assistance.

Yours sincerely

Dr R Boulton-Jones
Consultant in Gastroenterology






Goodwin Jacqueline

CHI: 2304736009

;Cijnic Letter

NHS

Greater Glasgow
- .and Clyde

Queeh Elizabeth University Hospital
1345 Govan Road

Dr. CE Doyle g:ja:lsig_\g
- Drs Mcevinney mclaughlin levine & Main 0141 201 1100
gacs;;?)gmt Road Switchboard: - .
G44 BT Department: Genera[ Surgery .
Contact Tel: . .0141 451 6045
Enquiries to: " Carol.Patterson@ggc.scot.nhs.uk
Letter Date: . 26/01/2022
Reference: CW/EJ .
Dictated 26/01/2022
‘ r Date: o : '
Dear Dr. CE Doyle, R Transcribed .. 09/02/2022.
4. Date: -

Jacqueline Goodwin; D.0.B: 23 Apr 1973;  CHI: 2304736009
= Flat 0/1, 38 Dougrle Drlve, Glasgow, Lanarkshlre G45 9BB ]
Attendance Specialty - General Surgery; Clinic - SUCWG86 MS C WATSON GENERAL SURGICAL
WED PM CLINIC (NO OVERBOOKINGS TO BE ADDED) '
Date and Time of Appointment - 26/01!2022 13:50

t

Cllmcal Comments: ' :
Many thanks for referring this 48 year old Iady to the General Surglcal Clinic today. As you are aware,
Jacqueline had an emergency admission back in 201 7 under my. colleague Mr Dominique Byrne's
care with epigastric pain and a raised CRP. Before she had any investigations she self-discharged
against medical advice, however, has continued to have occasional, episodic epigastric and right
upper quadrant pain. She is known to have Barrétt's oesophagus and occasionally has reflux, but
more recently has noticed pain following eating fatty meals. Jacqueline is a vegetarian and so usually
eats very well, however she does explajn that over the pandemic she' has not had such a healthy diet
and has put on a significaiit amount of weight. She does explaln that she has never had severe paln
= ind is going to try and lose some weight and adhere to a dlet this Year.

She had an ultrasound scan back in September 2020 whlch has shown multiple calcuh within a thin
walled gallbladder and her liver function tests have never been deranged.

- We had a long conversation in clinic today regarding conservative management versus-laparoscopic
cholecystectomy, and we both agreed that it was reasonable to have a period of time to see if her
symptoms could be managed with diet. Jacqueline is going to try this over the next few months and
return to clinic in six months time ‘where we will make an informed decision on whether a laparoscopic
cholecystectomy is a viable option or not. :

'At clinic today Jacqueline weighed 86kg, giving her a BMI of approximately 34.

Many thanke.

Printed on 25/02/2022 09:19 by Rosalind Paterson - o . Pagetof2 -






Goodwin Jacqueline CHI: 2304736009 : OPCL 26/01/2022 v1

Yours sincerely

‘Ms Carol Watson

Consultant Endocrine and General Surgeon

Electron‘i'cally Signed: Ms Carol Watson, Consultant

CC.

Printed on 25/02/2022 09:19 by Rosalind Paterson , Page 2 of 2






Goodwin Jacqueline

CHI: 2304736009

Clinic Letter -

Dr. L Wright
Drg Mcevinney wright mclaughlin
44 Croftfoot Road.

Glasgow

G44 5JT o .

'Dear Dr. L Wright,

) Jacqueline Goodwin;
™ 68 C—ASTLEMILK DRIVE, FLAT 3M, Glasgow Lanarkshire, G45 9TW

»

'D.O.B: 23 Apr 1973;

.~ Main
Switchboard:

Department:
Contact Tel:

Enquiries to:

Letter Date:
Reference:
Dictated -
Date:
Transcribed
Date:

CHI: 2304736009

' NHS

Greater Glasgow
and Ciyde

Gadnavel General Haspital
ul 1053 Great Western Road
Glasgow .

G12 OYN

0141 211 3000

Gastroenterology -
0141 451-6175

* connie.miller@ggc.scot.nhs.uk

. 24/09/2017
MZ/CM
1 24/09/2017

28/09/2017.

Attendance Speciaity - Gastroenterology, Clinic - GGMZGAI -DR ZAHID GASTRO MEDINET CLINIC

Date and Tlme of Appomtment 24/09/2017 15:30

Clinical Comments:

Diagnoses: -

. 1. Transient weight loss

_ 2. Normal CT chest, abdomen, pelws

3. Normal gastroscopy

1. Emphysema

5. Active smoking habit

s

| reviewed this Iady in the. Gastroenterology Clinic today. She has been referred to us from the Acute
Surgical Unit-where she was admitted at the turn of the year. She had a short penod of iliness with fiu
like symptoms of sweating, tiredness, anorexia. She was completely off her food at that time .and lost.
about a stone and a half-during that period. Since then-she has thoroughly investigated including a
gastroscopy and a CT chest, abdomen and pelvis-which did not reveal any significant findings. She
was expectantly found to have mild gastritis on gastnc biopsies, however there was no evidence of H.

- pylori or coeliac disease.

i

Printed on. 13/10/2017 12:18 by Coninie Miller
N )
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Goodwin Jacqueline . CHI: 2304736009 OPCL 24/09/2017 v1

Since that time she is beglnnmg to recover. She has regained her appetite and is eating much better
now. Her weight seems to be going up and was 67.2kgs in the clinic today. She still complains of )
rather vague upper abdominal pain and intermittent reflux symptoms which are well controlled with
Esomeprazole. She was noted to have some small gallstones without any ductal abnormality on the
previous abdominal scans, but | don't feel that clinically this is the cause of any of her symptoms.

On examination she has stigmata of emphysema. Her abdomen was soft and non tender and there
"~ were no palpable masses. ,

Impression and Plan: Her symptoms were likely secondary to a self-resolving iliness and seem-to
have resolved altogether. | strongly advised her to stop smoking completely which she is working
towards. She should continue on long term PPI's which can be titrated according to her response. |
have not organised any further follow-up at present but if there are any outstanding issues please
feel free to contact us. :

" Yours sincerely

Dr Muhammad Ali Zahid

Consultant Gastroenterologist (Medinet)

Electronically Signed: , ~

CcC.

Printed on 13/10/2017 12:18 by Connie Miller Page 2 of 2






Dr Alison Winter
Consultant Surgeon
Department of Surgery

Clinic: 0z2/05/12 The New Victoria Hospital

Dictated: 02/05/12 Grange Road
Typed: 14/05/12 ) Glasgow

G42 9LF

e-mail: amanda.colquhoun@ggc.scot.nhs.uk
e-mail: rosemary.turner@ggc.scot.nhs.uk
Tel: - 0141 347 8720

DR DAVID DG WILLOX
44 CROFTFCOT ROAD

14 5JT
Dear Dr Wiliox

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706} CHI: 2304736009
68 CASTLEMILK DRIVE, FLAT 3/1, GLASGOW, G45 9TW .

Mrs Goodwin was reviewed at the One Stop Breast Clinic today. ©She is a 39 year
cld lady who has had pain affecting her right breast. She has alsc been aware of
an intermittent swelling in this area for the last 4 to 6 weeks. She has got no
history of any breast problems and no family history.

On clinical examination today there was no palpable lumps in either breast cr
axilla. O©On palpation she has a slight tenderness at 3 o'clock in her right
breast but certainly there was nothing suspicious on examination. We performed a
mammogram today which was normal. 1 have therefore reassured her and discharged
her back to your care.

Yours sincerely

INNY CAMPBELL _ . -
4 TO MISS A WINTER :

&
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‘Goodwin Jacqueline CHI: 2304736009

NHS

Final Discharge Letter

% S, s’
- Greater.Glasgow
and Clyde
- New Victoria Hospital
Grange Road
Dr. L Wright Slasgow
FDrs' Mcevinney wright melaughlin Main 0141 201 6000
44 Croftfoot Road Switchboard:
Giasgow . Department: Urology
G44 557 Contact Tel: - 0141 347 8213
g Enquiries to: lynne.thomas@ggc:scot.nhs.uk
Letter Date: 22/11/2018
" Reference: Imfpam -
Dictated - 01/11/2018
Date: ‘
" Dear Dr. L Wright, Transcribed ; 21/11/2018
Date: .

Jacqueline Goodwin; " D.O.B: 23/04/1973; CHI:..2304736b09
~* Flat 01, 38 Dougrie Drive, Glasgow, Lanarkshire, G45 9BB

Admission: Specialty - Urology, Ward - VIC ACH Day Surgery Treatment

Consultant - Mr Lindsay Morrison; Date of Admission-- 01/11/2018 -

Date of Discharge - 01/11/2018; Discharged to - Private Residence - living with relatives or friends
Follow Up: No follow up

Clinical Co_rhrﬁents:

This patient attended for cystoscopic examination as part of investigations for an episode of
haematuria. This revealed a healthy bladder with no evidence of urethral. sten05|s Her ultrasound
showed no S|gn1f" cant abnormallty

Investlgatlon was satisfactory and | have dlscharged her from follow up. She knows to attend again
should the bleeding recur.-

i

. Yourssincerely

Lindsay Morrison

‘ Assc-)ci.ate Specialist in Urology

Electronically Signed: Mr Lindsay Morrisor}, Consultant

" Printed on 22/11/2018 08:34 by Pamela Tait Page 1 of 2
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CC.
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Goodwin Jacqueline

.CHI: 2304736009

Final Discharge Letter

Dear Dr. L Wright, -

lacqueline Goodwin;

Dr.L erght

Glasgow

. G44 54T

~

Drs Mcevinney wright mclaughlln
44 Croftfoot Road

D.O.B: 23/04/1973;

" Main
Switchboard:

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

" Dictated
. Date:

Transcribed

_ Date:

CHI: 2304736009

NHS

Greater Glasgow
and Clyde

Queen Elizabeth Umversﬂy Hospital '

1345 Govan Road
Glasgow

G51 4TF

0141 201 11060

General Surgery
0141 451 5946
Loralne Gillespie@ggc.scot.nhs.uk
23/06/2017
KK/RM
. 09/06/2017

15/06/2017 ~

68 CASTLEMILK DRIVE, FLAT 31, Glasgow, Lanarkshire, G45 9TW

Admission: Specralty ‘General Surgery, Ward - QEUH ARUS General Surgery
Consultant - Mr Dominique Byrrie; Date of Admission - 21/04/2017

Date of Discharge ~ 21/04/2017; Dlscharged to - Private Residence - rio additional detail added:

Follow Up. Nil

Clinical Comments:
. There is no further clinical information to add fo thls Iadys Immediate Discharge Letter of 241 Aprrl ‘

2017.

Yours sincerely

SPR in Surgery

Electronically. Si.gned:\Dr' Katrina Kni’ght, Doctor

,Ketrina Kriight

cc.

7

~ -

Printed-on 23/06/2017 08:28 by Nicole Hanson

~ Page 1 of 1






HRD/AMF

e-mail: hazel.purdie@gvic.scot.nhs.uk

Tel: 0141 201 5465 ) Victoria Infirmary
Fax: 0141 201 5483 ' - Langside Road

. . Glasgow
Dictated: 08/02/10 o G42 9TY
Typed: 09/02/10

DR DAVID DG WILLOX
44 CROFTFOOT ROAD

G44 5JT

Dear Dr Willox

\CQUELINE GOODWIN DOB: 23/04/73 (5G99835706) CHI: 2304736009
68 .CASTLEMILK DRIVE, FLAT 3/1, GLASGOW, G45 9TW ‘ '

Date of Admission: 22/01/10
Date of Discharge: 23/01/10
Diagnosis: Musculoskeletal pain

The above patient was .admitted with a 2 week history of right iliac fossa pain
that was worse since doing sit-ups at the gym. Bowels were working although
slightly constipated. BAbdomen was soft and non-tender with mild right iliac
fossa tenderness. Observations were normal and bloods revealed a CRP of 7, WCC
10.3, normal U Es and LFTs. ’

The pain settled with régular analgesia and she was discharged home with no
routine follow-up.

Yours sincerely

.ss Joanna Gray
!5 to Miss Helen Dorrance






Goodwin Jacqueline

CHI: 2304736009

Immediate Discharge Letter

Highly Sensitive: No Consent for Sharing Withheld: No

Dr. L Wright

Drs Mcevinney wright mclaughlin
44 Croftfoot Road

Glasgow

‘G44 5JT

NHS

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital
. 1345 Govan Read
Glasgow

G51 4TF

Main Switchboard: 0141 201 1100
Date of Completion: 07/05/2017

Dear Dr L Wright, ,
Name CHI | DoB .. “TAddress - | -
| . 68 CASTLEMILK DRIVE
Jacqueline Goodwin 2304736009 | 23/04/1973 Glasgow
G45 9TW

[Admitted . . _ oo i Discharged s | Destir
21/04/2017 20:52 In Pat|ent 21/04/2017
‘Specialty Constiltant ‘Ward Telephone . .
General Surgery Mr Dominique Byrme QEUH ARU5 General Surgery 01414522316/
01414522317

'Reason for Admission and Presenting Complaints

_Admission Category

Admission for treatment - Where the patient is expected
to be treated for a diagnosed condltlon hot otherwise

specified

E._ﬁiagnosfs 7

[sde ]

! Date —

| Proceduresfinterventions/Operations

Clinical Comments:

Treatments:

Follow-up arranged:

Plarined Outpatient
Investigations:

Dlagnosm Unspecified Abdominal Pain
43 year old presented following a several day hx of abdominal pain and

malaise on a background of ?recent weight loss. Bloods revealed a CRP of
193 but the pt subsequently dlscharged herself agamst medical advice prior

to further investigation.

Best Wishes
Gillian Souter
Fy2

None recorded.
Nil
Nil

ftrak/scgc/PRD2014/store/Letters/ToSend/

IDL_11565316_1.pdf

Printed on 07 May 2017 07:29 by Gillian Souter
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Goodwin Jacqueline CHI: 2304736009

Final Discharge letter N
to follow:

Maedication Info:
Allergies:
Height: cm

IDL. 21/04/2017 v

ischarge Medication:

Discontinued Medication:

| brugName =~ - " I'bgseJuoM " TReason

Sort

Yours sincerely;
.Dr Gillian Souter
Doctor

—

~ 2Prescription Review
Medications Reviewed by Pharmacist: ,
Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient: Gillian Souter, Doctor

ftrakiscgc/PRD2014/store/Letters/ToSend/
IDL_11565316_1.pdf
Printed on 07 May 2017 07:29 by Gillian Souter

Page 2 of 2
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- Goodwin Jacqueline

CHI: 2304736009

':_Letter to Patient:_.

Jac;quelfne Goodwin

Flat 0/1

38 Dougrie Drive
Glasgow
Lanarkshire

G45 9BB.

Dear Ja‘cqu'eline, “

‘Main Switchboard:
Department:
Contact Tel: *
Enquiries to:

Letter Date:
Reference:

Dictated Date:
Trah;i:ribed Date:

'NHS

Greater Glasgow
and Clyde

. New Victoria Hospital

Grange Road

. Glasgow

G42 OLF

0141 201 6000
Gastroenterology
0141 451 6054
Sister Mary Craig*
11/02/2020
MC/BEO
06/02/2020
10/02/2020

Thank you for attending for your camera, test inte the stomach. There was mﬂammatlon
evident in your stomach and possibly a condition called Barrett‘s This is nothing to worry
about, it is usually a condition where there is a change in the lining: of the gullet. This is
normally monitored by doing 2 yearly repeat camera tests into the stomach. | have taken the'
Ilberly of booking this in advance for you. .

| would be grateful if you could fry Omeprazole 40 mg twice a day for 8 weeks and then * -
reduce to 20 mg-a day. You may wish to dlscuss this with your GP as to whether this helps

settle your symptoms.

Yours sincerely
Sister Mary Craig

IBD CNS

4

Electronlcally Signed: Nurse Mary Cralg, Consultant .

~ cc. SlsterG Rice

‘Benign Upper GI CNS
Surgical Department
Level 1, Office Block

QEUH |

Printed on 11/02/2020 13:44 by Barbara Oliver
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CaseNo 7433238 Case Active 25/09/2024 19:57

-

Case TypeAmbulance

Patient Jacqueline Goodwin Sex F D.0.B 23/04/1973° Age 51 years

Current Address Home Address (if currently not at home)}

071 38 Dougrie Drive

Glasgow

G45 9BB

Current Phone: 07718 498617 Home Phone: CHI: 2304736009
~Case Origin Callers Name Callers Tel: )

Kelly

Own Doctor . ‘ ‘ ) ‘

Surgery  Pinecroft Medical Practice ' ' )

NHS24 Received ByEvan Mcgill (Call Taker Si) () NHS24 Triage Start20:02

NHS24 Triage By  Evan Mcgill (Call Taker Si) )
NHS24 Reported Condition
" SAS Ref: 11353365 FEELING FAINT - 1 HOUR )
NHS24 Recorded Allergies NHS24 Recorded
Medications
NHS24 Clinical Suramary

Clinical summary created by: Evan Mcgill (Call Taker Si) () [29/09/2024 20:21:26]
Reason for call: SAS Ref: 11353365 FEELING FAINT - 1 HOUR

NHS24 Triage End 20:21
NHS24 Qutcome  EMGI

NHS24 Recorded Medical History

.

29:09:2024 19:59:27 MCGILLE.. FELT VERY UNWELL, SUDDENLY, DESCRIBES NAUSEA, STRUGGLING TO MOBILISE DUE TO
FEELING FAINT, BLURRED VISION, STRUGGLING TO FCCUS. ADVISED FEELS LIKE CONDITION WORSENING.. FLUCTUATING
BETWEEEN CLAMMINESS AND COLD SWEATS.. BLOOD PRESSURE HIGHER, READING TAKEN ON CALE AT 160/98.. DW
EMMA CUMMINS - DIZZY WITH CHANGE TO VISION, FEELS FAINT, CLAMMY, BP AT 160798, STRUGGLING TO FOCUS AND

BLURRY VISION, CANNOT RULE OUT CARDIAC OR STROKE, 999..

.29:09:2024 20:01:49 BOYLE]., ADVISED DIZZY AND VISION AS KEYWORDS... SUPPORT LINE: ADVISED TO SEEK FACE TO

FACE SUPPORT ON THE FLOOR AND NOT 999...
Outcome: 999 contacted - For information only

NHS24 Disposition '
999 - Ambulance (ASAP)
NHS24 NUrse Comments

Reported Condition  Received By

TAS Assessment Assessed By

Consultation Consult By

Examination Details
Diagnosis
Treatment

Prescriptions

Follow-up(s) .

Received

TAS Assess Start
TAS Assess End

Consult Start
Consult End .

Clinical Codes

g






Page 1 of 5

Hospital |Clinic f)ay Time Hospital
use only Date No.
- REFERRAL LETTER ‘ '
. ) Attachments
MEDICAL IN CONFIDENCE

IAdditicmaI Support Needs:
Mo khown ASN requirements

]REF_ERRAL TO
ECG . - —{|Consultant / receiving practitioner
GGC Direct Access ECG and/or specialty clinic
gsvg Vidori: Ht;spital —||Hospital and hospital address
range Roa Hospital location cade. ‘
G42 9LF -
Email address,
. ! -]
Urgency of referral Routine
Date of referral 13-Jul-2023 Date sent 13-Jul-2023
|FATIENT DETAILS "Patient’s address
[surmame  |[GooDwIN Il [ll38 DouGRIE DRIVE
[Farename(s) |[1ACQUELINE | [i|eLascow
G45 9BB
Title [MRs,
Sex ”Ema[e I Contact number(s)|
[pate of birth |[23-Api-1973 | 3"!‘91 g;:;iggiggg
oice:
[lcHr no. 2304736009 | '
Area of _
Residence
1[*101030176136T* ||unique care Pathway Number: 101030176136T I}
|REGISTERED GP DETAILS \ ' ||Practice address |
’Name |LDr Ciaran Doyle 44 CROFTFOOT ROAD
l6MCcode  |[7133586 || GPcode - [[05037 GLASGOW
|Practice name ||£roftfoot Surgery |G44 2l |
- Contact number{s)
|Pract|ce code - l 49106
|V0ice: 01416346333 |
REFERRING GP DETAILS HPractice address I i
IName [lDr Kathleen Sweeney 44 CROFTFOOT ROAD
[6MCcode  [[7264833 ][ GPcode  |[00264 GLASGOW
G44 5T

|Practice name—‘"Croftfoot Surgery

|Practice code "49106

Contact number(s)|

: |V0ice: 01416346333

ht‘[pé://www.ggc-portal.scot.nhs.uk/cViewer/process.action?enprypfedRequesFO12A..."

14/05/2026






CLINICAL INFORMATION

Page 2 of 5

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

Expected outcome:

Reason for referral )
| Care type requésted: Cut Patient
Not Specified

Description
Chronic kidney
discase stage 3

Essential
hypertension NOS

Chronic obstructive
airways disease
~NOs

[XJEmotionalky
unstable
personality disorder

Hiatus hernia

Gastritis
unspecified

‘| Hiatus hernia

Barrett's
oesophagus

Anxiety with
depression
Benign naevus of
skin

Psychotic episode
NOS

Back pain,
unspecified
Suicide+self-
inflict.inj.-SII
Reactive
depressive
psychosis

Sexual abuse

Description
Colposcopy

Psychiatric referral

[X]Depression NOS -

Exercise tolerance test

Cold coagulation lesion cervix

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

Comment

3A

[TRUNCATED]reveiw taday following switch to fostair,
patient is managing well and is no longer breathless.
sats = 98%. has felt a big differnce since commencing
fostalr inhaler. advised to continue. '

2cm & Mild Gastritis

admitted ; PRIORITY=High

removed from left breast ; PRIQRITY=High
Thioridazine : PRIORTTY=High
PRIORITY=High

PRIORITY=High

PRIORITY=High

PRIORITY=High
[DATE of EVENT UNKNOWN] NOTES: PRIORITY=High.

Past procedures (High and medium priority - all)

Comment

NEGATIVE

cautery of cervical ectopy : PRIORITY=High
PRIORITY=High

depression ; PRIORITY=High

Drug name

t

Propranciol 10mg tablats
Famotidine 20mg tablets

~

Quantity Formulation Dosage

' 20MG DAILY
%6 tablet FOR ANXIETY
28 tablet

Modifier

New
event

First
. ever

First
ever

Date performed = Date recorded

Date of
onset .

21-May-2021

22-Feb-2021

18-Jul-2018

29-Jun-2018

11-Mar-2016
06-Oct-2015

" 06-Oct-2015

04-Jul-2008
01-Jan-2002
01-Jan-2001

01-Jan-2000

01-Jan-1996

04-Jan-1994

01-Jan-1990

01-Jari-1990

11-Mar-2016

Date -
recorded

22-Feb-2021

18-Jul-2018
29-Jun-2018

06-Oct-2015
06-Oct-2015
04-Jul-2008

01-Jan-2002
01-Jan-2001
01-Jan-2000
01-Jan-1996

04-Jan-1994

01-Jan-1990 -

01-Jan-1990
01-]Jan-1900

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

24-Jun-2008 24-Jun-2008

01-Jan-2000 01-Jan-2000

01-Jan-1994 01-)an-1994

'01-Jan-1992 01-Jan-1992
. Date last

Frequenq{ Date started issued
29-Apr-2019  11-Jul-2023
07-Apr-2021  11-1ul-2023

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=012A...  14/05/2026






Esomeprazole 40mg gastro-
resistant capsules

Fostair NEXThaler
100micregrams/dose /
6micrograms/dose dry
powder inhaler (Chiesi Ltd)

Lofepramine 70mg tablets

Quetiapine 150mg tablets

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

Benzydamine 0.15% -
mouthwash sugar free

Quetiapine 300mg tablets

Propranolol 10mg tablets
Ramipril 10mg capsules

Amitriptyline 10mg tablets

Drug name

Propranolol 10mg tablets

Famotidine 20mg tablets .

Esomeprazole 40mg gastro-
resistant capsules

Propranolol 10mg tablets

Fostair NEXThaler
100micrograms/dose /
6micrograms/dose dry
powder inhaler (Chiesi Ltd)

Benzydamine 0.15%
mouthwash sugar free

Quetiapine 300mg tablets
Propranolol 10mg tablets

56

120

84

28

30

200

56

28,

28

28

Quantity

56

28

56

120.

200

28

capsule

dose

tablet

tablet

capstle

mi

tablet

tablet

capsule

tablet

Formulation

tablet

tablet

capsule

tablet

dose’

ml

tablet
tablet’

ONE TABLET
TO BE TAKEN
EACH DAY

1TWICE A
DAY : THIS
REPLACES
[mare]

2PUFFS -
TWICE A DAY

1 TABLET(S)
IN THE
MORNING AN
[more]

1 TABLET AT
NIGHT FOR
TOTALD
[more]

INHALE ONE
CAPSULE
ONCE A DAY

GARGLE
15ML EVERY
1.5TO3 HO
[more]

1 TABS
TWICE DAILY

1 TABLET
WHEN
‘REQUIRED
FOR ANXIETY

1 EVERY DAY
FOR BLOCD
PRESSURE

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

Dosage
20MG DAILY

Recent medication (Any medication Issued within last 90 days not shawn above) -

Erequency

FOR ANXIETY = ~

ONE TABLET
TO BE TAKEN
EACH DAY

1 TWICEA
DAY : THIS ~
REPLACES
[more]

20MG DAILY
FOR ANXIETY

2 PUFFS
TWICE A DAY

GARGLE
15ML EVERY
1.5TO 3 HO
[more]

1 TABS
TWICE DAILY

1 TABLET
WHEN

07;Apr-2021
05-Apr-2019 ,
01—§ugT2‘008
14-May-2015
05-Apr-2019

12-Oct-2018

04-Apr-2019
21-May-2021

24-Aug-2009

Date started

" 29-Apr-2019

07-Apr-2021
07-Apr-2021
29-Apr-2019

05-Apr-2019

12-0ct-2018

04-Apr-2019

Page 3 of 5

11-1ul-2023

1i-Jul-2023

11-Jul-2023

11-Jul-2023

11-3ul-2023

11-Jul-2023

11-Jui-2023

11-Jui-2023
11-Jul-2023

11-Jul-2023

Date last
issued

14-Jun-2023

16-May-
2023 -

16-May-
2023

18-Apr-2023

16-May-
2023

18-Apr-2023

18-Apr-2023
18-Apr-2023

https://www. ggc—portal.scot.nhs.uk/cViewer/process.actior;?encryptedRequesFO 12A...  14/05/2026
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- Page 1 of 5

Hospital |Clinfc Day. Time Hospital
use only Date No.
. REFERRAL LETTER Attachments
’ ~ [Gastroenterclogy -
MEDICAL IN CONFIDENCE 11022020 GP Letter 739093
lndditional Support Needs:
No known ASN requirements
|REFERRAL TO
Gastroenterology ——1||Consultant { receiving practitioner
GGC General Referral and/or specialty clinic
New Victoria Hospital Hospital and hospital address
\ 55 Grange Road ! ‘ Hospital location code.
Glasgow | G306H I
G42 9LF ' Email address
|l -]
Urgency of referral Routine
Date of referral 12-May-2023 Date sent 12-May-2023
IPATIENT‘DETAILS |Patient's address
Cem s oo
[Surname |lcoopwin 38 DOUGRIE DRIVE
[Forename(s) ||JACQUELINE GLASGOW
P — G45 98B
I Sex Female l Contact number(s)]
. - |ll| Voice: 01415832305
Date of birth |(23-Apr-1973
[Date of b 3-Apr | [IVoice: 07434851052
cHI no. 2304736009 —
Area of _
Residence
[*1010295735192* [lunique Care Pathway Number: 1010295735197 I
|REGISTERED GP DETAILS ||Practice address. |
- — 1
[Name |[or ciaran Doyle | [lll44 croFTFOOT ROAD
lGMCcode  |[7133585 GPcode  |loso37 || [f[GLASGOW
- G44 51T
|Practlce name ”Erol’cfoot Surgery
[Practice code |[49106 Contact pumber(s)|
Voice: 01416346333 ]
REFERRING GP DETAILS —”ﬂ'actice address
L —
|Name "Dr Caitriona Gormley | 44 CROFTFOOT ROAD
[GMCcade  |[7411107 || GPcode. |[ooo14 || |[[{GLASGOW '
|Practice name [croftfoot Surgery l i)
Practice code  ||49106 | Contact number(s)|
Voice: 01416346333 |
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History of presenting complaint

Presenting complaint
Description: Sister Craig follow up . Lt

Comment:.

This lady was under review by Dr Zafhid and then Sister Craig for dysphagia and regurgitation and ?prev
Barretts. The last clinic letter we received was 2020 which stated she needed repeat scope in 2 years but has
not been recalled for this as yet. I am unclear from the wording of the last letter we receivéd whether

Dear Gastro,

Jacqueline has Barrett's oesophagus or not, I have attached it for your reference.

I have tried leaving a few voicemails on Sister Craig's number to further discuss but have not heard back from
her as yet. I wonder if someone could review this and see should Jacqueline be recalled for follow up?

Many thanks for your time.

Reason for referral.

Care type requested: Out Patient
Expected outcome: . Not Specified

Past medical history

Pre-existing conditions (High & mediutfi priarity - all)

Description

Chronic kidney
disease stage 3

Essentfal
hypertension NOS

" Chronic obstructive
airways disease .
NOS

[X]Emotionally
unstable
personality disorder

. Hiatus hernia

Gastritis
unspecified

Hiatus hernia

Barrett's
oesophagus
Anxiety with .
depression
Benign naevus of
skin

Psychotic episode
NQOS

Back pain,
unspecified
Suicide+self-
inflict.inj.-SII
Reactive
depressive
psychosis

Sexual abuse

[X]Depression NOS

Comment

3A

[TRUNCATED]reveiw today following switch to fostair.
patient is managing well and is no longer breathless,
sats = 98%. has felt a big differnce since commencing
fostair inhaler. advised to continue.

2cm & Mild Gastritis

admitted : PRIORITY=High

removed from left breast : PRIOR1TY=High'
Thioridazine : PRIORITY=High
PRIORlTY=High

PRIORITY=High

PRIORITY=High

PRIORITY=High

[DATE of EVENT UNKNOWN] NOTES: PRIORITY=High.

Past procedures (High and medium priority - all}

Y

Madifier

. New
event

First
ever

First
ever

Date.performed Date recorded

Date of

onset
21-May-2021

22-Feb-2021

18-Jul-2018

29-Jun-2018

11-Mar-2016
06-Oct-2015
06-Oct-2015
04-Jul-2008

01-Jan-2002
01-Jan-2001
01-Jan-2000
01-an-1996
04-Jan-1994
01'-Jan-1996

01-Jan-1990

Date
recorded

21-May-
2021

22-Feb-2021

18-Jul-2018°

29-Jun-2018

11-Mar-2016
05-Oct-2015
06-Oct-2015
04-Jul-2008

01-Jan-2002
01-Jan-2001
01-Jan-2000
01-Jan-1996

04-Jan-1994

01-Jan-1990

01-Jan-1990
01-Jan-1900

Description Comment

| Exercise tolerance test NEGATIVE 24-Jun-2008 24-Jun-2008
Colposcapy cautery of cervical ectopy : PRIORITY=High 01-Jan-2000 01-Jan-2000
Cold coagulation lesion cervix  PRIORITY=High ’ 01-Jan-1994

01-Jan-1994
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Psychiatric referral depression : PﬁIORlTY=High 01—Jan-'1992 01-Jan-1992
Current medication (Active Repeat medication issued within the last 12 months)-
Drug name Quantity Formulation Dosage Frequency Date started %E&i'a—ﬂ
7 ) 1 EVERY DAY _
Ramipril 10mg capsules 28 capsule FOR BLOOD - 21-May-2021  18-Apr-2023
PRESSURE
1 TABLET(S)
N AT NIGHT
- Amitriptyline 10mg tablets -28 tablet FOR NERV 24-Aug-2009  18-Apr-2023
[more] . /
1TWICEA
Esomeprazole-40mg gastro- DAY ; THIS Anp o ‘
resistant capsules 56 capsule REPLACES 07-Apr-2021  18-Apr-2023
' [mare]
ONE TABLET- _
Famotidine 20mg tablets 28 tablet -TO BETAKEN - 07-Apr-2021  18-Apr-2023
‘ EACH DAY J \ '
’ 20MG DAILY y
Propranolol 10mqg tablets 56 tablet FOR ANXIETY -~ 29-Apr;2919 18-Apr-2023
Fostair NEXThaler
100micrograms/dose / ; 2 PUFFS . A ADr-
6micrograms/dose dry- 120 , dose TWICE A DAY 05-Apr-2019  18-Apr-2023
powder inhaler (Chiesi Ltd)
1 TABLET
Proprandlol 10mg tablets 28 tablet WHEN - 04-Apr-2019  18-Apr-2023
pra 9 : REQUIRED P preclel
FOR ANXIETY
o 1 TABS
Quetiapine 300mg tablets 56 tablet TWICE DALY ~ - 18-Apr-2023
GARGLE
Benzydamine 0.15% _ i5ML EVERY .y A :
mouthwash sugar free 200 ml 1.5TO 3 HO 12-Oct 20,18 18-Apr-2023
[more]
Braltus 10microgram
. . INHALE ONE
inhalation powder capsules ; ) o Ar
with Zonda inhaler (Teva UK 30 capsule CAPSULE 05-Apr-2019  18-Apr-2023
ONCE A DAY
Ltd) .
1 TABLET AT
A . NIGHT FOR
Q}Jetlapme 150mg tablets 28 tablet TOTAL D - 14-May~2015 18-Apr-2023
CT [more]
1 TABLET(S) ,
. IN THE
Lofepramine 70mqg tablets. . 84 tabIeF MORNING AN 01-Aug-,2908 18-Apr-2023
[more] -
Salbutamol 2 PUFFS AS
100micrograms/dose inhaler 200 dose REQD FOR - 14-Jun-2018  14-Jun-2022
CFC free WHEEZE
Recent medication (Any medication issued within last 90 days not shown above)
Drug name ) Quantity Formulation Dosage Frequency Date started %‘Z(‘jﬂ
' 1 TABLET(S)
T ; AT NIGHT ; 21-Mar-
Amitriptyline 10mg tablets 28 tablet FOR NERV 24-Aug-2009 2023
[more]
1 TWICE A N
Esomeprazole 40mg gastro- DAY : THIS . R }
resistant capsules 56 capsule REPLACES ) 07-Apr-2021  21-Feb-2023
[more]
. ONE TABLET
Famotidine 20mg tablets 28 tablet TOBETAKEN - 07-Apr-2021  21-Feb-2023
- EACH DAY .
Propranolol 10mg tablets. 56 tablet .- 29-Apr-2019  21-Feb-2023

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=CCF8...

14/05/2026






™,

Page 4 of 5
20MG DAILY
FOR ANXIETY
B GARGLE ,
Benzydamine 0.15% - 15ML EVERY Ayt et
mouthwash sugar free 200 i 1.5TO3 HO 12-0ct-2018  08-Feb-2023
[more]
1 TABLET(S) . .
s AT NIGHT 28-Dec-
Amitriptyline 10mg tablets 28 tablet FOR NERV - 24-Aug-2009 2022
" [more]
3 1 TABLET
Propranolol 10mg tablets 28 tablet WHEN 04-Apr-2019  06-Feb-2023
ropran 9 REQUIRED
FOR ANXIETY
o . . 1 TABS ) A
Quetiapine 300mg tablets 56 tablet TWICE DAILY 31-Jan-2023
: 20MG DAILY g an.
Propranclol 10mg tablets 56 tablet FOR ANXIETY 29-Apr-2019  10-Jan-2023
. . ' ONE TABEET 30-Nov-
Famotidine 20mg tablets , 28 tablet TOBE TAKEN - 07-Apr-2021 . 2022
' EACH DAY .
1 TWICE A
Esomeprazole 40mg gastro- DAY . THIS } A 30-Nov-
resistant capsules 56 capsule REPLACES 07-Apr-2021 2022
' ' [more]
Fostair' NEXThaler
100micrograms/dose / 2 PUFFS . _Anr- -Fab-
6micrograms/dose dry 120 dose TWICE A DAY 05-Apr-2013  06-Feb-2023
powder inhaler (Chiesi Ltd)
D O s INHALE ONE .
infialation PoWer capsu 30 capstle CAPSULE - 05-Apr-2019  06-Feb-2023
with Zonda inhaler {Teva UK )
ONCE A DAY
Ltd)
- 1 TABLET(S) .
ol . AT NIGHT } . 30-Nov-
Amitriptyline 10mg tablets 28 tablet FOR NERV 24-Aug-2009 5.5
[more] .
- 1 EVERY DAY 21-Mar-
Ramipril 10mg capsules 28 capsule FOR BLOOD - 21-May-2021 2023
PRESSURE
Blood Pressure
Date Recorded  Systolic Diastolic
27-Apr-2023 124 81
05-May-2022 131 89
05-May-2022 154 94
Body Measurements
Pate Recorded Height Weight BMI
27-Apr-2023 16 ~ 85 33.2
05-May-2022 1.6 83 324
30-Jul-2021 1.6. 89 34.7
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment . Date
Ex smoker: Smoking status on date of event: Ex-smoker. . 27-Apr-2023
Cigarette'smoker:  Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 7, 05-May-2022
Cigarette smoker:  Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 10. 30-Jul-2021
'| Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 6. 29-Apr-2020
Cigarette smoker: Smoking status on date of event; Smoker, Number of cigarettes smoked per day: 10. 09-Oct-2019
Drinks accasionally:  Drinking status on eventdate: Current drinker. 27-Apr-2023
| Teetotaller: Drinking status on eventdate: Life teetotaler, 05-May-2022
Non drinker alcohol:  Drinking status on eventdate: Life teetotaler. 30-Jul-2021
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Alcohol consumptibn: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 12, 02-Mar-2016

Drinks occasionally: Drinking status on eventdate: Current drinker. 23-Oct-2014
Exercise grading: Type of exercise: Gentle. NOTES: line déncing twice a week. 27-Apr-2023
Exercise grading: Type of exercise: Gentle. NOTES: walking. 05-May-2022
Exercise grading: Type of exercise: Inactive. ) '30-Jul-2021

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send corrésponde'nce to home address?:Yes

Patient will accept any site:Yes .-

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

Electronic Attachment Present:Yes

Gastroenterology - 11022020 GP .
Letter 739093 - : '

Signature of referring doctor (or other professional) Date
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Hospital  |Clinic K Day " [Time Hospital
use only Date ‘ No.
] REFERRAL LETTER
Attachments
‘ 7 MEDICAL IN CONFIDENCE-
r\dditional Support Needs: ' ’
No known ASN requirements
f
REFERRAL TO
General Surgery . —||Consuitant / receiving practitioner
GGC General Referral . - and/ocr specialty clinic
New Victoria Hospital ' ’ ‘ ——|Hospital and hospital address
55 Grange Road : Hospital location code. || -
Glasgow ‘ : . | G306HI
. G2 9LF . . . Email address
_ : [ -]
Urgency of referral Routine '
Date of referral 24-5ep-2020 : Date sent _ 24-Sep-2020
IPATIENT DETAILS. ”Patient‘s address
|Surname {{GooDwWIN | 38 DOUGRIE DRIVE .
[Forename(s) -“JACQUEL'INE | GLASGOW '
: BB \
frite - MRS | [IEE2
[Sex — L Contact number(s)|
Dot of birth |23 Apr 1973 Ivoice: 07342792807
[CHI no. 2304736009
Area of .
Residence
[*101021737347M* ||lunique Care Pathway Number: 101021737347M -~ |
|REGISTERED GP DETAILS o ||Practice address ]
Name IDI' L Wright | 44 CROFTFOOT ROAD
[GMC code 2936886 [ GPcode [looazz || |ll|GLASGOW
_ G44 51T
IPractlce name ||Croftfoot Surgery [
[Practice code ||49106 ] ' Contact number(s)
|voice: 01416346333 |
[REFERRING GP DETAILS ' ; ”Practice address
|Nanie ||Dr Caitriona Gormley l 44 CROFTFOOT ROAD
|GMC code [|7411107 || GPcode 87157 || |I{GLASGOW
|Practice name "Croftfgot.Surgery [ G ST
|Practice code "49106 | Contact number(s)
Voice: 01416346333 .

4
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Gallstones.

Comment: Dear Doctor

This 47Y female reperts intermittent RUQ pain for over a year now which Is troiibling her. AUSS shows
multiple gallstones In a thin walled galibladder. She is very keen to cansider cholecystectomy. I would be
grateful if she could be added to the waiting list for OP clinic review for this. I have offered her dietary and
weight loss advice in the interim, particularly as her US.is also showing fatty liver.

Last recorded BMI 28.9.

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

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

N : = Dateof ate.
Description Comment : Modifier onset - recarded
Chronic [TRUNCATED]reveiw today following switch to fostair. ’
obstructive patient is managing well and is np longer breathless. _ PP Iy
ainvays disease sats = 98%. has felt a big differnce since commencing 18-uk-2018  1B-Jul-2018
NOS fostair inhaler. advised to continue,

.Hiatus hernia 2cm & Mild Gastritis ! - 11-Mar-2016  11-Mar-2016

Gastritis ~ ' ‘ ]
unspecified - - 06-Oct-2015  06-Oct-2015
Hiatus hernia - ' . . - 06-Oct-2015  06-Oct-2015
Barrett's ’
oescphagus - . - 04-Jul-2008  04-Jul-2008

+ | Anxiety with N g New 1an. an.3009
depression admitted : PRICRITY=High event 01-Jan-2002  01-Jan-2002

E]grl:lgn naevus of rermoved from left breast : F_"RIORlTY=High .- 01-Jan-2001  ©1-Jan-2001 .
Peychotic episode  rryorigazine : PRIORITY=High - 01-Jan-2000  01-Jan-2000
Back pain, ATV . . Tan. e
unspecified PRICRITY=High ) . 01-Jan-1996 01-Jan-1996

| 'Suicide+self- - . _ e o
inflictinj.-S1T PRIORITY=High ‘ ) - 04-Jan-1994  04-Jan-1994

Reactive ' First +
depressive . PRIORITY=High .ever 01-Jan-1990 01-Jan-1990
psychosis
Sexual abuse - PRIORITY=High . - 01-Jan-1990 01-Jan-1990
[XIDepressiof  [DATE of EVENT UNKNOWN] NOTES: PRIORITY=High, ot 01-Jan-1900
Past procedures (High and medium priority - all) ‘ '

Description Comment bate performed  Date recorded
Exercise tolerance test NEGATIVE 24-Jun-2008 24-Jun-2008
Colposcopy cautery of cervical ectopy : PRIORITY=High  01-Jan-2000 01-Jan-2000
Cold coagulation lesicn cervix  PRIORITY=High . 01-Jan-1994 01-Jan-1594

Psychiatric referral - depression-: PRIORITY=High : 01-Jan-1992 01-Jan-1992

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

Drug name " Quantity Formulation Dosage Frequency ~Date started -—:Z:Ei‘ljaﬂ
Lofepramine 70mg tablets 84 tablet 1 TABLET(S) - 01-Aug-2008  24-Sep-2020
' : IN THE _

1
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Amitriptyline 10mg tablets
Quetiapine 500mg tablets
Quetiapine. 150mg tablets
_ Propranolol 10mg tableh;.-

Propranolol 10mg tablets

Salbutamol
100micragrams/dose inhaler
CFC free

-Bénzydamine 0.15%
mouthwash sugar free

Fostair NEXThaler
100micrograms/dose /
emicrograms/dose dry
powder inhaler (Chiesi Ltd)

Braltus 10microgram
inhalation powder capsules
with Zonda inhaler {Teva UK
Lidy

28
56
28
56
28

200

200

120

30

tabh?t
tablet
tablet
tablet

tablet
"dose

mi
‘dose

capsule

MORNING AN
[more]

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

1 TABS
TWICE DAILY

1 TABLET AT
NIGHT FOR
TOTAL D
[more]

20MG DAILY
FOR ANXIETY

1 TABLET
WHEN
REQUIRED
FOR ANXIETY

2 PUFFS AS
REQD FOR
'WHEEZE

GARGLE .
15ML EVERY -
1.5TO3HO
[more]

2 PUFFS
\JTWICE A DAY

INHALE ONE
CAPSULE
ONCE A DAY

Recent medication {(Any medication Issued within Ia_s"c 90 days not shown.above)

Drug_name

Lofepramine 70mg tablets

Amitriptyline 10mg tablets
Quetiapine 300mg tablets

Quetiaplng 150mg tablets

+ Quetiapine 150mg.tablet§

Quetiapine 300mg tablets

Propranolol 10mg tablets

Propranolol 10mg tablets

Famotidine 20mq tablets

4

Quantity

84

28
56
28
28

56

56

28

. 28

56

Formulation

Dosage

tablet

tablet
tablet

tablet

tablet

tablet

tablet

tablet

tablet

capsule

1 TABLET(S)
IN THE
MORNING AN
[mere]

. 1 TABLET(S)

AT NIGHT
FOR NERY
[more]

1 TABS TWICE

DAILY

1 TABLET AT
NIGHT FOR
TOTALD
[more]

"1 TABLET AT

NIGHT FOR
TOTAL D
[more].

1 TABS TWICE
DAILY

20MG DAILY
FOR ANXIETY

1 TABLET
WHEN
REQUIRED
FOR ANXIETY

ONE TABLET
TO BE TAKEN
EACH DAY

Freguengy_

’

! Page 3 of 6

24—Aug-2009 24-5ep-2020
. 24-Sep-2020
14-May-2015" 24-5ep-2020
29-Apr-2019 - 24-Sep-2020

04-Apr-2019  24-Sep-2020

14-Jun-2018  24-Sep-2020

12-0ct-2018  24-Sep-2020
05-Apr-2019

24-5ep-2020

05-Apr-2019  24-Sep-2020

Date last
issued

-

Date started

01-Aug-2008  24-Sep-2020

24-Aug-2009  24-Sep-2020-

- © 24-Sep-2020

14-May-2015  24-Sep-2020

14-May-2015  24-Sep-2020

- 24-Sep-2020
29-Apr-2019  24-Gep-2020
04-Apr-2019-  24-5ep-2020
24-Sep-2020  24-Sep-2020
24-5ep-2020  24-Sep-2020
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Al

Esomeprazole 40mg gastro-
resistant capsules

Braltus lbmicrogram '

inhalation powder capsules
with Zonda inhaler (Teva

30
UK Ltd) ‘

Propranolol 10mg tablets 56

Quetiapine 300mg tablets 56

Amitriptyline 10mg tablets 28

" Quetiapine 150mg tablets 28

Lofepramine 70mg tablets 84

Ranitidine 300mg tablets 30
Ranitidine 150mg tablets 60

Esomeprazole 40mg gastro-

resistant capsules 26

Propranolol 10mg tablets 56

Esomeprazole 40mg gastro-

resistant capsules =6

- Propranolol 10mg tablets 28

Fostair NEXThaler
100micrograms/dose /
émicrograms/dose dry
powder inhaler (Chiesi Ltd)

Braltus 10micraogram
inhalation powder capsules
with Zonda inhaler {Teva
UK Ltd) g

120
30

Folic acid 5mg tablets 28

Quetiapine 300mg tablets 56
Benzydamine 0.15%
mouthwash sugar free

Amitriptyline 10mg tablets 28

Cimetidine 200mg/Sml oral
solution

200

1200

capsule

tablet

tablet

tablet
tablet

tablet

tablet

tablet

capsule

tablet

capsule.

tablet

dose

capsule

tablet
tablet

m|
tablet

mi

1 TWICE A
DAY : THIS
REPLACES
[more]

INHALE ONE
CAPSULE
ONCE A DAY

20MG DAILY

" FOR ANXIETY

1TABSTWICE - _

DAILY

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

1 TABLET AT
NIGHT FOR
TOTALD
[more]

1 TABLET(S)
IN THE
MORNING AN
[more]

1 TABLET
EVERY
SECOND DAY

1 TWICE A
DAY FCR
DYSPEPSIA
1 TWICEA
DAY ; THIS
REPLACES
[more]

" 20MG DAILY

FOR ANXIETY

1TWICEA
DAY : THIS

" REPLACES

[more]

1 TABLET
WHEN
REQUIRED"

FOR ANXIETY

" 2 PUFFS

TWICE A DAY

INHALE ONE
CAPSULE
ONCE A DAY

1 EVERY DAY .
~ FOR VITAMIN

DEFICIENCY

1 TABS TWICE
DAILY

GARGLE 15ML
EVERY 1.5 TO
3 HO[more]

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

TAKE 10ML
FOUR TIMES A
DAY FO[more]

https://www, ggc-portal.scét.nhs.uk/_cViewer/proéess.action?encryptedReques

05-Apr-2019

29-Apr-2019

24-Aug-2009
14-May-2015

01-Aug-2008

17-5ep-2020
17-Sep-2020
17-Sep-2020
29-Apr-2019

29-Jul-2020

04-Apr-2019

" 05-Apr-2019

05-Apr-2019

19-Jan-2018

12-Oct-2018
24-Aug-2009

20-Apr-2020

-
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01-Sep-2020

01-Sep-2020

01-Sep-2020

01-Sep-2020
01-Sep-2020

01-Sep-2020

17-Sep-2020

17-5ep-2020

17-Sep-2020
01-Sep-2020

29-3ul-2020
01-Sep-2020
01-Sep-2020

01-Sep-2020

01-Sep-2020
01-Sep-2020

01-Sep-2020
01-Sep-2020

01-Sep-2020
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Propranolol 10mg tablets 56
Ranitidine 150mg tablets 120

Esomeprazole 40mg gastro-

resistant capsules ¢ 56

" Salbutamol
100micrograms/dose 200
inhaler CFC free

" Lofepramine 70mg tablets 84

Quetiapine 150mg tablets 28

Folic acid 5mg tablets , 28

Quetiapine 300mg tablets 56
Propranglol 10mg tablets .28

Propranof‘o[ 10mg tablets 56

Cimetidine 200mg/5m! oral

solution 1200

Cimetidine 200mg/5m| oral
solution 1200
Braltus 10microgram
inhalation powder capsules 30
with Zonda inhaler (Teva

UK Ltd) ..

Fostair NEXThaler
100micrograms/dose /
6micrograms/dose dry
powder inhaler (Chiesi Ltd)

. 120

Benzydamine 0.15%

mouthwash sugar free 200

Lansoprazole 30mg gastro-

resistant capsules 28

Amitriptyline 10mg tablets” 28

Nizatidine 150mg capsules 56

Salbutamol :
100micrograms/dose - 200
inhaler CFC free

Biood Pressiire
Date Recorded  SvStolic Diastolic
05-Apr-2019 120 70°
05-Oct-2018 136 81?

https://wx;vw. gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest= 1D105... 14/05/2026

tablet

tablet
capsule
dose

tablet

tablet
tablet
tablet
tablet

tablet

mi

mli

capsule

dose-

mi

capsule

tablet
capsule

dose

20MG DAILY
FOR ANXIETY

1 TWICE A
DAY FOR
DYSPEPSIA

1 TWICE A
DAY : THIS
REPLACES
[more]

‘2 PUFFS AS
REQD FOR
WHEEZE

1 TABLET(S)
IN THE
MORNING AN
[more]

1 TABLET AT
NIGHT FOR
TOTALD
[more]

1 EVERY DAY
FOR VITAMIN
DEFICIENCY

1 TABS TWICE
DAILY

1 TABLET
WHEN
REQUIRED -
FOR ANXIETY
20MG DAILY
FOR ANXIETY

TAKE 10ML
FOUR TIMES A
DAY FO[more]

TAKE 10ML
FOUR TIMES A
DAY F[more]

INHALE ONE
CAPSULE
ONCE A DAY

2 PUFFS
TWICE A DAY

GARGLE 15ML
EVERY 1.5 TO
3 HO[more]
ONE TO BE
TAKEN TWICE
DAILY

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

TAKE ONE
TWICE DAILY

2 PUFFS AS

-REQD FOR

WHEEZE

© 29-Apr-2019

17-Jun-2020
17-Jun-2020
i4-Jun-2018

01-Aug-2008

14-May-2015

19-Jan-2018

04-Apr-2019

29-Apr-2019

20-Apr-2020

17-Apr-2020

05-Apr-2019

05-Apr-2019

12-Oct-2018

23-Mar-2020

24-Aug-2009

16-Jan-2020

>

14-Jun-2018

»
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27-1ul-2020

17-Jun-2020
17-Jun-2020
01-Sep-2020

01-Sep-2020

01-Sep-2020
29-3un-2020
29-3un-2020
29-1un-2020

01-Jun-2020

01-Jun-2020

17-Apr-2020

29-Jun-2020

20-Jun-2020

01-Jun-2020 -

01-Jun-2020

01-Jun-2020

01-Jun-2020

27-Apr-2020
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17-Aug-2017
Body Measurements
Date Recorded Height Weight BMI
07-Jun-2018 1.6 74 28.9
18-Apr-2017 1.6 66 25.7
02-Mar-2016 1.6 71 27.7
Lifestyle Risks and Alerts / Examinations and Investigations . *
Description/Question Result/Comment ’ Date
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 29-Apr-
smoked per day: 6. 2020 ‘
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 09-Oct-
. _ smoked per day: 10. 2019
Cigarette smoker: Smoking status on date of event: Smoker, Number cf cigarettes 05-Oct-
" smoked per day: 5. i 2018
Cigarette smoker: Smoking status on date of event: Smoker, Number of c:garettes 18-Apr-
smoked per day: 10. 2017
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 27-Jan-
. smoked per day: 10. 2017
Alcohol consumption: Drinking status on.eventdate: Current drinker, Units of alcohol 02-Mar-
drank per week: 12, 2016
Drinks accasionally: Drinking status on eventdate; Current drinker. ;glgd
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol 11-Jul-
drank per week: 0. 2013 |
| Alcohol intake within recommended ° - . . 10-Jan-
sensible imites Drinking status on eventdate: Current drinker. 2013
Drinks rarely: Drinking status on eventdate: Current drinker. NOTES: -data in 29-Jul-
) hosp letter.  ° 2011
Clinical warnings
iAdditional Support Needs b
No known. ASN requirements -
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes ‘
Patient will accept any site'Yes
Patient will accept cancellation or short notice appointment (within 1-6 days) Yes
Referred By:Referring GP
Electronic Attachment Present:No
Signature of referring doctor (or other professional) Date
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1D105... 14/05/2026



.
i -
r . -

. .

- . ]
. . -

'
\ .
.- .
.




Page 1 of 5 -

Hospital |Clinic - |Day Time | . Hospital
use only ' Date No.

REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE
additional Support Needs:
No known ASN requirements
REFERRAL TO
Gastroenterology : ——||Consultant / receiving practitioner
GGC General Referral

and/or specialty clinic

New Victorta Hospital

. ' ‘ —||Hospital and hospital address

55 Grange Road . . _ Hospital location code.

Glasgow ‘ . ) [ ] G306H|

G42 9LF - Email address||
. I -]

Urgency of referral Urgent

Date of referral 20-Dec-2019 Date sent * 24-Dec-2019

PATIENT DETAILS Patient's address

Igurname IEOODWIN | 38 DOUGRIE DRIVE
{Forename(s) |[3ACQUELINE ' | [|EAscow 7 .
=— s \lllc45 98B 7
Sex ||Female | Contact number(s)|
Date of birth |[23-Apr-1973 Volce: 07342792807 |
CHI no. 2304736009 )
Area of }
Residence
*1010203138230* ||lunique care Pathway Number: 1010203138230 |

IREGISTERED GP DETAILS

||Pra;ctice address

[Name |[or L wright || |ll44 croFTFoOT ROAD
lMC code 2036886 || GPcode |{ooa77 || [j|GLASGOW
IPractice name ||Croftfoot Surgery ] G4 5T
|Practice code ||49106 | l = Contact number(s)|
[Voice: 01416346333 ' ]
REFERRING GP DETAILS | Practice address
IName ”Dr. Roslyn Marshall | 44 Croftfoot Road
[6MCcode  |[7528458 | GPcode losoas || |||Glasgow ;
) Drs McEvinney, Wright, McLaughlin G ST
Practice name || 419106) : - Contact number(s)|
[Practice code_|[49106 _ Voice: 0141 201 5130 ‘ |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4A811... 14/05/2026
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’

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Dysphagia and regurgitation - I
Comment: Dear Doctor

I would be grateéful for your assessment of this 46 year old femail who complains of dysphagia with a feeling
-of food getting stuck in her epigastric region. This occurs with solid foods and she has been eating rice and
soft fruits to help with this. She has no difficulty with liquids. She also reports regurgitation of foadstuffs
which she states she has had previously. She was reviewed by yourself and underwent investgiations in 2017
for similar symptoms inlcuding CT scan and.endocscapy and was diagnosed with mild gastritis and a hiatus
hernia. .

Over the past week she reports nausea but no vomiting and she denies any weight loss, Her apetite has been
ok and.she has been more fatigued recently. Bowel habit is normal. She has a significant smoking histary with
a-38 pack year history and is a current smoker of 10/day. O/E abdomen was snt, no masses felt.

She is on esomeprazole 40mg once daily and ranitidine BD,

I would be gratefijl for your review to investigate the possibility of new pathology and to help manage these
symptoms. r

Many thanks
Yours Sincerely

Roslyn Marshall
GPST1

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified -

‘Past medical history
. | Pre-existing conditions {High & medfum priority - all)

- - . Date of Date
Description Comment Modifier onset recorded
Chronic [TRUNCATED]reveiw today following switch to fostair. . :
obstructive. patient is managing well and Is no longer breathless. o oy e
aitways disease -sats = 98%. has felt a big differnce since commencing. 18-Jul-2018  18-Jul-2018
NOS - fostair inhaler. advised to continue.

Hiatus hernia 2cm & Mild Gastritis - 11-Mar-2016 11-Mar-2016
Gastritis .

unspecified - - 06-0ct-2015  06-Oct-2015
Hiatus hernia - - 06-0ct-2015 ~ 06-Oct-2015
Barrett's - “Tul- _l R
oesophagus - . - ‘ 04-Jul-2008  04-Jul-2008
Anxiety with N o New . o
depression admitted : PRIQRITY=High évent- 01 JanI2002_ 01-Jan-2002
Slfj?lign naevus of removed from left breast : PRIORITY=High - 01-Jan-200t  01-Jan-2001
Faychotic episode  qpioidazine ; PRIORITY=High - 01-Jan-2000  01-Jan-2000
Back pain, PRIORITY=High - . 01-Jan-1996  01-Jan-1996
unspecified X

Suicide+self- - : . . o
inflictinj.-SII PRIORITY=High Of} Jan-1994  04-Jan-1994
Reactive First

depressive PRIORITY=High. - ) ' ever 01-Jan-1980  01-Jan-1990
psychosis o

Sexual abuse PRIORITY=High ; - 01-Jan-1990 01-Jan-1990
[X]Oepression [DATE of EVENT UNKNOWN] NOTES: PRIORITY=High.  Liot ~ - . 01-Jan-1900

Past procedures (High and medium priority - all)

: https://www.ggc-‘portal.scot.nhs.uk/cViewer/process.action?encryptedRequeé;F4A8i I... 14/05/2026
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Description © Comment Date performed  Date recorded !
Exercise tolerance test NEGATIVE . _ 24-Jun-2008 24-Jun-2008
Colposcopy cautery of cervical ectopy : PRIORITY=High 01-Jan-2000 01-Jan-2000
Cold coagulation lesion cervix  PRIORITY=High ' 01-Jan-19%4 01-Jan-1994 .
Psychiatric referral depression : PRIGRITY=High 01-Jan-1992 01-Jan-1992 -
Current medication (Active Repeat medication issued within the last 12 months)
- Drug name . Quantity Formu]ation Dosage Frequency Date started’ g%i'%
Braltus 10microgram ’
h . INHALE ONE
inhalation powder capsules . . o
with-Zonda inhaler (Teva 30 capsule SANF(,:SEUkﬁ)AY . 05-Apr-2019  29-Nov-2019
UK Ltd)
Fostair NEXThaler
100micrograms/dose / 2 PUFFS e N
émicrograms/dose dry 120 dose TWICE A DAY 05-Apr-2019  25-Nov-2019
powder inhaler (Chiesi Ltd) .
1 TWICE A _
Ranitidine 150mg tablets 60 tablet DAY FOR - 27-Sep-2017  29-Nov-2019
. DYSPEPSIA
. 1 TABLET(S)
Lofepramine 70mg tablets 84 tablet womiws o 01-Aug-2008  29-Nov-2019
[more] '
Propranolol 10mg tablets 56 tablet  ZORCOALY - 29-Apr-2019  29-Nov-2019
) . 1 EVERY DAY
Folic acid 5mg tablets 28 tablet FOR VITAMIN - 19-Jan-2018  29-Nov-2019
- DEFICIENCY .
] 1 TABLET
: ~WHEN -
Propranolol 10mg tablets 28 tablet v REQUIRED 04-Apr-2019  29-Nov-2019
FOR ANXIETY
Quetiapine 300mg tablets 56 tablet 1 TABSTWICE - 29-Nov-2019
. 1 TABLET(S)
Amitriptyline 10mg tablets 28 tablet sl 24-Aug-2009  29-Nov-2019
[more]
4 1 EVERY DAY
Esomeprazole 40mg gastro- g tablet FOR Lo 22-Nov-2012  29-Nov-2019
resistant tablets DYSPEPSIA .
1 TABLET AT ‘
Quetiapine 150mg tablets 28 tablet Tl R 14-May-2015  29-Nov-2019
’ [more]
. GARGLE 15ML
Benzydamine 0.15% e e
mouthwash sugar free 200 ml. g\;’_llfgglmlg;seil'o 12-0ct-2018  29-Nov-2019
Salbutamol 2 PUFFS AS. )
100micrograms/dose 200 dose -~ REQD FOR . - 14-Jun-2018  29-Nov-2019
Inhaler CFC free WHEEZE ~
| Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency Date started 'ipszli-—'tlf—slt
' S 1 EVERY DAY ;
Folic acld 5mg tablets 28 tablet FOR VITAMIN - 16-Jan-2018  09-Sep-2019
DEFICIENCY
-1 TABLET
p WHEN
ropranolol 10mg tablets 28 tablet . REQUIRED 04-Apr-2019  09-Oct-2019
- FOR ANXIETY
Quetiapine 300mg tablets 56 tablet L anes TWICE - 09-0ct-2019

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4A811... 14/05/2026
. . ‘ A '







Amitriptyline 10mg tablets

Esomeprazole 40mg gastro-
resistant tablets

" Quetiapine 150mg tablets

Prednisolone 5mg tablets

. Amoxicillin 500mg capsules

Propranolol 10mg tablets

" Braltus 10mticrogram
inhalation powder capsules
with Zonda inhaler (Teva
UK Ltd)

Fostair NEXThaler
100micrograms/dose /
6émicragrams/dose dry
powder inhaler (Chiesi Ltd)

1 .
Quetiapine 300mg tablets

-

- Benzydamine 0.15%
mouthwash sugar free

Propranolol 10mg tablets

Folic acid 5mg tablets

Propranolol 10mg tablets

Amitriptyline 10mg tablets

Lofeprarﬁine 70mg tablets

~

Quetiapine 150mq tablets

Esomeprazole 40mg gastro-
resistant tablets

Fostair NEXThaler
100micrograms/dose /
6émicrograms/dose dry
powder inhaler (Chiesi Ltd)

Braltus 10micregram *
inhalation powder capsules
with Zonda inhaler (Teva
UK Ltd)

Ranitidine 150mqg tablets,

28

28

28

30

15

56

30

120

200

28

120

L8]

0

60

Blood Pressure

https://Www.ggc;portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4A8 11... 14/05/2026

tablet

tablet

tablet

tablet

capsule

tablet

capsule

dose

tablet

mi
tablet

tablet

tablet

tablet
tablet

tablet
tablet

dose

capsule

tablet

1 TABLET(S)

© AT NIGHT

FCR NERV
[more]

1 EVERY DAY
FCR
DYSPEPSIA

1 TABLET AT
NIGHT FOR
TOTALD
[more]

"6 DAILY

1 CAP THREE
TIMES A DAY

20MG DAILY
FOR ANXIETY

INHALE ONE
CAPSULE
ONCE A DAY

2 PUFFS
TWICE A DAY

1 TABS TWICE
DAILY -
GARGLE 15ML
EVERY 1.5 TO
3 HO[more]

.1 TABLET

WHEN
REQUIRED
FOR ANXIETY

1 EVERY DAY
FOR VITAMIN
DEFICIENCY

20MG DAILY
FOR ANXIETY

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

1 TABLET(S)
IN THE _
MORNING AN
fmore]

1 TABLET AT
NIGHT FOR
TOTALD
[more]

1 EVERY DAY
FOR
DYSPEPSIA

2 PUFFS
TWICE A DAY

INHALE ONE
CAPSULE
QONCE A DAY

1 TWICE A
DAY FOR
DYSPEPSIA _

24-Aug-2009

22-Nov-2012

14-May-2015

08-Oct-2019

08-Oct-2019

29-Apr-2019

05-Apr-2019

05-Apr-2019

12-0ct-2018
04-Apr-2019
15-Jan-2018
29-Apr-2019

24-Aug-2009

F

01-Aug-2008

. 14-May-2015

22-Nov-2012

05-Apr-2019

05-Apr-2019

27-Sep-2017

Page 4 of 5

09-0ct-2019

1

09-0ct-2019

09-Oct-2019"

08-Oct-2019
08-0ct-2019

09-Sep-2019

05-Nov-2019

05-Nov-2019

09-Sep-2019

09-5ep-2019°
09-Sep-2019

09-Sep-2019

08-Aug-2019

09-Sep-2019
09-Sep-2019

09-Sep-2019
09-Sep-2019

12-1ul-2019

12-Jul-2019

09-Oct-2019
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Date Recorded Systolic Diastolic

05-Apr-2019 120 70 .

05-Oct-2018 136 81 . ' '
17-Aug-2017 138 92 :

Body Measurements
Date Recorded Height Weight BMI

07-un-2018 1.6 74 289 ' ' ’
18-Apr-2017 1.6 66 25.7 ’ - ;
02-Mar-2016 1.6 71 27.7 : .
Lifestyle Risks aﬁd Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Clgarette smoker: Smoking status on date of event: Smoker, Number of cigarettes ~ 09-Oct-
smoked per day: 10. ' _ 2019
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes . 05-Oct-
smoked per day: 5. 2018
Clgarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 18-Apr-
smoked per day: 10. 12017
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 27-Jan-
t . smoked per day: 10. . ) 2017
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 03-Jun-
‘ : smoked per day: 10. 2016
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol 02-Mar-
- drank per week: 12. . 2016
Drinks occasionally: Drinking status on eventdaté: Current drinker. %g_l?;d—
. ~
Alcohel consumption: Drinking status on eventdate; Current drinker, Units of alcchol 11-Jul- ,
. o drank per week: 0. ‘ ) 2013
Alcohol intake within recommended - s ‘ . . 10-Jan-
sensible limits: Dl‘lf]klﬂg status on eventdate: Current drinker. 2013
| Drinks rarely: . Drinking status on eventdate: Current drinker. NOTES: -data in 29-Jul-

hosp letter. 2011

Clinical warnings

IAdditional Support Needs -
No known ASN requirements

| Additional relevant information

Administrative information

OK to send correspondence to home address?: Yes

Patient will accept-any site:Yes

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

Electronic Attachment Present:No

Signature of referriné doctor {or other professional) Date

https:7/www.ggc-portal.s'cot.nhs.uk/cViewer/process.acjtion?encryptedRequest=4A811... 14/05/2026 ¢






Clinic
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Hospital Day ' Time Haospital
use only Date No.
REFERRAL LETTER
. Attachments
" MEDICAL IN CONFIDENCE

lAdditional Support Needs:
No known ASN r_equirements

S

lREFERRAL TO

v |lAudiology
GGC General Referral

—||Consuitant / receiving practitioner
and/or specialty clinic

New Victoria Hospital —||Hospital and hospitai address
55 Grange Road Hospital location code.{|.
G'asbow I G306H|
G42 9LF . Email address
I -]
Urgency of referral Routine - :
Date of referral " 18-Jan-2019 Date sent 18-Jan-2019
PATIENT DETAILS Patient's address
[surname  ]lGooowin 11" ll38 pousRrIe pRIVE
Forename(s) {|{JACQUELINE GLASGOW
Title MRS C||EB2EE
|Sex ; ||Female | . . Contact number(s}
[Date of birth  |[23-Apr-1973 || ||[Moice: 07342792807
[cHI no. |[2304736009 |
Area of i}
Residence
1*1010178291215% [lunique Care Pathway Number: 1010178291215 ]
IREGISTER‘_ED GP DETAILS . Practicé address
Name Dr L wright - {l|44 CROFTFOOT ROAD
GMCcode |[2936886 GPcode  [[00477 GLASGOW
= GA44 SIT
Practice name  ||Croftfoot Surgery | . _
[Practice code ||49106 IRl Contact rumber(s)
= [voice: 01416346333 |
|REFERRING GP DETAILS “Practice address
[Name ||Dr. Niall Sweeney | 44 Croftfoot Road
|GMCcode - |[7134324 ||  GPcode  |[99999 Glasgow
G44 5IT
Practice name Drs McEvinney, Wright, McLaughlin
(49106) | Contact number(s)l
[Practice code  |[49106 | {llvoice: 0141 634 6333 |

https://www.ggc-portal.scot.nhs.uk/cVieweg/process.action?encryptedRequest=4F297... 14/05/2026
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* CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Hearing loss
Comment: Dear colleagues,

Many thanks for your further assessment of this lady who presents with a gradual reduction in her hearing in
both ears over the last few years. She denies any associated symptoms. On examination her ears appear
normal. ‘

She previously attended audiology in 2016 - I do not have access to the records from then, but the patient
tells me that she had some hearing loss at that time and was to be followed up in 3 years' time, or sconer if
she developed any further hearing isstes.

Kind regards,

Dr Niall Sweeney
GPST 3

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

Past medical history ; 1

Pre-existing conditions (High & medium priority - alI) ’ . )

. ' ) Date of Date
Description Comment, Modifier onset recorded
Chronic FTRUNCATED]reveiw today following switch to fostair,
obstructive *~ - patient is managing well and is no longer breathless. A 11
airways disease sats = 98%. has felt a big differnce since commencing 18-Ju-2018  18-Jul-2018
NOS fostair inhaler. advised to continue.

Hiatus hernia Zcm & Mild Gastritis , e - 11-Mar-2016  11-Mar-2016
Gastritis ’
unspedified - . - . 06-Oct-2015 06-Oct-2015
" Hiatus Rernia - - R 06-Oct-2015  06-0ct-2015

Barrett's o ) '
oesophagus - i - 04—Jul—_2008 04-Jul-2008
Anxiety with . . _ New I o

1d epression admitted : PRIORITY=High event 01-Jan-2002  01-Jan-2002
Benian naevus of  removed from left breast : PRIORITY=High . 01-Jan-2001  01-Jan-2001.
PeyChotic episote  hioridazine : PRIORTTY=High - 01-Jan-2000  01-Jan-2000
Back pain, _ ) o e !
unspecified PRIORITY=High 01-Jan-1996  01-Jan-1996
Suicide+self- o B - _-Tan- “Jan-
inflict.inj.-S11 PRIORITY=High 04-Jan-1994  04-Jan-1994
Reactive First
depressive . * PRIORITY=High : ever 01-Jan-1990  01-Jan-1990
psychosis ! .
Sexual abuse PRIORITY=High ) - 01-Jan-1990  01-Jan-1990
(X]Depression [DATE of EVENT UNKNOWN] NOTES: PRIORITY=High.  T/ov - 01-Jan-1900
Past pl‘uced'ures (High and medium priority - all) . )
Description Comment ~  'Date performed Date recorded
Exercise tolerance test NEGATIVE 24-Jun-2008 24-Jun-2008
Colposcopy cautery of cervical ectopy : PRIORITY=High  01-Jan-2000 01-Jan-2000 .
Cold coagulation lesion cervix> PRIORITY=High 01-Jan-1994 01-Jan-1994
Psychiatric referral depression : PRIORITY=High 01-Jan-1992 01-Jan-1992

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

i

https://Ww.ggc-portal.scot.nhs.uk/cViewer/process.action?enc_:ryptedReques_t=4F2_97...

14/05/2026






Crug name

Folic acid 5mg tablets

" Braltus 10microgram

inhalation powder capsules
with Zonda inhaler (Teva

UK Ltd)

Benzydamine 0.15%
mouthwash sugar free

Quetiapine 300mg tablets
Ranitidine 150mg tablets’

Propranolol 10mg tablets

Quetiapine 150mg tablets

Quantity

28

56

28

Esomeprazole 40mg gastro- 28

resistant tablets

Amitriptyline 10mg tablets

Lofepramine 70maq tablets

Fostair NEXThaler
100micrograms/dose /
6micrograms/dose dry

powder inhaler (Chiesi Ltd)

Salbutamol

120

100micrograms/dose inhaler .200

CFC free

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

Drug name

Cerelle 75microgram
tablets (Consilient
Health Ltd)

Nystatin
100,000units/ml oral
suspension -
Quetiapine 300mg
tablets

Benzydamine 0.15%
mouthwash sugar free

Cerelle 75microgram
tablets (Consilient.
Health Ltd)

Metronidazole 200mg
tablets

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

Metronidazole 500mg
tablets

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4F297... 14/05/2026

Quantity Formulation

tablet
capsule

ml

tablet
tablet

' tablet

tablet
tablet

tablet

tablet

dose

dose

Formulation

84

200

84

42

30

tablet

, ml

i tablet

ml’

tablet

tablet
capéule ‘

tablet

Dosage

1 EVERY DAY
FOR VITAMIN
DEFICIENCY

INHALE 1
CAPSULE .
ONCE A DAY

GARGLE 15ML
EVERY 1.5 TO
3 HO[more]

1 TABS TWICE
DAILY

1 TWICE A
DAY FOR
DYSPEPSIA

20MGS DAILY
FOR ANXIETY

1 TABLET AT ~
NIGHT FOR
TOTAL D
[more]

1 EVERY DAY
FOR
DYSPEPSIA

1 TABLET(S)
AT NIGHT
FOR NERV
[more]

1 TABLET(S)
IN THE
MORNING AN
[more]

2 PUFFS BD

2 PUFFS AS
REQD FOR
WHEEZE

Dosage

1 TABLET.ONCE A
DAY g

1ML DROPPED
INTO THE
MOUTH FO[more]

1 TABS TWICE
DAILY

GARGLE 15ML
EVERY 1.5TO 3
HO[more]

1 TABLET ONCE A
DAY

2 THREE TIMES
DAILY.

INHALE 1
CAPSULE ONCE A
DAY

4 TABS
IMMEDIATELY

Frequency

Freguency

Date started

19-Jan-2018
14-Jun-2018

12-Qct-2018

27-5ep-2017

20-Aug-2018

14-May-2015

22-Nov-2012

24-Aug-2009

01-Aug-2008

14-1un-2018

14-J_un-2018

Date started

17-Jan-2019

17-Jan-2019

12-Qct-2018
05-Oct-2018
05-.0&-20 18
14-Jun-2018

30-Aug-2018

Page 3 of 5

Date last
Issued

14-Dec-
2018

15-Jan-2019
15-Jan-2019
15-Jan-2019

15-Jan-2019

15-Jan-2019

15-Jan-2019
15-Jan-2019

15-Jan-2019
15-Jan-2019

15-)an-2019

14-Dec-
2018~

Date last
issued

17—Jan-2019
17-Jan-2019
14-Dec-2018
14-Dec-2018
05-Oct-2018

05-Oct-2018

14-Dec-2018

i

30-Aug-2018







Description/Question

Cigaretté smoker:

Cigarette smoker:,
Cigarette smoker:

Cigaretté smoker:

Light smoker- i—9 cigs/day:
’| Alcoho! consumption:

Drinks occasionally:
| Alcohol consumption:

sensible limits:
Drinks rarely:-

Propranolo! 10mg 56
tablets )
Quetiapine 300mg - 56
tablets

Folic acid 5mg tablets 28
Amitriptyline 10mg 28
tablets

"Braltus 10microgram
inhalation powder 30
capsules with Zonda

inhaler (Teva UK Ltd)
Quetiapine 150mg | 28
tablets

Esameprazole 40mg 28
gastro-resistant tablets -
Ranitidine 150mg 60
tablets .

Blood Pressure ) o
Date Recorded ~ Systolic  Diastolic
05-Oct-2018 136 B1
17-Aug-2017 138 92
18-Apr-2017  © 132 83

Body Measﬁrements
Date Recorded Height Weight
07-Jun-2018 1.6 74
18-Apr-2017 1.6 66
02-Mar-2016 1.6 71

Alcoho! intake within recommended .

Clinical warnings

- ladditional Support Needs
No knowri ASN requirements

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4F297...

20MGS DAILY 20-Aug-2018

Lifestyle Risks and Alerts / Examinations and In\}estigations

Page 4 of 5

tablet - 22-0Oct-2018
FOR ANXIETY
1 TABS TWICE }
tablet DAILY - 25-Sep-2018
! ‘ " 1 EVERY DAY.
tablet FOR VITAMIN - 19-Jan-2018  14-Dec-2018
DEFICIENCY
1 TABLET(S) AT )
. tablet NIGHT FOR NERV - 24-Aug-2009  25-Sep-2018
[moare]
INHALE 1
capsule CAPSULE ONCEA - 14-Jun-2018° 11-Sep-2018
DAY . )
1 TABLET AT .
tablet NIGHT FOR - 14-May-2015  25-Sep-2018
TOTAL D[more] '
1 EVERY DAY
tablet FOR: DYSPEPSIA - 22-Nov-2012  25-Sep-2018 )
1 TWICE A DAY
_ tablet FOR DYSPEPSIA - 27-Sep-2017,  19-Nov-2018
BMI ’
28.9
25.7 ‘
27.7
Result/Comment Date
Smoking status on date of event: Smoker, Number of cigarettes  05-Oct-
smoked per day: 5. 2018
.Smoking status on date of event: Smoker, Number of cigarettes 18-Apr-
smoked perday: 10. 2017
Smoking status on date of event: Smoker, Number of cigarettes 27-Jan-
smoked per day: 10. 2017
Srmoking status on date of event: Smoker, Number of cigarettes 03-Jun-
smoked perday: 10. 2016
Smoking status on date of event: Smoker, Number of cigarettes  26-Aug-
smoked per day: 3. 2015
Drinking status-on eventdate: Current dr|nker, Units of alcohol 02-Mar-
drank per week 12. 2016
23-Oct-
Drinking status on eventdate Current drinker. 2014
Drinking status on eventdate; Current drinker, Units of alcohal 11-1ul- -
drank per week: 0. 2013
o . . 10-Jan-
Drinking status on eventdate: Current drinker. 2013
Drinking status on eventdate: Cirrent drinker. NOTES: -data in 29-Jul-
hosp letter. 2011
14/05/2026
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Additional relevant information
Administrative information

_ Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

CK to send corrapondencé to home address?:Yes

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

Page 50f5

Signature of referring doctor (or other professional) Date
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Hospital |Clinic |Day Time Hospital
use only Date No.
REFERRAL LETTER
Attachments

’Additional Support Needs:
No known ASN requirements

MEDICAL IN CONFIDENCE

\

REFERRAL TO

Urology _ ' — Consultant / receiving practitioner
GGC General Refetral and/or specialty clinic

New Victoria Hospital —||Hospital and hospital address

55 Grange Road : Hospital location code. || -
Glasgow [ G306H|
G42 SLF Email address

Urgency of referral

Urgent - Suspected Cancer

Date of referral 25-0ct-2018 Date sent 25-0ct-2018 -
| PATIENT DETAILS ”Patient‘s address 7 |
[surname  |[Goopwin I |l[38 pousrie prRIvE -
|Forename(s) ||JACQUELINE | GLASGOW-
G45 98B
[Title MRS | i
[Sex — I | . ‘ Contact number(s
[Date of birth |[23-Apr-1973 | [[LVoloe: 07342792807
CHI no, |[2304736009 |
Area of .
Residence
["‘101017273038H"E ||Unique Care Pathway Number: 101017273038H | '
|REG1STERED GP DETAILS |lpractice address |
[Name |[or L wright | [lf+4 croFrrooT ROAD
[6MCcode  |[2936886 || GPcode |[ovo477 ]| |[{SLASGOW
|Practice name ||Croftfoot Surgery ] Gaa 5T
[Practice code_||40106 . I iv — Fontact number(s)I
oice:
IREFERRING GP DETAILS | Practice address j
[Name Dr. Niall Sweeney —| 44 Croftfoot Road
|GMC code 7134324 || GPcode |[ovggs | [l|Glasgow
z G44 5IT
. Drs McEvinney, Wright, McLaughlin
Practice name | 49106y ' | Contact number(s)]
Practice code  |[49106 | |V0ice: 0141 634 6333 |

Al

https://www.ggc-portal.scot.nhs.uk/cViewet/process.action?encryptedRequest=72F21... 14/05/2026
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"CLINICAL INFORMATION

Page 2 of 5

Presenting complaint

Kind regards,

GPST 3

History of presenting complaint

Description: Visible haematuria

Comment: Many thanks for your input regarding this 45 year old Iady who hds presented following an episode of visible
haematuria which occurred 3 days ago. She describes passing rosé-coloured urine with no visible clots or
other abnarmalities. Sirice then her urine has returned to being a normal colour. She has not been having any
concurrent PV bleeding, or other bleeding.

She is a smoker and her grandmother had bladder cancer.

Dr Niall Sweeney

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Description

Hiatus hernia
Gastritis unspecified
Hiatus hernia
Barrett's oesophagus

Anxiety with depression

Benign naevus of skin
Psychotic episode NOS
Back pain, unspecified.
‘Suicide+self-inflict.inj.-SIT

Reactive depressive
psychosis

Sexual abuse

. X]Depression NOS

Description
Exercise tolerance test
Colposcopy

Psychiatric referral

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

Comment

2cm & Mild Gastritis

admitted ;: PRIORITY=High

removed from left breast : PRIORITY=High
Thioridazine : PRIORITY=High
PRIQRITY=High

PRIORITY=High

PRIORITY=High .

PRIORITY=High

[DATE of EVENT UNKNOWN] NOTES;
PRIORITY=High.

Past procedures (High and medium priority - all)

Comment
NEGATIVE

cautery of cervical ectopy : PRIORITY=High
Cold coagulation lesion cervix  PRIORITY=High

depression : PRIORITY=High

Drug name

Quetiapine 300mg tablets
Quetiapine 150mg tablets

Quantity Formulation Dosage

Vs

. 1 TABS TWICE

56 tablet DAILY

28 tablet 1 TABLET AT
NIGHT FOR

‘She has been feeling generally well in herself and denies any weight loss.

On examination she had some mild suprapubic discomfort but an otherwise normal abdominal examination
' with no palpable masses.

A urine dip today is completely normal, showing no signs of blood or infection. The urine is clear yellow.

First ever

First evef

Date performed Date recorded

01-Jan-2002  01-Jan-2002

D4-Jan-1994  04-Jan-1994

»

Date of Date
onset recorded

11-Mar-2016  11-Mar-2016
06-0ct-2015  06-Oct-2015
06-Oct-2015  06-Oct-2015
04-Jul-2008  04-Jul-2008 .

01-]Jan-2001  01-Jan-2001
01-Jan-2000  01-Jan-2000
01-Jan-1996  01-Jan-1996

01-Jan-1990  01-Jan-1990
01-Jan-1990  01-Jan-19%0 -~
- . 01-Jan-1900

24-Jun-2008
01-Jan-2000
01-Jan-1994
01-Jan-1992

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

Frequency Date started

14-May-2015 22-Oct-2018

24-Jun-2008
01-Jan-2000
01-Jan-1994
01-Jan-1992

.

Date last
issued

22-0ct-2018

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=72F21... 14/05/2026






Esomeprazole 40mg gastro-

resistant tablets .
Amitriptyline 10mg tablets

Benzydamine 0.15%
mopthwash sugar free

Braltus 10microgram
inhalation powder capsules
with Zonda inhaler (Teva

. UK Ltd)

Proprénolol 10mg tablets

Lofepramine 70mg tablets

Fostair NEXThaler
100micrograms/dose-/
6micrograms/dose dry
powder inhaler (Chiesi Ltd)

Folic acid 5mg tablets '

Salbutamol

100micrograms/dose inhaler

CFC free:

Ranitidine 150mg tablets

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

Drug pame

Cerelle 75microgram
tablets (Consilient Health
Ltd)

Metronidazole 200mg
tablets

Metronidazole 500mg
tablets ’

Quetiapine 300mg tablets

Propranolol 10mg tablets

Nystatin 100,000units/m!
oral suspension

Amitriptyline 10mg tablets

Braltus . 10microgram
" inhalation powder

capsules with Zonda

inhaler (Teva UK Ltd)

Fostair
100micrograms/dose /
6micrograms/dose inhaler
(Chiesi Ltd)

Diazepam 2mg tablets

https://www.ggc—portal.scot.nhs.uk/cViewéf/process.action‘?encryptedRequest=72F21... 14/05/2026

200

W

0

‘56

84

120

28

200

60°

tablet
tablet
mi

capsule
tablet

tablet

dose

tablet
dose

tablet

TOTALD
[more]

1 EVERY DAY
FOR
DYSPEPSIA.

1 TABLET(S)
AT NIGHT
FOR NERY
[more].

- GARGLE 15ML

EVERY 1.5 TO
3 HO[more]

INHALE 1
CAPSULE
ONCE A DAY

20MGS DAILY
' FOR ANXIETY

1 TABLET(S)
IN THE
MORNING AN
[more]

2 PUFFS BD

1 EVERY DAY
FOR VITAMIN
DEFICIENCY

2 PUFFS AS
REQD FOR
WHEEZE

1 TWICE A
DAY FOR
DYSPEPSIA

Quantity Formulation Dosage

84

42

4

56

28

60

28

30

120

30

tablet

tablet
tablet

tablet

tablet
mi
tablet

capsule

dose

tablet

1 TABLET ONCE
A DAY

2 THREE TIMES
DAILY

-4 TABS

IMMEDIATELY

1 TABS TWICE
DAILY

1 TABLET(S)
DAILY AND
STOP IM[more]

1ML DROPPED
INTO THE
MOUTH FO
[more]

1 TABLET(S) AT
NIGHT FOR
NERV[mare]

INHALE 1
CAPSULE ONCE
A DAY

2 PUFFS TWICE
DAILY

Frequency

v

22-Nov-2012
24-Aug-2009
12-0ct-2018

14-Jun-2018

20-Aug-2018

01-Aug-2008

14-Jun-2018

" 19-1an-2018

14-1un-2018

27-5ep-2017

Date started

05-Oct-2018

05-Oct-2018

30-Aug-2018

18-Jul-2018

05-Jul-2018

. 24-Aug-2009

~

14-Jun-2018

14-Jun-2018

12-Jun-2018

Page 3 of 5

22-0ct-2018
22-Oct-2018
13-0ct-2018

05-Oct-2018

22-0ct-2018

25-5ep-
2018

22-0ct-2018

- 22-0ct-2018

25-Sep-
2018

22-0ct-2018

Date last”
Issued

05-Oct-2018

05-0ct-2018
30-Aug-2018

25-Sep-2018

18-Jul-2018
05-Jul-2018
25-Sep-2018

11-5ep-2018

14-Jun-2018

12-Jun-2018
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- . 1 TABLET(S) AS
- REQUIRED FOR
A[lmore]
. 2 TABLET(S) -
panexamic acd S00mg - 4g tablet UPTO THREE - 07-Jun-2018  07-Jun-2018
TIMES [more] . ’
1ML DROPPED .
Nystatin 100,000units/m! ‘ INTOTHE . T T
oral suspension . 60 m! MOUTH FO 07-Jun-2018  07-Jun-2018
[more]
_ 1 TABLET AT
‘Quetiapine 150mg tablets 28 tablet NIGHT FOR - 14-May-2015  25-Sep-2018
. . TOTAL D[more]
Esomeprazole 40mg i 1 EVERY DAY S e
gastro-resistant tablets 20 tablet FOR DYSPEPSIA 22Nov-2012 - 25-5ep-2018
Quetiapine 300mg tablets 56 tablet 1 TABSTWICE - 02-Ju-2018
. DAILY
1 TABLET(S) AT -
Amitriptyline 10mg tablets 28 -tablet NIGHT FOR - 24-Aug-2009  05-Jun-2018
NERV[more]
1 EVERY DAY oo
Folic acid 5mg tablets - 28 tablet FOR VITAMIN - 19-)an-2018  05-Jun-2018
DEFICIENCY
. o 1 TABLET(S) IN L . '
Lofepramine 70mg tablets 84 tablet THE MORNING - 01-Aug-2008 02-1ul-2018 -
AN[more] .
Blood Pressure
Date Recorded Systolic Diastolic .
05-Oct-2018 136 81
17-Aug-2017 138 92
18-Apr-2017 132 83
Body Measurements .
Date Recorded Height Weight BMI
07-Jun-2018 1.6 74 28.9.
18-Apr-2017 1.6 66 25.7
02-Mar-2016 1.6 71 27.7
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Cigarette smoker: Smoking status on date of event: Smoker, Numbgr of cigarettes 05-Oct-
smoked per day: 5. ' 2018
Cigarette smoker: Smoking status on date of event: Smoker, Mumber of cigareties 18-Apr-
, smoked per day: 10. 2017
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 27-1an-
smoked per day: 10. 2017
Cigarette smpker: Smoking status on date of event: Smoker, Number of cigarettes 03-Jun-
, ) smoked per day: 10, . . 2016
Light smoker - 1-9 cigs/day: Smoking status on date of event: Smokert, Number. of cigarettes 26-Aug-
smoked per day: 3. ' 2015
Alcohol consumption:® Drinking status on eventdate: Current drinker, Units of alcohol 02-Mar-
drank per week: 12, 2016
Drinks occasionally: Drinking status on eventdate: Current drinker. gg'lg‘:t'
Alcohol consumption: Drinking status on eventdate: Current drinker; Units of alcohol 11-Jul-
drank per week: 0. s ‘ 2013
Alcohol Intake within recommended. s - . * 10-Jan-
sensible limits: Drinking status on eventdate: Current drinker. 2013
Drinks rarely; Drinking status on eventdate: Current drinker. NOTES: -data in 29-Jul-
hosp letter. 2011
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=72F21... 14/05/2026






{ Clinical warnings |

Additional Support Needs
‘[No known ASN requirements-

Additional relevant mformatlon
Admlmstratlve information

Patient will accept any- 5|te Yes

Referred By: Referrlng GP
’ .| Electronic Attachment Present:No

Patient will accept cancellation or short not:ce appomtment (wnthm 1-6 days):Yes

OK to send correspondence to home: address'? Yes

. i
. . W

Page 5 of 5

-

ej

3

=

Signaturebfrreferring doctor (or other profés§ioha!) Date - °

o
- * E
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Page 1 of 4

Hospital  |Clinic Day Time Hospital
useonly |- ‘ Date . No.
REFERRAL LETTER Attachments
. Ccnmen
MEDICAL IN CONFIDENCE
Additional Support Needs:
No known ASN requirements
|REFERRAL TO
'||General Surgery - —|Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
New Victoria Hospital —1|Hospital and hospital address
gf Grange Road Hospital location code.
asgow [ G306H]
G42 9LF -
. Email address|| .
| -|
Urgency of réferral Urgent - Suspected Cancer
Date of referral 18-Apr-2017 Date sent 18-Apr-2017
|PATIENT DETAILS |[Patient's address |
[Suname  |[GOODWIN |t |ile8 casTLEMILK DRIVE -
[Forename(s) |[3ACQUELINE | |[l|GLasGow
G45 9TW
[Title MRS |
[Sex =— ] [ Contact number(s)|
Date of birth ||23-Apr-1973 [ |voice: 587 8636 ]
CHIno. ||2304736009 l
Area of .
Residence
[*101013458065H* ~|[unique care Pathway Number: 101013458069H
|REGISTERED GP DETAILS ||Practice address
Name |[or L wright | {ll44 croFTFOOT ROAD
[GMC code [|2036886 || GPcode |[oo477 || |f||GLASGOW
G44 51T
lPractice name ||Crol’cfoot Surgery | — -
1l[[practice code  |[49106 | lV RpYpTpE—— Contact number(s)i
aice: .
[REFERRING GP DETAILS ; ||Practice address
[Name ||or. Niall sweeney . ] 44 Croftfoot Road
GMC code-  |[7134324 ||  GPcode (99999 || |[|Glasgow
- G44 51T
Practice name Drs McEvinney, Wright, McLaughlin
(49106) Contact number(s)
Practice code  |[49106 I |ilvoice: 0141 634 6333

https://wwW.Fggc—portal;scot.nhs.uk]cViewer/process__.action‘_?encryprtedRequesF12085... 14/05/2026






CLINICAL INFORMATION

Page 2 of 4

Presenting complaint
Description: dysphagia, we

Niall Sweeney.
GPST 1.2

History of prgsenting complaint

ig ht-loss

Yours sincerely,

Reason for referral

Expected outcome: Not S

Care type requested; Qut Patient

pecified

Past medical history
'| Pre-existing conditions (

Description

‘Hiatus hernia
Gastritis unspecified
Hiatus hernia
Barrelt's oesophagus

Anxiety with depression

Benign naevus of skin
'Psychotic episode NOS
Back pain, unspecified
Suicide+self-inflict.inj.-SII

Reactive depressive
psychosis

Sexual abuse

[PDepression NOS

Description .,
Exercise tolerance test
Colposcopy

Psychiatric referral

High & medium priority - all)

. Comment

2cm & Mild Gastritis

- admitted : PRIORTTY=High

removed from left breast : PRIORITY=High
Thioridazine : PRIORITY=High
PRIORITY=High

PRIORITY=High

PRIORITY=High

PRIORITY=High’

[DATE.of EVENT UNKNOWN] NOTES:
PRIORITY=High.

.| Past precedures (High and medium priority - all)

Comment
NEGATIVE

cautery of cervical ectopy : PRIORITY=High
Cold coagulation lesion cervix  PRIORITY=High

depression : PRIORITY=High

Drug name Quantity "Formulation Dosage
_ 1 TABLET(S) AT
. Amitriptyline 10mg 54 tablet NIGHT FOR NERV

tablets

[more]
Quetiapine 300mg - 1 TABS TWICE
tablets 56 tablet DAILY

- 1 TABLET AT

Quetiapine 150mg 28 tablet NIGHT FOR TOTAL
tablets

D[more]

v

«

Thank you for your review to consider an urgent OGD for this lady.

Modifier

First ever

First ever

Date performed  Date recorded

Comment: Thank yo‘u'for your urgent review of this lady who presents with a 6 week history of weight loss and feeling
"off (her) food”, with dysphagia over the last week. She has had intermittent regurgitation of food when
eating and feels that her food gets stuck low in her oesophagus. She complains of an unintentional weight
loss of 1.5 stones in this time. ’ .

Examination revealed a palpable abdominal mass possibly representing her.liver edge, for which imaging has
been arranged. Other than this, examination was unremarkable.

‘Date of

onset
11-Mar-2016
06-0ct-2015
06-Cct-2015
04-Jul-2008

01-Jan-2002
01-Jan-2001
01-Jan-2000
01-Jan-1996
04-Jan-1994
01-Jan-1990
01-Jan-1990

Date
recorded

11-Mar-2016
06-Oct-2015
06-Oct-2015
04-2ul-2008

01-Jan-2002

01-Jan-2001
01-Jan-2000
01-Jan-1996
04-Jan-1994
01-Jan-1990
01-Jan-1990

01-Jan-1900

24-Jun-2008
01-Jan-2000
01-Jan-1994

‘01-Jan-1992

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

24-Jun-2008
01-Jan-2000
01-Jan-1994
01-Jan-1992

Frequency Dats started
- 24-Aug-2009
- 14-May-2015

Date last
issued

27-Mar-2017
27-Mar-2017

27-Mar-2017

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=12085... 14/05/2026
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Lofepramine 70mg 84 tablet 1 TABLET(S) IN - 01-Aug-2008 27-Mar-2017
tablets - : THE MORNING AN
_ [more]
Ranitidine 150mg 1 TWICE A DAY _ veb el
tablets. 56 tablet FOR DYSPEPSIA 29-Oct-2010  28-Feb-2017
Esomeprazole 40mg -
gastro-resistant 28 tablet 1 EVERY DAYFOR 22-Nov-2012  27-Mar-2017
. DYSPEPSIA
tablets
Recent medlcatlon'(Any med|cat|on issued within last 90 days not shown above)
Drug name " Quantlgg Formulatign Dosage reguengg Date started %
e hoprim 200mg g tablet 1 TWICE A DAY - 18-Apr-2017  18-Apr-2017
Depo-Provera
150mg/iml pre-filled ; ‘
suspension for i disposable ngg%DNAS - 03-Mar-2017 03-Mar-2017
injection pre-filled injection
syringes (Pfizer Ltd)
Amoxicillin 500mg 1 CAP THREE e e
capsules i5 capsule TIMES A DAY - 27-Jan-2017  27-Jan-2017
Diazepam 2mg 1 TABLET(S) THREE  _ an. e
tablets 21 tablet TIMES A DAY[more] ’ 26-Jan-2017  26-Jan-2017
Pyridoxine 50mg 1 TWICE A DAY _ M. 25-Nov-
tablets 56 tablet FOR FLUSHES 25-Nov-2016 5016
oo 1 TABLET(S) AT
pmiphiine 10mg g tablet NIGHT FOR NERV - 24-Aug-2009  28-Feb-2017
[more]
Quetiapine 300mg 1 TABS TWICE . . e
tablets 56 tablet DAILY 30-Jan-2017
Cepo-Provera
150mg/1ml pre-filled i . N
suspension for 1 disposable Egl\lB‘IFRTgEPqITI%?\IAS - 18-Nov-2016 égll‘gov
injection pre-filled injection
syringes (Pfizer Ltd)
Blood Pressure
Date Recorded Systolic Diastolic
18-Apr-2017 132 83 _
16-Dec-2016 140 72
02-Mar-2016 134 80
Body Measurements
Date Recorded Height Weight BMI
18-Apr-2017 1.6 66 25.7
02-Mar-2016 16 71 27.7
23-0ct-2014 1.6 73 28.5
Lifestyle Risks and Alérts / Examinations and Investigations
Description/Question aul;[(:omment Date
Cigarette smoker: Smoking status-on date of event: Smoker, Number of c1garettes 18-Apr-
smoked per day: 10. 2017
Cigarette smoker: Smoking status on date of évent: Smoker, Number of cigarettes 27-Jan-
smoked per day: 10. 2017
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 03-Jun-
smoked per day: 10. 2016
Light smoker - 1-9 cigs/day: Smoking status on date of event: Smoker, Number of cigarettes 26-Aug-
smoked per day: 3. 2015
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 02-Mar-
smoked per day: 10. 2015
Alcoho! consumption: Drinking status an eventdate: Current drinker, Units of alcohol 02-Mar-
. drank per week: 12. 2016
Drinks occasionally: Drinking status on eventdate: Current drinker, 23-Oct-
‘ 2014
https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=12085...  14/05/2026
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Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol 11-Jul-

drank per week: 0. 2013
Alcohol intake within.recommende: _ . e 10-Jan-
sensible limits: - Drinking status on eventdate: Current drinker. ) 2013
* Drinks rarely: Drinking status on eventdate: Current drinker. NOTES: -data in 29-Jul-
’ " hosp letter. N 2011 y
Clinical warnings
Additional Support Needs
No known ASN requirements
Additional relevant information ~
Administrative information-
OK to send correspondence to heme address?:Yes } .
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
‘Electronic Attachment Present;No

Signature of referring doctor {or cther profe'ssibnal) Date

httpél://www.ggc-portal.scot.nhs.uk/chewer/process.action?encryptedRequesF12085.'.. 14/05/2026 >
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Hospital '

|use only

Clinic ' |Day * Time Hospital

Date No.

: | REFERRAL LETTER

Attachments l
MEDICAL IN CONFIDENCE
|Additiona| Support Needs:
No known ASN requirements
. |REFERRAL TO.
Audiology - - —||Consuitant / receiving practitioner
GGC General Referral ) and/for specialty clinic

victoria Infirmary

| — Hospital and hospital address
55 Grange Road

Hospital location code.

Glasgow . ' ) — - -
; . - : G306H|
42 9LF
GA2 9L - Email address
X ‘ _ [ 7. | |
Urgency of referral " Routine ‘ .
Date of referral 07-Jun-2016 _ Date sent ) 08-]un-2016

|PATIEI_\IT DETAILS ”Patient's address

[Suiname |[coopwiN ‘ 68 CASTLEMILK DRIVE
[Forename(s) llJACQUELINE L * [[l|GLASGOW \
Title ||Mrs ki : :
Sex Fernale [ | : Confact number(s)|
Date of birth ||23-Apr-1973 !' | |Voice: 587 8636 - |
CHI no. 2304736009 . ] '
Area of .
Residence
[*101031540336X* . C ||Unique Care Pathway Number: 101011540336X
REGISTERED GP DETAILS Practice address
Name |[or L wright |l [ll44 croFTFOOT ROAD
GMC code |[2036886 || GPcode o477 | GLASGOW ,
_. . , Ga4 5IT
IPractice name “Croftfoot Surgery |
[Practice code _||49106 1 : _ Contact number(s)|
Voice: 0141 634 6333
Facsimile: 0141 6346575
REFERRING GP DETAILS . |Practicéaddres_s_-
Name "Dr. Kate 'Levine - 44 Croftfoot Road
GMC code 6166033 ||  GPcode [loze07 || ||| Glasgow
G44 5IT
Practice name Drs McEvinney, Wright, McLaughlin
(49106) ' [ Contact number(s)

Voice: 0141 634 6333
Facsimile: 0141 634 6575

|Practi_ce code ||49106 . , |

https://www.ggc-portal.scot.nhs.uk/c'Viewer/process.action?encryptédRequesFBCZQ... 14/05/2026
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CLINICAL INFORMATION

History of presenting complaint
'Presenting complaint
Description: HEARING LOSS
Comment:

Dear Colleague, .

T would be grateful for your review of this lady who complains of a few months history of bilateral hearing
loss. .

There is nil to see on examination.

Yours sincerely,

Dr Kate Levine

v | Reason for referral
’ Care type requested: Out Patient
Expected outcome: Not Specified .

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

_— ' Date of Date
Description ‘ Comment Modifier ¢ recorded
Hiatus hernia 2cm & Mild Gastritis - . 11-Mar-2016  11-Mar-2016
Gastritis unspecified - - 06-0ct-2015  06-Oct-2015
Hiatus hernia - - 06-Oct-2015  06-Oct-2015
Barrett's oesophagus - - 04-Jul-2008 04-Jul-2008
Anxiety with depression  admitted : PRIORITY=High Z’fg]t " 01-Jan-2002 - 01-Jan-2002
Benign naevus of skin removed from left breast : PRIORITY=High - 01-Jan-2001 01-Jan-2001
Psychotic episcde NOS Thioridazine : PRIORITY=High - 01-Jan-2000  D1-Jan-2000
Back pain,-unspecified PRIORITY=High ' - 01-Jan-1%96  01-Jan-1996

. { Suicide+self-inflict.inj.-SIT PRIORF[Y=High - 04-)an-1994  04-Jan-1994
Reactive depressive T . mro1Gan —
. psychosis PRIORI'TY—HIgh Firstever 01 Janl 1990  01-Jan-1990
Sexual abuse ) PRIORITY=High . 01-Jan-1990  01-Jan-1990
e [DATE of EVENT UNKNOWN] NCTES: ) o En. .
[X]Depression NOS PRIORITY=High. First ever 01-Jan-1900
Past procedures (High and medium priority - all) .
Description Comment . Date performed -Date recorded
Exercise tolerance test NEGATIVE 24-Jun-2008 24-Jun-2008
Colposcopy cautery of cervical ectopy : PRIORITY=High  01-Jan-2000 01-Jan-2000 .
Cold coagulation lesion cervix  PRIORITY=High 01-Jan-1994 01-Jan-1994 L
Psychiatric referral depression : PRICRITY=High 01-Jan-1992 01-Jan-1992
'‘Current medication (Active Repeat medication issued within the last 12 months)
Drug name Quantity Formulation Dosage Frequency Date started Ezltji‘;a_ﬂ
Esomeprazole 40mg
gastro-resistant 28 tablet 1 EVERY DAYFOR 22-Nov-2012  16-May-2016
DYSPEPSIA
‘tablets
- 1 TABLET AT
Quetiapine 150mg 5, tablet NIGHT FOR TOTAL - 14-May-2015  16-May-2016
tablets D[more]
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Quetiapine 300mg 56 tablet 1 TABS TWICE - 16-May-2016
tablets DAILY .
- 1 TABLET(S) AT
Amitriptyline 10mg 5o tablet NIGHT FOR NERV 24-Aug-2009  16-May-2016
tablets
[more]
L -7 1 TABLET(S) IN ,
Lofepramine 70mg g4 tablet THE MORNING AN 01-Aug-2008  16-May-2016
tablets
[more] ) .
Ranitidine 150mg c 1 TWICE A DAY
tablets 56 tablet FOR DYSPEPSIA 29-0ct-2010  16-May-2016
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Date started g;%i‘ljas;
Salbutamol . 2 PUFFS AS ) :
100micrograms/dose 200 dose REQD-FOR 03-Jun-2016  03-Jun-2016
inhaler CFC free WHEEZE :
. 1 TABLET :
Metronidazole 200mg 21 tablet THREE TIMES 29-Jan-2016  29-Jan-2016
tablets X
' DAILY N
"1 TABLET a1 .
Naproxen 250mg tablets 56 tablet TWICE DAILY 259-]Jan-2016  29-Jan-2016
. 1 -2 4 HOURLY
Co-codamol 30mg/500mg 4, tablet " AS REQD FOR 26-Jan-2016  26-Jan-2016
tablets :
FOR[more]
Quetiapine 300mg tablets 56 tablet L 1S5 TWICE, - 21-Mar-2016
Esomeprazole 40mg 1 EVERY DAY N Mar
gastro-resistant tablets 20 tablet FOR DYSPEPSIA 22-Nov-2012  21-Mar-2016
) 1 TABLET AT .
Quetiapine 150mg tablets 30 tablet NIGHT FCR 14-May-2015 21-Mar-2016
. ’ TOTAL D[more] "
S 1 TABLET(S) AT
‘t“arg:gt‘;’ty““e 10mg 28 tablet NIGHT FOR 24-Aug-2009  14-Jan-2016
. ' NERV[more]
Blood Pressure
Date Recorded Systolic Diastolic
02-Mar-2016 134 80
23-0ct-2014 140 80
23-Jul-2013 122 68
Body Measurements
Date Recorded Height Weight BMI
02-Mar-2016 1.6 71 27,7
23-0ct-2014 1.6 73 : 285
23-Jul-2013 1.6 69 26.9
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment - - Date
‘Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 03-Jun-
smoked per day: 10. . - 2016
Light smoker - 1-9 cigs/day: Smoking status on date of event: Smoker, Number of cigarettes  26-Aug-
smoked per day: 3. 2015
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 02-Mar-
smoked per day: 10. 2015
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 23-0ct-
smoked per day: 10. 2014
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 11-Jul-
smoked per day: 3. ’ 2013
Alcoho! consumption: Drinking status on eventdate: Current drinker, Units of a]cohc')l 02-Mar-
' drank per week: 12. 2016
Drinks occasionally: Drinking status on eventdate: Current drinker.
14/05/2026
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23-Oct-
. ‘ . 2014
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol 11-Jul-
. drank per week: 0. 2013
Alcoho! intake within recommended I ) - 10-Jan-
sensible limits: Drinking status.on eventdate: Current drinker. 2013
Drinks rarely: Drinking status on eventdate: Current drinker. NOTES: -data in 29-Jul-
hosp letter. . 2011
Clinical warningis
" |additional Support Needs
No known ASN requirements
Additional relevant information .
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site;Yes
Patient will accept cancellation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No
‘ Signature of referring doctor (or other professional) Date v
|
o
14/05/2026
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No known ASN requirements

¢

Hospital  |Clinic Day Time Hospital
use only Date MNo.
REFERRAL LETTER
. Attachments
MEDICAL IN CONFIDENCE
dditional Support Needs:

|REF£RRAL TO

" ||Gastroenterology.
GGC General Referral

——||consultant / receiving practitioner
and/or specialty clinic

Victoria Infirmary

———||Hospital and hospital address

55 Grange Road Hospital location code.

Glasgow M G306H|

G42 9LF ! o Email address
L . -|

Urgency of referral ROUTINE

Date of referral 27-Aug-2015 Date sent 28-Aug-2015

PATIENT DETAILS l[Patient's address

[surname |lcoopwin | 68 CASTLEMILK DRIVE

[Forename(s) |[3acQueLIne | |[[CLAssow

Title |[Mrs | e

o [Female B [ ‘ Contact number(s)

Date of birth |[23-Apr-1973 | {IV"'CE: 587 8636

CHI no. |[2304736009 [

Area of . .

Residence

|[*101009853146D*

I]Unique Care Pathway Number: 101009853146D |

IREGISTEREb GP DETAILS

—”Practiée address ' —I

Name ||or L wright 44 CROFTFOOT ROAD
GMC code 2936886 || GPcode |l00477 GLASGOW
; - G44 5T
Practice name (| Croftfoot Surgery
Practice code ||49106 | | . Contact number(s)]
Voice: 0141 634 6333 )
Facsimile: 0141 634 6575
REFERRING GP DETAILS lPractice address
[Name }|Dr. Sylvia Rafters | 44 Croftfoot Road -
[6MCcode  [[2829748 || GPcode [[o2950- || |[{f{Clasgow
G4 5T
Practice name Drs Willox, McEvinney, Wright & McL : :
(49106) I Contact number(s)l
|Practice code {49106 | [lvoice: 0141 634 6333 ' |
i Facsimile; 0141 634 6575

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=8EF79... 14/05/2026
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CLINICAL INFORMATION
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Comment;

‘History of presenting complaint
Presenting complaint
Description: gastroentérology review

Dear Doctor,

I would be grateful for a review of this patient who last attended éastrcenterology in 2010 when she was

found to have possibly a short segment of Barrett's Oesophagus.

Generally her symptoms are fairly well controlled on Esomeprazole and Ranitidine however she did miss her
Esomeprazole for a couple of days recently and developed very marked heartburn with a small amount of

haematemesis (it seerns to be mostly mucus which was bloodstained).

She'is very concerned about this and waorried whether something mare sinister going on, She has since
reestablished her medication and her symptoms have settled gradually for the next couplé of weeks,

However in view of her concern I would be grateful for your assessment as to whether she requires further
- Investigation especially due to her previous finds.

Yours sincerely,

Dr Sylvia Rafters
GP Locum

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

Description: '

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

Comment Modifier

Barrett's ocesophagus - -

Anxiety with depression admitted : PRIORITY=High E\?;t - 01-Jan-2002  01-Jan-2002
Benign naevus of skin removed from left breast : PRIORITY=High - 01-Jan-2001  01-Jan-2001
Psychotic episode NOS Thioridazine : PRIORITY=High - 01-Jan-2000  01-]Jan-2000
Back pain, .unspecified PRIORITY=High . - 01-Jan-1996  01-Jan-1996
Suicide+self-inflict.inj.-SII  PRIORITY=High oo 04-Jan-1994 .04-Jan-1994
Reactive depressive - . o A
- psychosis ) PRIORITY=High Firstever 01-Jan-1950  01-Jan-1990
Sexual abuse ’ PRIORITY=High ' - 01-Jan-1990  01-]an-1990
. [DATE of EVENT UNKNOWN] NOTES: ) _ . o
[X]Depression NOS -~ PRIORTTY=High. F|r<'5t ever 01-Jan-1500
Past procedures (High and medium priority - all) .
Description Comment Date performed Date recorded
Exercise tolerance test NEGATIVE 24—Jun-200§" 24-Jun-2008
Colposcopy cautery of cervical ectopy PRIORITY—ngh 01-Jan-2000 01-Jan-2000
Cold coagulation lesion cervix  PRIORITY=High 01-Jan-1994 01-Jan-1994
Psychiatric referral _ depression : PRIORITY=High 01-Jan-1992 01-Jan-1992
| Current medication (Active Repeat medication issued within the last 12 months)
Drug. name Quantity Formulation Dgsage Fréguengc Date started gﬁe—fﬁ
28 tablet : - 22-Nov-2012  30-Jul-2015

Date of - Date
onset : recorded

04-Jul-2008  04-Jul-2008

https://W.ggc-poﬂal.sc_ot.nhs.uk/cViewer/process.action?encryptedRequest=8EF79... 14/05/2026






Esomeprazole 40mg
gastro-resistant

tablets

Amitriptyline 10mg 28
tablets

Ranitidine 150mg 56
tablets

Quetiapine 300mg 56
tablets -
Lofepramine 70mg 84
tablets

Quetiapine 150mg = 5
tablets

Drug name

AeroChamber Plus
(GlaxoSmithKline UK Ltd)

Doxycycline 100mg
capsules

Prednisolone 5mg tablets

Salbutamol
100micrograms/dose -
inhaler CFC free

Diazepam bmg tablets )

Diazepam 5mg tablets
Zopiclone 7.5mg tablets

Diazepam Smg tablets

Amitriptyline 10mg
tablets '

Quetiapine 300m§ tablets
Prednisolone Smg tablets

‘Doxycycline 100mg
capsules

- Esomeprazole 40mg
gastro-resistant tablets

Lofepramine 70mg
tablets

Ranitidine 150mg tablets

Blood Pressure
Date Recorded  Systolic
23-0ct-2014 140
23-Jul-2013 122
02-Feb-2012 142

tablet

tablet

tablet

tablet

tablet

-1 EVERY DAY FOR -

DYSPEPSIA, .

1 TABLET{S) AT
NIGHT FOR NERV
[more]

1 TWICE A DAY
FOR DYSPEPSIA

1 TABS TWICE
DAILY

1 TABLET(S) IN
THE MORNING AN
[maore]

1 TABLET AT

NIGHT FOR TOTAL

D[more]

Quantity Formulation Dosage
I device AS DIRECTED
I TWICE A DAY
8 « capsule ON DAY 1 THEN
: Ofmore]
30 ‘tablet 6 DAILY
_ ' 2 PUFFS AS
200 dose REQD FOR
WHEEZE
: -1 TAB TWICE
28 tablet. DAILY FOR
. PANIC
1 TAB TWICE
28 tablet . DAILY FOR
PANIC
1 AT NIGHT
FOR POOR
14 tablet SLEEP, US
[more]
1 TAB TWICE
14 tablet DAILY AS REQ
FOR PANIC
1 TABLET(S) AT
28 - tablet NIGHT FOR
NERV[more]
1 TABS TWICE
56 tablet DAILY
30 tablet 6 DAILY
: I TWICE A DAY
8. capsule ON DAY 1 THEN -
O[more]
: : 1 EVERY DAY
28 tablet FOR DYSPEPSIA
: 1 TABLET(S) IN
-84 tablet THE MORNING
AN[more]
1 TWICE A DAY
=6 tablet FOR DYSPEPSIA
Diastolic
80
68
86

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

Freguency

24-Aug-2009

29-0ct-2010

01-Aug-2008

14-May-2015

Date started

17-Jul-2015

17-1ul-2015

- 17-Jul-2015

17-2ul-2015
14-May-2015

23-Apr-2015
17-Apr-2015

10-Apr-2015

24-Aug-2009

13-Mar-2015

13-Mar-2015
22-Nov-2012
01-Aug-2008

29-Oct-2010

Page 4 of 5

30-Jul-2015

.30-Jul-2015

30-Jul-2015

30-Jul-2015 -

30-Jul-2015

Date last
issued
17-Jul-2015

17-Jul-2015 °
17-Jul-2015

17-Juk-2015
14-May-2015

23-Apr-2015
17-Apr-2015

10-Apr-2015

02-Jul-2015

15-May-2015
13-Mar-2015

13-Mar-2015
02-Jul-2015
30-Mar-2015

15-May-2015
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Body Measurements !
Date Recorded Height Weight BMI !
23-0ct-2014 1.6 73 28.5
23-Jul-2013 1.6, 69 26.9
02-Feb-2012 1.6 67 26.1
Lifestyle Risks and Alerts / Examinations.and Investigations
Description/Question . Result/Comment Date
Light smoker - 1-9 cigs/day: Smoking status on date of event:. Smoker, Number of c1garettes 26-Aug-
smoked per day: 3. 2015
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes:  02-Mar-
smoked per day: 10, 2015
Cigarette smoker; Smoking status on date of event: Smoker, Number of cigarettes  23-Oct-
. smoked per day: 10, - 2014
Cigarette smoker; Smoking status on date of event: Smoker, Number of ugarettes 11-Jul-
smoked per day: 3. 2013
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes 10-Jan-
smoked per day: 4. 2013
‘Drinks occasionally: Drinking status on eventdate: Current drinker. 53-13,&-
Alcohol consumption: Drinking status on eventdate Current drinker, Units of alcohol 11-Jul-
drank per week: 0. 2013
Alcohol intake within recommended L . . 10-Jan-
sensible limits: Drinking status on eventdate: Current drinker. 2013 !
Drinks rarely: Drinking status on eventdate: Current drlnker NOTES: -data in 29-Jul-
hosp letter, 2011
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol 01-Mar-
drank per week: 1. 2010
Clinical warnings
Additional Support Needs
No known ASN requirements
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes . i
Patient will accept cancellation or short notice appeintment (within 16 days):Yes
Patient has disability or requires whéelchair access:No
" Referred By:Referring GP
Electronic Attachment Present:No
Signature of referting doctor {or other professional) Date
14/05/2026
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Hospital Clinfc ‘ ' . Day ' Time - Hospital
_ |use only Date ’ No.
REFERRAL LETTER :
: : o , Attachments
MEDICAL IN"'CONFIDENCE
ﬁdditional Support Needs:
No known ASN requirements
REFERRAL TO ' 7 -
Spirometry . ‘ . ) —||consultant / receiving practitioner ||
|GG Direct Access Spirome o 7 and/or specialty clinic -
Respiratory Direct Access Services ' —||Hospital and hospital. address
NHS Greater Glasgow &-Clyde o . : . Hospital location code.
[ K G035G)|
. . . , _ Email address
Uigency of referral ‘ ROUTINE , ‘ -
Date of referral 13-Mar-2015 - " batesent _ 13-Mar-2015
[paTIENT DETATLS : | patient's addiess -
[Surname.  ||GOODWIN | 68 CASTLEMILK DRIVE
IForename(s) ”JACQUELINE | 1 GLASGOW -
[Title MRS | A5 W : -
o Female | [ .o . _Contact number(s)|
[Date of birth |[23-Apr-1973 | |votce: 5878636 : | 1
|CHI no. |[2304736009 ||~ )
- |li{Area of . - '
Residence . - -
[*1010088809804* _ [lunique Care Pathway Number: 1010088809804 -
|REGZ_[STERED‘GP DETAILS ' |Practicg address l
rIName |[or L wright |l |ll44 croFTFOOT ROAD '
|GMC code |2936886 || GPcode [loo477 | GLASGOW .
i = g G44 51T '
|Practice name ||@ftfoot Surgery. I : ‘ ,
[Practice code |[49106 . 1L —_ Contact mumber(s)
' l_Vo[ce: 01416346333 . |
|REFERRING GP DETAILS ’ ||Practice-adclres_s‘ ]
[Name |[Dr. David willox ' | 44 Croftfoot Road
|eMCcode - |[2555454 |[  GPcode [lo235s || ||| Glasqow
= = : G44 51T
Practice fiame Drs Willox, McEvinney, Wright & McL _
(49106) T, ) I - . " Contact number(s)l
Practice code  ||l49106 || - |l[voice: 0141 634 6333 _ . J]

IL

-
1

i
o
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: COPD o
Comment: Receurrent chest infection/rhondi in longstanding smoker

?? COPD

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

Past medicai history _ .
Pre-existing conditions (High & madium priority - all)

- - . Date of Date.
Description Comment Modifier o oop recorded
Barrett's oesophagus - . .- 04-Jul-2008°  04-Jul-2008
Anxiety with depression  admitted : PRIORTTY=High Ef;t 0i-Jan-2002  01-Jan-2002
Benign naevus of skin removed from left breast : PRIORITY=High - 01-Jan-2001  01-Jan-2001
Psychotic episode NOS Thigridazine : PRIORITY=High . - ‘ 01-Jan-2000  01-Jan-2000
Back pain, unspecified PRIORITY=High s . - - 01-Jan-1996  01-Jan-1996
Suicide-+self-inflict.inj.-SII  PRIORITY=High ) - 04-Jan-1994  04-Jan-1994 -
Reactive depressive ' _ ) . o
psychosis PRIORITY=High Firstever 01-Jan-1950 01-Jan-1550
Sexual abuse PRIORITY=High - 01-Jan-1990  01-Jan-1990

: . [DATE of EVENT UNKNOWN] NOTES: , . o
[X]Depression NOS PRIORITY=High. First ever . 01-Jan-1900
Past procedures (High and medium priority - all)

Description ) Comment ) ) Date performed  Date recorded
Exercise tolerance test. NEGATIVE ) . 24-Jun-2008 24-Jun-2008
Colposcopy , cautery of cervical ectopy : PRIORITY=High 01-Jan-2000 _ 0Q1-Jan-2000
Cold coagulation lesion cervix  PRIORITY=High . 01-Jan-1994 . 01-Jan-1994

Psychiatric referral - depression : PRIORITY=High ' " 01-Jan-1992 01-Jan-1992

Current medication {Active Repeat medication- issued within the last 12 months)

Drug name - ' Quantity Formulation - Dosage Frequency Date started %{If—it
Esomeprazole 40mg , " : :
gastro-resistant 28- tablet 1 EVERY DAY FOR - 22-Nov-2012  02-Mar-2015
DYSPEPSIA .
tablets
Quetiapine 300mg ’ 1 TABS TWICE - } _ © 07-Mare
tablats . 56 tablet DAILY . 02-Mar-2015
- L . 1 TABLET(S) AT ‘ )
Amitriptyline 10mg g tablét NIGHT FOR NERY - 24-Aug2009  02-Mar-2015
tablets - .
[more] .
. 1 TABLET(S) IN
Lofepramine 70mg g, tablet THE MORNING AN - 01-Aug-2008  02-Mar-2015
tablets
_ [more] .
Ranitidine 150mg 1 TWICE A DAY B Py .
tablets 56 tablet FOR DYSPEPSIA 29-Oct-2010  02-Feb-2015
Recent medication (Any medication Issued within last 90 days not shown above.)
Drug name Quantity Formulation Dosage Frequency Date started %‘ﬁg
Prednisolone Smg. 30 tablet 6 DAILY - 13-Mar-2015  13-Mar-2015
tablets .
8 . capsule - 13-Mar-2015  13-Mar-2015

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CA92... 14/05/2026
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Doxycycline 100mg ITWICE A DAY ON “ ,
capsules DAY 1 THEN O
/ [more]
, USE TWICE DALLY - f . s
Piroxicam'0.5% gel 60 . gram FOR PAIN/INFL - 02-Mar-2015 02-Mar-2015
: [more]
Amaxicillin 500mg . 1 CAP THREE
capsules 15 capsule TIMES A DAY - . 02-Mar-2015 02-Mar-2015
Quetiapine 300mg : 1 TABS TWICE 3 . e
tablets 56 tablet DAILY ) 01-Dec-2014
I 1 TABLET(S) AT . .
Amitriptyline 10mg. »g tablet NIGHT FOR NERV - 24-Aug-2009  31-Oct-2014
tablets
o : [more] .
Esomeprazole 40mg : B ' ~ .
gastro-resistant 28 tablet L EVERYDAYFOR 22-Nov-2012  01-Dec-2014
DYSPEPSIA
tablets ;
Blood Pressure . ,
Date Recorded  Systolic  Diastolic .
23-0Oct-2014 140 80
23-1ul-2013 122 . 68
02-Feb-2012 | 142 86
| Body Measurements !
Date Recorded Height Weight BMI- o .
23-Oct-2014 1.6 73 " 28.5 . o
23-Jul-2013 1.6 69 26.9 N '
02-Feb-2012 1.6 67 26.1
‘ Lifestyle Risks and Alerts / Examinations and Investigations
| Description/Questian . Resul;[Comment © " Date
Welght (ka): . 73 . . - -
Height (m): 1.6 ) o -
| BMI (Weight / Height ): 28.5 i ' -
, Cigarette smoker: Smoking status on date of event: Smoker Number of cigarettes " 02-Mar-
] ’ smoked per day: 10. 2015
: Cigarette smoker: Smoking status ‘on date of event: Smoket, Number of cigarettes 23-Oct-
. smoked per day: 10. . 2014
Cigarette smoker: Smoking status on-date of event: Smoker, Number of cigarettes 11-Jul-
smoked per day 3. 2013 -
Cigarette smoker: Smoking status on date of event: Smoker, Number of crgarettes i0-Jan-
' smoked per day: 4. : 2013
Cigarette smoker: Smoking status on date of event: Smoker Number of cigarettes  -02-Feb-
) smoked per day: 4. : . '+ 2012
D”T"‘S occasionally: " Drinking status on eventdate: Current drioker. ggﬁd
Alcohol consumption: . Drinking status on eventdate: Current drinker, Units.of alcohol 11-Jul-
drank per week: 0. “ 2013
Alcohol intake within recommended i : B . 10-Jan-
sensible limits: Drinking status on eventdate: ‘Current drinker. ) 2013
" Drinks rarely: Drinking status on eventdate: Current drinker, NOTES: -data in 259-1ul-
. hosp Ietter . 2011
Alcohal consumption: Drlnklng status on eventdate: Current drmker Units of alcohol ‘01-Mar-

drank per week: 1. 2010
Investigations ’

Description/Question ) Result/Comment Date ,
-Persistent Cough: : } YES -
Change in MRC grade in known COPD: . NO -
Breathlessness: - . . ' T coe YES -
Regqular sputum; ) : YES. -

Known COPD: . . NO

-https://www.g‘gc-portal.scot.nhs.uk/cViewer/process.aotion?encrjrptedRequesFCA%... 14/05/2026
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Known asthma:

Previous Spirometry:

Known current MRSA in sputum:

Possible tubercle — if yes, do not refer till clear:

. Pneumotharax or chest trauma in last three months. If yes, do not refer till after three months from
event:

Recent chest infection/COPD exacerbatmn
If Yes Date: ‘

Recent Eye surgery:

Smoeking history:

Clinical warnings

Additional Support Needs ,
No known ASN requirements

Additional relevant information’
Administrative information
Short acting b-agonist:YES
Long acting b-agonist:NO
Long acting anti-chulinergic:NO
Long acting combined inhaled steroid/long acting b-agonist:NO
Inhaled steroid:NO '
Oral steroid:YES )
Preferred site:Victoria Infirmary
Interpreter required:NK
" OK to send' corrspondence to home address? Yes
Patient will accept any ‘site:Yes
Patient will accept cancellation or short notice appointment: (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No, 0

4

NO
NO
NO
NC

NO
YES

© 2015-03-13

NO ©

Current smoker -

Page 4 of 4

Signature of referring doctor (or other professional) Date
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Hospital |Clinic |pay - Time H;Jspital 3
use only Date No. .
" REFERRAL LETTER

MEDICAL IN CONFIDENCE

Attachments

r\dditional Support Needs:
No known ASN requirements

REFERRAL TO

General Surgery - Breast. .——||Consultant / receiving practitioner

GGC General Referral and/or spectalty clinic

|| Victoria Infirmary ——||Hospital and hospital address

;55]5 Grange Road. Hospital location.code.
asgow - [ G306H|

G42 9LF Email address

- ' -

Urgency of referral URGENT ‘

Date of referral 13-Apr-2012 Date sent 16-Apr-2012

PATIENT DETAILS ”Patient's address

[Surname ||ooDwIN | [lle8 casTLEMIK DRIVE
|F0rename(s). —| IJACQU ELINE I GLASGOW
e s G45 9TW ,

o [Female [ Contact number(s)]|
[Date of birth |[23-Apr-1973 |voice: 5878635 |
|CHI no. |{z304736009
Araa of _

Residence

[*101003476482k* [lunique Care Pathway Number: 101003476482K |
[REGISTERED GP DETAILS Practice address . |
[Name |[or L wright | [ll44 croFTFOOT ROAD
lcMCcode  |[2936886 || GPcode [looazz || - [|l|CROFTFOOT
GLASGOW
IPra(;tice name ||Croftfoot Surgery 1 G44 51T
|Practice code  |[49106 |
Contact number(s)l
Voice: 01416346333 |
REFERRING GP DETAILS , ||Practice address ° ’
i
|Ldame ]IDr K Duncan | Contact number(s)
l6MCcode  |[6143440' | GPcode |[17132 | - |
|Practice name _ |- o |

[Practice code  |[49106

https://www;ggc—pbrtal.sCQt.nhs.uk/cViewer/proces_s.action?encryptedRequest=24BA... 14/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: breast lump

‘| Comment: Dear Doctor,

\

- Many thanks for seeing Jacqueline who presents with a new breast lump. She became aware of it 2weeks ago
after some discomfort in her right breast. She doesn't feel it has changed in size in this time. She has no past
" history or family histary of breast disease,

On examination she has a smooth lump at the lower inner quadrant of her rigf;t breast. It appears to be-
mobile and is not tender. There are no skin or nipple changes and no lymphadenopathy. -

Many thanks for seeing her.
Yours sincerely,

Dr Kirsty Duncank

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

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

. - ’ . Date of Date
Description Comment Maodifier onset recorded
Barrett's oesophaagus - ' . - 04-Jul-2008  04-Jul-2008
Anxiety with depression admitted : PﬁlORITY=High . :fg]t 01-]Jan-2002  01-Jan-2002
Benign naevus of skin removed from left breast : PRICRITY=High , - . 01-Jan-2001  01-Jan-2001
Psychotic episode-NOS Thioridazine : PRIORITY=High . - 01-Jan-2000  01-Jan-2000
Back pain, unspecified PRIORITY=High - 01-Jan-1996  01-Jan-1996 !
Suicide self-inflict.inj.-SII PRIORITY=High . - 04-Jan-1994  04-Jan-1994

-Reactive depressive i : : e . e
psychosis PRIORITY=High First ever  01-Jan-1990 . 01-Jan-1990
Sexual abuse PRIORITY=High : - 01-Jan-1990  01-Jan-1990

. . [DATE of EVENT UNKNOWN] NOTES: - _ o

. [X]Depression NQOS PRIORITY=High. First ever 01-Jan-1900 .
Past procedures (High and medium priority - all)

Description | Comment Date performed Date recorded
Exercise tolerance test NEGATIVE : 24-Jun-2008 24-3un-2008
Colposcopy " cautery of cervical ectopy : PRIORITY=High '01-Jan-2000 01-Jan-2000
Cold coagulation lesion cervix. PRIORITY=High (1-Jan-1994 01-Jan-1994

-| Psychiatric referral _ . depression :-PRIORITY=High v 01-Jan-1992 01-Jan-1992
Current medication (Active Repeat medication issued within the last 12 months)

Drug name Quantity Formulation Daosage Frequency Date started _il'_;_:__lt;éa_s_t
DOMPERIDONE tabs 1 TABLET(S) THREE b Mar
10mg 84 tablet(s) TIMES A DAY[more]. 06-Feb-2009 02-Mar-2012
LOFEPRAMINE tabs 1 TABLET(S) IN THE A Mo
70mg 84 tablet MORNING AN[more] 01-Aug-2008 30-Mar-2012
QUETIAPINE tabs 2 TABS TWICE o _ Can M
150mg 112 tablet DALLY .30 Mar-2012
1 TABLET(S} AT . ‘

AMITRIPTYLINEHCL g tablet NIGHT FOR NERV - 24-Aug-2009  30-Mar-2012
tabs 10mg

- [more]
ESOMEPRAZOLE gr . 1 TWICE A DAY FOR  _ I M
tab 40mg g 56 tablet DYSPEPSIA . 06-]Jan-2009  02-Mar-2012

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=24BA...  14/05/2026
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RANITIDINE tabs 56 tahlet 1 TWICEADAY FOR - 29-0ct-2010  30-Mar-2012
150mg . DYSPEPSIA ’ :

'| Recent medication (Any medication issued within last S0 days not shown above)

' Drugl pame Quantity Formulation - Deosage Frequency Date started %ﬂ
%g’r’;g'-ONE s tablet LS FOR . 20Feb2012  29-Feb-2012
DIPROBASEcrm 500 gram i S}éﬁfcmb - 02-Feb-2012 02-Feb-2012
Q‘?O%XJCILUN @ps oy capsule é}fﬁgﬁﬂgﬁiﬁm - 02-Feb-2012  02-Feb-2012
g NEEDS 412 gablet 2 ABSTWICE . - 02-Feb-2012
;8;EQERAMINE tabs g4 tablet hgﬁﬁ&gg(i)NI[%mﬁ - 01-Aug-2008 02-Mar-2012
fahgmmLINE HO 28 tablet . r{IIT;A:TLEg:)Ngv .- 24-Aug-2009  06-Jan-2012

s 10mg [more] ‘ .
?EO%APINE S 11> tablet é;rlﬁs TWICE - - 10-Nov-2011
?(?HT;ERIDONE Bbs g4 tablet(s) - %TL"EBSL%%EE% - 06-Feb-2009  02-Mar-2012

/
'

Blood Pressure .
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

“

Lifestyle Risks and Alerts / Examinations and Envestigations

Description/Question ResultfComment - . Date
Cigarette smoker: ’ 02-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 4. Feb-
’ ' ' 2012
Cigarette smoker: Smoking status on date of event: Smoker, Number of clgarettes smoked per day: 2. %lJlu n-
Cigarette smoker: ; 10-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. . Aug-
’ 2009
Cigarette smoker: : : 24-
: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. Feb-
2009
Smoker: ) ‘ 29-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 20, ' Aug-
2008
Drinks rarely: Drinking status on eventdate: Current drinker. NOTES: -data in hosp letter. ggljf I
Alcahol 01-
consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 1, Mar-
. ! 2010
Drinks occasionally: . . 10-
~ Drinking status on eventdate: Current drinker. - " Aug-
. 2009
Teetotaller: .[TRUNCATED]Drinking status on eventdate: Life teetotaler, Units of alcoha! drank per week: 03- -
0. NOTES: ACTION=No Action Required : RECALL_LETTER_STATUS=Do not send recall May-,
letter : RESULT_LETTER_STATUS 2000

Clinical warnings

Additional Support Needs
No known ASN requirements

https://www.ggc-portal.scot.nhs.uk/cViewer/process.actioh?encryptedRequest=24BA... 14/05/2026
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Additional relevant information

Administrative infarmation

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient pas disability or requires wheelchair access:No

Referred By:Referring GP

‘Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=24BA...  14/05/2026



‘¢ .
. ’
0
H
'
'
i
)
¥ -
. '
~
¢ .
\ .
'
-
»
.
LI
1
. .
L . -
'



Page 1 of 4

Hospital  |Clinic Day Time Hospital
use anly X Date No.
-REFERRAL LETTER
Attachments

MEDICAL IN CONFIDENCE

iAdditional Support Needs:

No known ASHN requirements

REFERRAL TO

(astroenterclogy
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Victoria Infirmary
55 Grange Road

Hospital and hospital address

Hospital location code.
Glasgow , [ _G306H|
G42 9LF Email address
_ S| ' -]
Urgency of referral -ROUTINE
Date of referral 20-5ep-2010 Date sent 20-Sep-2010
PATIENT DETAILS ||Pafient's address
[surname  |[Goopwin I |[68 casTLEMILK DRIVE
Forename(s) ”JACQUELINE l GLASGOW |
oTW ‘ .
Title MRS ] 59
[Sex — 1 | 7 Contact number(s)l
Date of birth |[23-Apr-1973 | |volce: 5878636 |
CHI no. 2304736009 | .
Area of )
Residence
*1010010198120% ||Unique Care Pathway Number: 1010010198120 H
||reG1sTERED GP DETAILS Practice address
[Name  ][or L wrignt | 44 CROFTFOOT ROAD )
GMCcode  |[2936886 || GPcode |[ona77 CROFTFOOT
GOW
Practice name “Croftfoot Surgery oS
|Practice code |I49106. | I _ = Conta¢ numbe@
Voice: 01416346333
Facsimile: 0141 634 6575
|REFERRING GP DETAILS i Practice: address l
[Name ||or. Paul McEvinney | I_G'LASGOW
lsMCcode  |[3250712 || GPcode foazss || |l Contact number(s)]
|Practice name ”44 Croftfoot Road (49106) l Voice: 0141 634 6333 . J
||Practice code |[49106 | '

. ( '
https:/fwww.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=17691... 14/05/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: GASTRO-OESOPHAGEAL REFLUX WITH OESOPHAGITIS
Comment: :

Dear Doctor,

- I'would be grateful for your assessment of Jacqueline who reports worsening pain which she feels radiates
from her epigastrium to her submandibular area, recurrent minor haematemesis and dysphagia with
retrosternal hold up of food. She has lost some weight, a]though she has been trying to lose weight. These -
symptoms have persistel despite Esomeprazole and Domperidone. We have recently added Ranitidine, but I
have not yet had time to assess whether or not this has helped her symptoms. Nevertheless in view of the
dysphagia etc. I wonder if she merits further endoscopy and would be grateful for your assessment.

Yours sincerely,

Dr Paul J McEvinney

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified ) -

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

. . " Date of Date
Dascnpt:o Comment Modifier onset recorded
Barrett‘s oesophagus - i ' . - 04-1ul-2008 04-Jul-2008
Anxiety with depression  admitted : PRIORITY=High Sf;t 01-Jan-2002  01-Jan-2002
Benign naevus of skin removed from left breast : PRIORITY=High . - 01-Jan-2001  01-Jan-2001
Psychotic episode NOS Thioridazine : PRIORITY=High - 01-Jan-2000  0I-Jan-2000
Back pain, unspecified PRIORITY=High - ) 01-Jan-1996 _ 01-Jan-1996
Suicide self-inflict.inj.-SII  PRIORITY=High ) - 04-Jan-1994  (Q4-Jan-1994
Reactive depressive - . e . .
psychosis PRIORITY=High E . Firstever  01-]an-1990  0I-Jan-1990
Sexual abuse PRIORITY=High - 01-Jan-1990  01-Jan-1990
‘ . [DATE of EVENT UNKNOWN] NOTES: : . .
[X]Depression NOS PRIORITY=High. First ever . 01-Jan-1900
Past procedures (High and medium priority - all) ~ )
Description Comment, Date performed Date recorded .
Exercise tolerance test  * NEGATIVE 24-Jun-2008 24-3un-2008
“Colposcopy cautery of cervical ectopy © PRIORITY=High  01-Jan-2000 01-2an=2000
Cold coagulation lesion cervix ~ PRIORITY=Highi 01-)an-1994 01-Jan-1994
Psychiatric referral dgpressidn : PRIORITY=High . 01-Jan-1992 01-Jan-1992

b

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

. * . . Date started DL€ last
Drug name Quantity Formufation Dosage Frequency Date started (-
ESOMEPRAZOLE gr 1 TWICE A DAY FOR . 20-Sep-2010
tab 40mg 56 tablet(s) DYSPEPSIA . 06-Jan-2009 -Sep -
?g;g“’m @bS 430 - tablet(s)  2Tabs Twicedally - .  20-Sep-2010

~ ‘ . 1 TABLET(S) AT :

AMITRIPTYLINE HCl g tablet(s)  NIGHT FORNERV - 24-Aug-2009 20-Sep-2010
tabs 10mg [more] _ .

5

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=17691...  14/05/2026
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LOFEPRAMINE tabs 84 tablet(s) 1 TABLET(S) INTHE - 01-Aug-2008 20-Sep-2010
70mg . MORNING AN[more]
DOMPERIDONE tabs o 1TABLET(S) THREE e 5 T
10mg 84 tablei(s) TIMES A DAY[more] 06-Feb-2009 20 SEP 2010
’ Recent medication {Any medication issued within last 90 days not shown above)
Drug name Quantity Formulstion Dosage " Frequency Date started w
RANITIDINE tabs 1 TWICE A DAY FOR
150mg 60 tablet(s) DYSPEPSIA 17-Sep-2010  17-Sep-2010
?;JDEm’ gIAPINE @bs 499 tablet(s) 2 Tabs Twice daity - - - 23-1u--2010
FYBOGEL : TAKE ONE TWICE .
MEBEVERINE sach 60 sachet(s) DAILY - 17-May-2010  17-May-2010 .
1 TABLET(S) AT
AMITRIPTYLINEHC 58 taplet(s) ~ NIGHTFORNERV - 24-Aug-2009  28-Jun-2010
tabs 10ing
frmore]
?;’Ofn';APINE tabs 59 tablet(s) 2 Tabs Twice dally - - 13-May-2010
ESOMEPRAZOLE gr . 1 TWICE A DAY FOR o
tab 40mg 56 tablet(s) DYSPEPSIA 06-Jan-2009  20-Aug-2010
Blood Pressure
No Blood Pressures Recorded
- H
Body Measurements
No Bady Measurements Recorded
Lifestyle Risks and Alerts / Examinations and Investigations )
Description/Question Result/Comment Date
Cigarette smoker: . 10-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. Aug-
) 2009
Cigarette smoker: 24-
- Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. Feb-
- 2009
Smoker: ‘ : 29-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 20, Aug-
. ' 2008
Current smoker: ) ) 29-
Smeking status on date of event: Smoker. Feb-
2008
Current smoker: Smoking status on date of event: Smoker, Number of cigarettes smuked per day: Q. NOTES 10-Jan-
. PRIORITY=Low. 2005
Alcohel ) ; 01-
consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 1. Mar-
2010
Drinks cccasionally: ‘ N 10-
Drinking status on eventdate: Current drinker. 5 Aug-
: 2009
Teetotaller: * [TRUNCATED]Drinking status on eventdate: Life teetotaler, Units of alcohol drank per week: 03-
0. NOTES: ACTION=No Action Required ; RECALL_LETTER_STATUS=Do not send reca]l May-
' letter RESULT LETTER_ST. ATUS 2000
Clinical warnings
Additional Support Needs
No known ASN requirements
Additional relevant information
Admiinistrative information
CK to send correspandence to home address?:Yes
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=17691... 14/05/2026






Patient will accept any site:Yes
- Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient-has disability or requires wheelchair access:No o '
Referred By:Referring GP . ) -
Electronic Attachment Present:No ’

Page 4 of 4

3

Signature of referring doctor (or other professional) Date

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=17691... 14/05/2026
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NHS Greater Glasgow and Clyde X 4

4 . GASTROSCOPY REPORT ,
Name: Jacqueline GOODWIN 23/04/1973 (F) Address: ‘68 Castlemilk Drive
CHI No: . 2304736009 Flat 3/1
Case note no.: - 513185728 Glasgow
' Lanarkshire
G45 9TW ,
GP.. WRIGHT, LINDA Procedure date
Drs McEvinney, Wright, Mclaughlin Sth May 2017
44 Croftfoot Road . Priority: Urgent .
Glasgow . - Status:, OutpatientyNHS
‘ r Hospital:  ° New Victoria Hospital
G44 5JT :
Referring Cons: GP (Direct Access) . .
Indications ! Consultant/Endoscopist

Dysphagla reflux symptoms and weight Ioss

Report
The procedure was completed successfully.

The whole upper gastro-mtestlnal tract was normal.

- Advice/comments

Normal examination. D2 and gastrlc biopsies were
taken..
We will refer her to gastroenterology for further

Investigation

A

'MrRajvaDas
‘Consultant Coiorectal Surgeon
‘¢.c. GP (Direct Access)

Goodwin, Jacqueline

Mr Rajiva Das
Nurses: Sn Gail Woods.
SN Susan Fox

Instrument
SCANTRACK

- Premedication
Midazolam (IV) 2 mg

a: An area extending from the
anfrum lo the lower body
b: Second part -

_ Specimens taken
Biopsy (random x2 site a.and random x4 site b)
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- Gastroscopy report |

]

01-Sep-2023 14:20

Performed 01-Sep-2023 14.05 Received
Reported 01-Sep-2023 14:20 Order Number UNI290406-2304736005_}_
Status ‘ Final Source System MasterLab ‘ ’
UGl G1 Final
NHS Greater Glasgow and Clyde
GASTROSCOPY REPORT
Name: . Jacqueline GOODWIN (F) " Address: Flat 0/1
Date of birth: 23/04/1973 38 Dougrie Drive
NHS No: 2304736009 Glasgow
Case Note No: 2304736009 Lanarkshire
G45 9BB

GP: LEVINE, KATE

Procedure date: 1st September 2023 (14:0.

Drs McEvinney, Mclaughlin, Levine Attachments: Elective

&

44 Croftfoot Road
Glasgow

G44 5)T

Indications

Reflux symptoms and ? Barrett's - biopsies have

never revealed IM,

" Report

- The procedure was completed successfully to.D2.

The whole upper gastro-intestinal tract was
normal.

Advice/Comments

This lady does not have true Barrett's. She has an

irregular Z line at most,

Looking back at four different sets.of previous

biopsies she has never had IM.
Currently on Esomeprazole 40mg BD but still

struggling with nocturnal reflux. I would consider

adding in rafter or Famotidine at bedtime.

Back to GP ~ no follow up required and should be

removed from Barrett's surveillance.

Follow up
Return to the referring GP.

Lower Outpatient/NHS

' -oesophagus_1  VIC ACH

Upperbody 1 Ward - Not specified
Lower body 1 GP (Direct Access)
Second part_1* ‘

Priority:
Status: .
Hospital:
‘Ward:
Referring Cons:
Consultant/Endc
Ann
Nurses: Lyn
Staff Nurse Su
-Inst
SC
Premec
, " Midazolam
" Xylocaine (Sprar

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2026
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2304736009[CHI]{,,};GOODWIN, Jacqueline :23-Apr-1973;Female Page 2 of 2

Annrose Boyd
Nurse Endoscopist

Produced by Unisoft's GI Reporting Tool _ _ Compiled on 01/09/202. .

https://www.ggc—portal.si:ot.nhs.uk/results/SingIeResult.action?pageTitle=Single+Rad... 14/05/2026
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~

‘Gastroscopy 'rep}ort o

Perfprméd 13-Jan-2020 09:23 Received - + 13-Jan-2020 09:44
'Reported  13-Jan-2020.09:44  Order Number UN1158285-2304736009
Status Final E Saurce Systern ©  MasterLab

ueict | : ‘ '~ Final

NHS Greater Glésgow and ’Clydé

0 - ' GASTROSCOPY REPORT
Name: Jacqueline GOODWIN (F) Address: " Flat 01~
Date of birth: 23/04/1973 ' , . 38 Dougrie Drive
NHS No: 2304736009 - \ Glasgow '
Case Note No: 2304736009 - . Lanarkshire .
’ . v . G45 9BB
GP; MARSHALL, ROSLYN Procedure date: 13th January 2020 (09:23
Dts McEvinney, Wright, Mclaughlin Attachments: Urgent,
44 Croftfoot Road Antrum_1 Inpatient/NHS
Glasgow : ' Lower VIC ACH
G44 51T ' oesophagus_1 (none) o=
Lower GP (Direct Access)
oesophagus_2 - .
Antrum_2
' Lower

cesophagus_3

Priority:
Status:
Hospital:
Ward:
“ Referring Cons:
Indications ' ~ o - Consultant/Endc
Dysphagia and regurgitation. - o - Sistert
Clinically important comments: ? previous barretts . . Nurses: Mart
smoker. - T - . Man
Report ‘ . _ Co - Inst
The scope was retroflexed in the stomach. T . SCo -
The procedure was'completed successfully to D2. '
K ‘ - . Premec
‘Site a: Lower oesophagus ‘ _ : Midazolam
Grade A oesophagitis (mucosatbreaks confined to ' . Xylocaine (Spra

~ the-mucosal fold eachi no longer than
5mm).Specimens: 2x biopsy.
Site b: Antrum C
Specimens: 2x biopsy.
Diagnoses o ’
OESOPHAGUS. Oesophagitis/reflux and exclude -

‘ barretts. . : " g
STOMACH. Normal. : : ‘
DUODENUM. Normial. ™

1 v .

-https://www.ggc—portal.scot.nhs.uk/resglts/_SingleResuIt.acti_on?pagcTitlc;=SingIe+Rad... 14{05/2026






12304736009[CHI{,,};:GOODWIN, Jacqueline ;23-Apr-1973;Female Page 2 of 2

i -

' Advice/ Comments

Grade A reflux cesophagitis.Biopsies taken.Exclude
- Barretts.Photos taken

Three small healed erosions evident in the

stomach at the antrum.Biopsies taken to exlcude

gastritis.Photos taken

Normal D2, .

Suggets changing-/PPI to an alternative bd

Follow up
Awaiting pathology results,

Sister Mary Craig
GI IBS Nurse Specialist

Produced by Unisoft's GI Réporting Tool Compiled on i3/01/202l

https://Www.ggc-portal.scot.nhs.uk/results/SingleResult.action‘?pagc'Fitle=Single+Rad... 14/05/2026
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Gastroscbpy report

Performed 05-May-2017 15:40  Received
Reported 05-May-2017 15:49  OrderNumber  UNI365583-2304736009
Status Final Source System MasterLab
UGIG1 | o Final
GASTROSCOPY REPORT .
Name: " Jacqueline GOODWIN, Address: 68 Castlemilk Drive
23/04/1973 (F) Flat3/1
CHINo: 2304736009 Glasgow
Case Note No: © 51318572B Lanarkshire
- G45 9TW
GP: . WRIGHT, LINDA | Status: Outpatient/NHS
- Drs McEvinney, Wright, Hospital: ‘New Victoria Hospital
Mclaughlin Ward: Ward - Not specified
44 Croftfoot Road Referring Cons: GP (Direct-Access)
Glasgow o ; .
G44 53T -

Procedure date: 05 May 2017

Indications :
Dysphagia, reflux symptoms and -
weight loss.

Report ‘ S
The whole upper gastro-intestina
tract was*normal.

Advice/Comments
Normal examination. D2 and-gastric
* biopsies were taken...
" We will refer her to gastroenterology
for further investigation

***% END OF REPORT ***

-

- '05-May-2017 15:49

e

Consultant/Endoscopist ..
' S - Mr Rajiva Das:
+ Nurses: Sn Gail Woods
SN Susan ‘Fox

-Instrument
SCANTRACK

Premedication
Midazolam (IV) 2 mg

! ; Specimens Taken
Biopsy (x4 from second part and random x2 froman
area extending from the antrum to the lower body)

-

https:/fwww. ggc-portal.Scot.nhs.uk/results/SingleResult,action?}iageTitl¢=Single+Rad...
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GastroSc_opy repbr_t

2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr:1973;Female

‘Performed ‘ 06-0Oct-2015 14:49 Received 07-Oct-201507:56 --
Reported. 07-Oct-2015.07:56 Order Number  UNI304354-2304736009
Status Final Source System MasterLap ’
UGIGt ) Final
GASTROSCOPY REPORT |
| Name: Jacque_hne GOODWIN, Address: '68 Castlemilk Drive
23/04/1973 (F)- - Flat 3/1
CHI No: 2304736009 Glasgow
Case Note No: 51318572B ‘Lanarkshire
N G45 9STW -
GP: WRIGHT, LINDA Status: Day patient/NHS
Drs Willox, McEvinney, Hospital: Southern General
Wright & Mcl Ward: (none)
44 Croftfoot Road Referring Cons: .Dr Shouren Datta .
- Glasgow . (Gastroenterology)
- G44 51T )
Procedure date: 06 October 2015
Indications " Consultant/ Endoscopist

Reflux symptoms and #? Barrett's.

Annrose Boyd

‘Nurses: SN Carolyn Milligan- Staff Nurse

Report

OESOPHAGUS. Hiatus herma sltdmg
of length 2 cm in the Iower
oesophagus,

STOMACH. Gastritis: mlld
erythematous/exudative with no
bleeding in the antrum. Result of
urease test in the antrum proved
"negative for Helicobacter pylori.

Diagnoses

OESOPHAGUS. Hiatus hernia..
STOMACH. Gastritis.
DUODENUM. Normal.

Follow up
Return to the referring Consultant. .

Advice/Comments
Small hiatus hernia but no-significant
Barrett"s,

. Mild gastritis noted also
Clo test taken, please eradicate if
+ve, -

*** END OF REPORT ***

SN Susan Fox:

Instrument
SCANT:RACK

. Premedication

Midazolam (IV) 3 mg
Xylocaine Spray (Or_al) 10 spray

Specimens Taken
Urease: H.pylori negative from antrum

https://www.ggc—portal.scot:nh_s.u]drgsqlts/singleResult.action‘?pagéTAitle=Single+Rad...

Page l of 1-
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2304736009[CHIJ{,,};GOODWIN, Jacqueling ;23-Apr-1973;Female - Page 1 of 2

Gastroscopy report |
Perforn‘;ed 25-:0ct-2010 10;42 "R?ceive'd ‘ 25-0ct-2010 10:43

v

Reported 25-0ct-2010 1 0:43 0O Eder Number UNIA1 09080-2304!736009
_ Status Final . Source System = Masterl.ab ’
h . .
UGI G1 T B Final -
GASTROSCOPY REPORT

Name: " Jacqueline GOODWIN,  Address: 68 Castlemilk Drive

23/04/1973 (F) . : " Flat3/1 . .
CHI No; 2304736009 A . . Glasgow
Case Note No: SG99835706 . " Lanarkshire
: - ' G45 9TW

. 0 -
GP: Dr D Willox : Status: ~ Day-patient/NHS
" 44 Croftfoot Road Hospital: - Victoria Infirmary -
Glasgow ‘Ward: (none) _
‘G44 5T ' Referring Cons: Dr R Boulton-Jones '
: i (Gastroenterology)
Procedure date: 25 October 2010
Ind‘ications o . ) : Consultant/Erndoscopist
Reflux symptoms. _ , . Mr Paul Glen
] . Nurses: SN Andrea Malarkey

Report _ ' : Sn'Kerri McDowall
OESOPHAGUS. Star-shaped Barrett"s ) 7 . .
epithelium from 37cmto 38cminthe - ’ Instrument
left lower oesophagus. :

VIC -EG2950K A120217 , -
Diagnoses S L e Premedication
OESOPHAGUS. Barrett"s mucosa. - ' ' Midazolam (IV) 4-mg

STOMACH. Normal. ’ '
DUODENUM. Normal.

Specimens Taken , :

Urease test for H.pylori from antrum " ) } ,
Biopsy (x2 from {eft lower R ’

oesophagus) . ‘ t ' .

Followup .- ' ' A -
Awaiting pathology results, Return to - '
the referring Consultant.

\ .
Advice/Comments - , . :
No significan abnormality on ogd- '
pqésiblesh’ort segment of barretts
but may be top of gastric folds. -
Biopsy for CLO and of lower
oesophagus.

Syﬁiptonis' settling with addition of

ranitidine to PPI and prokinetic
agent. Should continue on these.

T

https://www. ggc-pdﬁal.scot.nhs.izk__/results/SingleReSult.actidn?pageTitle=Single+Rad... 14/05/2026
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*%% END OF REPORT ***%

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2026






l ¥ PRESCRIPTION FORM

. Hosp;ital Name: QWH' .

ONCE ONLY AND PREMEDICATION DRUGS

@ MEDICINE
MEDICINES RECONCILIATION
Medicines Reconciled on Admission vES []
Date_ Name (Print)

' DATE

DRUG

'DOSE

ROUTE

TIME
(2ahn)

'PRESCRIBER
(PRINT & SIGN)

GIVEN
BY

TIME GIVEN
(2ahr)

Discharge Prescription Prepared & Reconciled  YES ]

Date -~ Name (Print)_

Date and time this form prepared: | Sheet No  f2nd Prescription in use

4 Tmer ______|.. .| vesCJ] wol]

DOCTOR’S DECLARATION (if required by Local Protocol)

1 authorise nurse/midwife administration of the medicines included

in the symptomatic rellef policy & local protocol:

with the followl .Q

I’rin! & Sign: Déte'

COMMUNITY PHARMACY INFORMATION

Name . : ] Tel No.

Address

Compliance Aid Details ‘

Patient consent to share discharge information Y/N
Print & Sign :

gzt T e e

AR GOODWIN F "
BOB:  Jacqueline 23/04/1973 Welght:
68 CASTLEMILK DRIVE —
FLAT 3711 - Surface area:

-Date of.A Glasgow, Lanarkshire

G459TW Ward:

Consulta







DATE _
L "} RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (in EACH CASE. RECORD WiTH Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)
1S DRUG THROMBOPROPHYLAXIS INDICATED? YiIN - .
ARE ANTIEMBOLISHM STOCKINGS INDICATED? Y/N
SIGNATURE OF ASSESSOR .
ARE ANTIEMBOLIC STOCKINGS ON PATIENT? N
RECORD DAILY AT 1800 DRUG ROUND WITHY OR N
Paglent
Parenteral Drugs : Regular Prescription M:éj\?é‘?n:
BEFQRE DFIUG = | Cthertima For Use
somsson] A l & NO)Q‘\PAQ,\I\) Yi
D , 0700-0900 v Qty:
DOSE U}E B DATE: - - -
NEW EI])OSE \(«OIW\ S L a\ /D‘f-— u 12001400 : | 3
% > - = :
PRESCRIBER (FRINT & SIGN) - T - - _
NEW g 72002400 . . | Ordered
MEDE‘]‘PNF ‘ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . foon P,
) Geher tis T g -
- . .
BEFORE -DRUG . . : Gihertim ) } For Use
aomisson) B TEQS : I YN
o DOSE < ROUTE DATE . | pate: : . . i . Ibty
NEW DOSE | pars” {) R /orE 12001400 B =
O - [Frescrsen PanT & o1 5 wms: | o |—=w ‘
JeAo _ g 2% - i Ordezed
MEDICATION
ADDITIQNAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY * " -
B/l/ B : - Gther ime - rom Fharm,
BEFORE DRUG : Other time : i i ) ; T . For Use
aomsson} C | . - : . I0 YN
O oo ROUTE | DATE Y] : 1 . L | I i
w 1200-14D0 - -
NEW DOSE w C ! ] "——Date.
PRESCHIBER (FRINT & SIGH a [ T
. . g INITIALS: ‘ Iw_b/:
NEW kS b 2200-2400 .
MEOICATON A CDITIONAL INSTAUCTIONS 7 COMMENTS / PHARMAGY g . : - e
. N er time
D Other ti

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST POLICY),

r
]
]






Patlent's

DAYE
Parenteral Drugs: > Own
Regular Prescription MONTH Jecicine
BEFORE DRUG QUrer time For Use
aomssor| D & I WYIN
T0SE ROUTE ] DATE D 0ATE I
NEW DOSE . l E 1200-1400 -
PRESCRIBER {PRINT & SIGN) E — 5 Im
NEW ‘ 2200:2490
MEDICATION A DDMIONAL INSTRUCTIONS / COMMENTS / PHARMACY : Pham
D ’ = Other Ume.
' ‘ e g
. | or Use
aee] E | PP - |
DOSE ROUTE OATE DATE: I )
NEW DOSE | @_ 1200-4400 e
PRESCRIBER (PRINT & SIGN) g s | Ic_
NEW | B2 3T R
MEDICATIONE 2 o ToNAL INS TR 7 57 — Pham
- i
B Othes thme For Use
aomsson] . F | °PC = | W‘.”N
DOSE - HOUTE BATE B DATE: F i
NEW DOSE u 1200-1400 W
FRESCAIBER (PRINT & SO0 E s | O | =
NEW ! [ Zzwzm ed
MEDICATIONE A DD TIONAL INSTRUCTIONS 7 COMMENTS / PRARMACY | Bham,
Other tirmg
BEFORE DRUG Gihes tima For Use
somssion|. G - myYIN
O [pes ROUTE DATE gq omre i
NEW DOSE| . . & 12001400 3
PRESCRIGER (PRINT & SIGN) g R ) IW
NEW ) Z02m od
MEDICATION A O D TIGNAL INSTRUGTIONS / COMMENTS / PHARMAGY | Prasm
Utner ame -

The ‘Regular’ and ‘as required” medicines sections should be checked at each administration round to ensure that Inadvertent omission or double dosing is avoided.






Oral and Other Drugs:

DATE Pationt's
s Py Own
Regular Prescription |MONTH, Modtctne
- =
BEFORE . DRUG — Qther Ume For Uso
N
o] H | PA M TRAPTYUNE i it
DOSE ROUTE DATE 8 DATE: I
NEWDOSE j1e"N ORA | /o T | 3
O PRESCRICER {PRINT & SIGN) O NmaLs:  JTGG-Te0 pE=rmr
New : Grdared
MEDICATluN+ AUDITIONAL INSTHUCTIONS 7 COMMERTS / PRARMACY Ordared
O Cher Grne
BEFORE A v-wvlimo For Use
L DRUG - YN
aomissionyt” |J ESoMEPQAZCLE - -
BOSE . ROUTE DATE 0 DATE:
NEW DOSE . . DQA\L &\ 0k & e | CE
O PRESCRIBER (PRINT & SIGN] Swmas: [ Assossod by
e | I, R —— —
MEDICATION| ADDIIONAL INSTRUCTIONS 7 GOMMENTS / PHARMACY ] Oordered o
D Oiner tima
BEFORE et tme For USo
DRUG —
- YN
somssionr K LOFEPRAMING ] -
DOSE ROUTE DATE O DATE:
HEW DOSE ORAL | Qo | 1w ID"‘“’:
| PRESCRIBER {PRINT & SIG gmmm.s: T600-1600 . |——Amaw
NEW 2200-2400 .
MEDICATION| ADDITIONAL INSTRUGTIGNS / COMMENTS /PHARMACY I%
D Other tme I
BEFORE o-mu ume For Use
DRUG
ADMISSIO) = S
ussosy L LOFERNAWNE i i
: BOS - ROUTE = |DATE O 0ATE:
NEW DOSE . | ORAL ,Ql/o‘,b a 1 Yoate:
O PRESCRIBER (PRINT &51GN] 18 wmas: [ s070
[ Y
NEW 00-2500
MEDICATION| ADDITIGNAL INSTAUCTIONS/ COMMENTS / PHARMACY @ Ordeed
T
U 1NOwmg, i : 1

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason




Oral and Other Drugs: DATE Petlenta
Regular Prescription MONTH__ weclcine
e
BEFORE Qther Emy Far Use
aomissiopt” M I DR'UGQAM |T\‘OLNE 0 ) ij(lN
DOSE ROUTE DATE QDATE .
Nsw‘:tlmse I 150 O [n/o¥ E Teo-140 | 03
PAESCRIBER (PRINT & SIGN) | G mimaLs: Assessed by
= -l (b z
NEW 22002900 Ordered |
| EDICATION [ ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY [kt
. X | Oiteer Bme -
- —
HEFORE | . B | Giher time For Use
sy N | ™™ QUETADINE e o
DOSE ROUTE 0ATE [ QpatE _I .
NEW DOSE gCO ORAL | /o |8 Y200-1400 'D'a(e:
0 PRESCRIGER (PRINT & SIGN % InmaLs: | 6100
NEW 5 2200-2400 Oiderad
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY O o
[m| ) Gther ime
BEFORE DRUG ” Other Ume For Use
somssioy P QUET APLMS YN
V 0700-0900 !Oly:
* [oose RO DATE O DATE: )
NEW DOSE %50”\9\ C)@( Q\/d-(— w T2 N (=
a PRESCRIBER (PRINT & SIGN) ) é‘mmm: o160 Ao oy
NEW » . 2400
MEDICAION| AODTIONAL INSTRUCTIONS / COMMENTS J PRARMACY - Orerd
a Cher tma
BEFORE DRUG Cther ime ForUse |
aomssion | R onyY/N
- 07000900 5
OOSE ROUTE DATE o ot - ' )
NEW poseE | o Joae:
O PRESCRIBER (PAINT & SIGN) Swmas: [erwe
g ‘Assessed by
NEW — 2200-2400
MmE;‘mon ADGTIONAL INSTRUCTIONS / COMMENTS / PHARMACY — Ilm

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing Is avoided. -






Oral and Other Drugs: |pATE | Paenve
Regular Prescription [romTn | e
BEFORE var U For Use
somssion| S bRuG YiN
07060500 Qty:
DOSE ] ROUTE DATE 0 DATE:
NEW DOSE g 1200-1400 Yot
O PRESCRIBER (PRINT & SIGN} émmm_q: T 150
NEW J—___.___ 2200-2400
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS. / PHARMACY Ordered |
O | Cmer ums .
— - N
BEFORE DRUG COther tima For Use
awomssion| T I
. . 07000900 Qty;
DOSE ROUTE DATE DDATE
NEW DOSE - A 1 | 23
| PAESCRIBER (PRINT & SIGN} glumm: [505-1800
NEW ~_zoonm -
MEDICATION| ADDITIONAL INGTRUCTIONS / COMMENTS / PHARMACY l&nuevea_')mm_
a Cifer tme. I
'BEFORE Cher Ut T
or Uss
aomission |\ DRUG - YIN
07 Qty:
DOSE ROUTE DATE QoA
NEW DOSE u | i I'Dats:
O PRESCRIBER (PRINT 8 SIGN) Swmas: [owe | P
. | |
NEW 17 00200
MEO{CATION| ADDIONAL INSTRUCTIONS / COMMENTS / PHARMACY _ %ﬁf;ﬁm
D Ower ima I
BEFORE Oiner Gme For U
or Use
aomssion| W CRUG B s
O . 0700900 Gy
TOSE ROUTE DATE O DATE:
NEW DOSE ' v E a1 | o=
O PRESCRIGER (PRI 8 SIGH) g mALs; [ 75001600 e
S Anon| DDA NSTAUCTOR T CONRENTS FHARACY Houn (Crdered
Msngnon / ' Tmi’ “""\O o Pham

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record reason






Oral and Other Drugs: DATE | Patlonts
- Regular Prescription MONTH . Medicine
BEFORE Otier tme For Use
aomssion| X PRUG Y/N
: . 07000300 [QW:
DOSE ROUTE .~ JDATE ©) DATE: —
NEW DOSE . w 201400 | [0
PRESGRIBER (PRINT & 51GN) - g mmas: | 760180 - Frrmr
NEW 2200-2400
MEDICATION] . ADDITIONAL INSTRUCTIONS / 7 i B mﬁarm ]
[} Oirer Uma - N 1 _ B
BEFORE - Cher T
ime
aomssion| Y DRUG - ; YN
07006900 Qty:
DOSE ROUTE DATE O DATE: 5
NEW DOSE . B | - | B3
PRESCRIBER (PAINT & SIGN] é INmALS: [ 76065800 . - Aesossed oy]
NEW TR0 B e
MEDICATION| ADDITIORAL INSTRUGTIONS / COMMENTS  PRARMACY
from Pham]
O . Cier tme .
BEFORE Cther tim "~ For U
- e or Use
aomission | AA DRUG A il
7000900 Qty:
DOSE ROUTE DATE T OATE :
NEwDOSE | e 12001400 Date:
0 | [FRESCRIGER (PRINT & SiGH] ] g NmaLs: | 160E00 - Fesossoaby]
HEW _ 2002000 v ; N |
MEDICATION| ADBDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .mmue%
(] Ciner time i
BEFORE T "
aomssion | BB DRUG
07000500
DOSE ROUTE DATE 0 0ATE - P
NEW DOSE i i N
PRESCRIBER (PRINT & SIGN) Swmus: [e5E ‘
NEW. - "3 Z200°2400 -
MEDICATION| ADDITIONAL INSTRUCTIONS / CONMENTS / FRARMAGY O
] : oD I — 1

The ‘Regular’ and ‘as required’ medicines

il should be






TonE

Oral and Other Drugs: Pattents
-Regular Prescription :lmmmi, Medicine
BEFORE c CI DRUG Other Emg Fg; Ilr{lse
ADMISSION ?
07000900 hGly:
"DOSE ROUTE DATE QO pare:
- w 1200-1400 Date
NEW DOSE . o
PRESGRIBER (PRINT & SIGN) E ImmaLs; [ 1600-1800 JAssessadoy]
NEW (2] B200-2400 ST
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMERTS / PRARMACY Ordored
- - . Other ima
p— — .
BEFQRE: | . DR Other time For Use
somssion | DD uG YiN
. B} 07000900 Cy:
. [oosE ROUTE DATE 0 0ATE: : ‘
° w 1200-1400 7
NEW DOSE ) . & iDale.
] PRESCRIBER {PRINT & SIGN) g tumiaLs: [ Tem0Em I'——w-,; ]
NEW 020 Grdered
MEDICATION] - ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY lrcr\'fP
O . . e tme I ham,
— —
BEFORE DR Othgriimg . =T
somission | EE UG Y/N
. . 7000500 Gy
DOSE ROUTE DATE 0 DATE:
NEW DOSE & 0 IDa‘°=
D PRESCRIBER (PRINT & SIGN) g INTTIALS: 1600-1800 E— .
NEW . . : B gz e —
MEDICATION |- ADDITIONAL INSTRUGTIONS ] COMMENTS / PHARMACY Orered |
Qther timg
Other ene I For Use
BEFORE DRUG 4 r
aomssion | FF YiN
O 070020900 Gty:
. [®osE ROUTE. DATE O DATE:
1200-1 "
NEW DOSE lé 10 IDa‘e-
O PRESCRIBER (PRINT & SIGN) g INTIALS: | TE05TE00 l_ub”
NEW 2200-2400
MEDICATION | ADDNIGNAL INSTRUCTIONS / CONMENTS / PHARMACY (Ordeng
O : Other time -

Note: To discontinue a preseription, initial and date appropriate boxes, draw a diagonal line through section & record reason






'

Oral and Other Drugs: Joate Paient’s
_ Regular Prescription [owm - Medicine
BEFORE Other tims ForUse”
somssion | GG/ ORV8 Y/N
- TR0 qor:
DOSE ROUTE DAVE 8 DATE: .
NEW DOSE a 1200140 Date:
O FRESCRIBER (PRINT & SIGN). Bumas: o Rssessediby]
o [
NEW | . 7] 200210 S
MEDICATION| ADDMIONAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY i [
D . Qther tma.
_ _
BEFORE Other ime ~For Use
aomssion| HH DRUG ‘ i i SR
. 7000900 - 1oy
DOSE ROUTE DATE O DATE:
NEW DOSE . g ) 1260-T400 Date:
O PRESCAIBER (PAINT & SIGN] g imaLs; [ 1600160 pr—i
. NEW 2200-2400
MEBICATION| AUDITIONAL INSTRUCTIONS / COMMENTS / PRARMACY omered
a - . Othet G
) _ ) - - .
BEFORE | Ctner time For Uso
aomission| JJ DRUG YN
- 0000900 T Gty
DOSE ROUTE DATE O3 DATE: : .
NEWDOSE © EE. 1010 Gaer
3 PRESCRIBER (PRINT & SIGN) g INtALS: | 1606160 =
NEW - 0 | 2200 5400 i
MEDICATION| ADDMIGNAL INSTRUCTIONS / COMMENTS / PHARMACY Ordered |
. Tther s
EEFC’!RE Other time For Use
aomssion | KK | PAVG . . . YIN
. . 67000900 Qty:
DOSE ROUTE DATE ey
NEW DOSE : g 1201400 Date:
PRESCRIBER (PAINT & SIGN} S INmALS: _ls?olm rssoneity]
NEW . & . [ 702000
MEDICATION| ADDITIONAL INGTRUCTIONS 7 COMMENTS / PHARMACY Oreed
-a Ofherime -

The *‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent omission or double dosing is avoided.
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Patlent’s

diagonal line through section & record reason

All Routes: As Required Prescriptions . modicine
BEFORE DRUG i} Qoate: ) D | ForUse
somssion| LL QA&ACE?A/V\OL e DATE ] i
o] nosi HOUTE | INDICATION - §mms: TIME -
NEW 0OSE | - ORAL L2 "DOSE -
PREGCRIBER (PANT & SIGN) WAXFREQ.| DATE;
A : QD R\oY |even Y
E Doy KDDTTTONAL INSTRUCTIONS 7 COMMENTS 7 PRARMACY 5 =
BEFORE DRUG Qome | - For Use
aowission |V i DATF YN
;’ BOSE ROUTE 1 INDIGATION §mm TINE I°‘V=
NEW DOSE N . : w " DOSE Date:
(3, [FRESCRIGER [AIw & SIGN: WAXFREG) DATE: -
— ' GIVEN BY
MEDICATION| ADDITIONAL INSTRUGTIONS / GOMMENTS/ PRARMAGY : Dozt
BEFORE DRUG [aTTe ) For Use
aomsson|[NN|~ o DATE YN
DOSE ROUTE INDICATION §mmms TIME - iy
NEW DOSE N . (/2] DOSE Date:
D PRESCRIBER (PRINT: QSIGN) MAX.FREQ.| DATE: B
- : GIVEN BY i
ED|CoriN| ADDTTTGNAL TGTRUETIONS 7 COMMENTS 7 PHARMACY Orend
E] ‘- T
BEFORE | ey [DRUG: Quowm DATE I For Usa
aomisson | PP w YN
d DOSE .| route INDICATION %mm,,_s: TIME I Qty: | A
NEW DOSE | - . o DOSE I Date:
PRESCRIGER (PRINT & SIGN) WAXFREG) DATE: : e B
- e | . ,
: ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - - s et e ere : " Ordared
Sy : : Note: To discontinue a prescription, initial and date appropriate boxes, draw a [~




, Patient's
n

CHI No

. - j _ Medicine
" or Use
BEFQRE DRUG DYose: j
aoe | RR o | oar | | | ) |
[ DOSE ROUTE INDICATION %.,,m: TIME I " . .
NEW DOSE - . 5 DOSE I ’
PRESGRIBEA (PRINT & SIGN) WAXFREQ, DATE:
NEW . GIVEN BY
MEDICATION| AGGITIONAL INSTRUGTIONS / CONMENTS / PRARMAGY )
BEFORE DRUG Qoare i
el eg g™ | oare- |
O DOSE ROUTE INDICATION §.m TIME I
- Inewoose | . : . 2] DOSE I
.|. O [PRESCRIBER (PRINT & SIGN] MAXFREQ/| DATE:
. , 4 aveney | :
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
D N
BEFORE |pruG Qo
apmission] TT u DATE I i
O oo ROUTE INDICATION %(m TIME™ I aty:
NEWOOSE[ 7 DOSE I Date:
PRESCRIBER (PRINT & SIGH} WAXFREG] DATE o
- aivensy | '
/AN ROBTONAL TSTRUCTIONS / COMMENTS TPRARIRCY Ordored
O .
* BEFORE DRUG [=1 " For Use
amission | V'V & D_ATE m:’ N
0. [oos ROUTE TNDICATION Somus | TIME )
NEW DOSE ) ) 7 v Dats:
_ DOSE
[ |PRESCRIBER (PRINT & SIGN) WAXFREC, DATE: a o
- GIVEN BY -
MEDICATION| ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY - The ‘Regular’ and ‘as required’ medicines sections should be checked at each adminl v round t6 ensure- | fom Pham. |
=) _that inadvertent omission or double dosing is avoided. 3
. ] Drug Allergies / Sensitivities None Known[3~ Yes[] (provide details below)
Name




.
¥
4
»




Nurse/Midwife Administration by Symptomatic Relief Policy or other Protocol

- Authorised Nurses/Midwives Only {Maximum number of doses as per protocol)

Notes for Users

drug has not already been prescribed by a doctor.

' Warning: Check the As Required and Regular Prescription sections to ensure that the

DATE | DRUG

DOSE | ROUTE

TIME | NURSE
{2ahr)| (PRINT & SIGN]

GIVEN
BY {24nr)

TIME GIVEN

FOR PRESCRIBERS:

1. Prascribe drugs generfcally uwsing the Approved Name {except In

where ditierancen brands of tho samo
drug are so Important as to warrant preseribing by brand name e.4 g. In the easn
o1 sustalned release lithtum or theophyliino).

2. All prescription entries must be loglble end made so as to be Indellble (black
ink I3 recommended).

3. Print & Slgn your full namo cloarly ogolnst eech prascription entry.
4. Time should be recorded in 24hr foomat o.g. 8500, 4800,

§. When drugs are discontinusd, draw o dlagonn! line through the preseription
box, inftlal and date the npproprinto boxes and record reason.

8. It an existl (A1 en(ry Is lo be modified, delete the ex!sting
pmscdpllon and ro-write the now | as a now,
7. The motrie unit musot bo used —
amg Grameg
Miiistre = mi Millimotes = mmal

7 7 Unlts — Do not abbroviato, write in full

Fractlons of a milligram should be written in micrograma. The use of declmal

points should be avolded, [t posslble. It dectmal points must be used o xoro
must be writtan [n front of the decimal point (e.9. 0.5m! NOT .5ml).

8. Tho route of ean be using the -

© aaral 1] = Intradarmal

M = SL = gublingual

SC = subcutaneous PR o perrectum

NG = n PEG o per

PV = per vagina AIG = rodlotogleall

NJ = y PEJ =p ¥
TOP = laplcsl ETT = endotrachesl

NEB = nebullsed INHAL = inhaled

Vv =

Pleaso noto - Intrathecal must bo writton In full.

FOR NURSES

1. Tho ‘Once only', 'Regular’ and ‘A should ba
eoch ndministration round to snsuré that Inadvertent omlssioh or doublo
dosing aro avolded.

2. Insort Inltlots In the relevant date column end time row each time a drug Is

3. Check that oll drugs prescribed et a cortaln time have been a:imlnlslorad.

4.11 o drug ls not adminlsterad entor. the roason code In the appropriste date
cotumn and {ime row and also document the full reason In the patlent's notes.

Codes for Non-Administration of Drugs

(@ Patient refused

(@ Drug not available
(8 Nit by mouthAasting
(® Patient unavailable

@ Patient asleep

(@ Time varled on doctor's instructions
(2 Dose withhetd on dactor's Instructions

. ‘Nausea/vomiting

@ Unable to swallow
@ No intravenous access
®‘ Patlent Self-Admini:

Other - Record in nursing notes
G5 Prescription etaritication required

of Medici

6200099 0L0/60 ' 194 S660P 'ON '1eD
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Consent Form T

Patient agreement to endoscopic GOODWIN

L3 - - F
investigation or treatment ) . " Jacquefine 2310411973
) ) . Flat 01
L . _ . - . ' . 38 Dougrig Drive
. I~ Glasgow Lanarkshire

Name of Procedure - , . Gas9BB

Gastroscopy: Endoscopy: Oesophago-gastro-duodenoscopy

Inspection of the upper gastrointestinal tract with a flexible endoscope (with or W|thout blopsy
! and photography)

‘Biopsy specimens will be retained.

Statement of Patient

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

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

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

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

E- R . e

S I WouldTike To have: ~Jocal anaesthetic fhroat spray N
A or sedation (Please tick box)

Have you ever been notified that you are at an increased risk of C]lj or VCJD for public
health purposes?

[} Yes No
Consent Slﬂuature " Please Use Black Ink
Signed: D-m—?/cv ‘Date: : -7

Name (prift i u/apltals) T, Goobi f\l ~

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

T* Signed: ___ ' _ Date: ) | .

E Staff Only

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

‘I have confirmed that the patient understands what the procedure involves including any risks.
I have confirmed that the patient has no further questl7ns 72 wishes the procedure to go ahead.

-Signed: FP‘*\ \ Date:
Name (print in capitals): _ F 1A
Job Title: - < ‘[r\J

. ' |







y

_ Staff Only

Job Title - ‘ 5/?4

procedure. The person will, however have appropnate experience.

Signed . Date

C"onsent' Form

Patient aglt'feinent to endoscopic
investigation or treatment

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

Inspection of the upper gastrointestinal tract with a ﬂexlble endoscop
and photography)

Biopsy specimens will be reta'rned;
Statement pf Patient

You have the right to change your mind at any time, including after
I have rea and understood the informatioh in this booklet including
1 agree to he procedure described in this booklet’and on the form.

I understand that you cannot glve me a guarantee that a partlcu!ar

Where a trainee performs this exammatlon this will be undertaken ur
qualified practitioner.

1 understand that any procedure in addition to that named on' this 1
out if it is necessary and is reasonable in the circumstances, in relatior
proposed t safeguard or promote physical or mental health.

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

Have you ever been notified that you are at an increased risk of C
health purposes: .
] Yes mm
Consent Signature ‘
Slgnedxx ;ﬁ/‘frmk—Date ‘?7! ‘ j #ZO 9“

Name (prl t in capitals)

T .

23[04/ 1 973

. 38 Pougrie Drive

bgow, Lanarkshire
G45 9BB

~

e (with or without bi0psy

rou have signed this forr'n.’
the benefits and any risks.

person will perform the
der supervision by a fully

orm will only be carried
to the medical treatment

A

JD/VC]D for public

Please sign| here if you refuse to consent to the emergency adminfistration of blood or

blood pro ucts

Conﬁrfnaﬁion of consent (to be completed by a health care profes
admitted for the procedure)

Signed A é@\\?_». pate B !IP.DQJ

Name (print in:capitals)

sional when the patient is

- | have confirmed that the patient understands what the procedure_ inyolves including any risks.
- | have confifmed that the patient has no further questions and wishes the procedure to go ahead.
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GooDwiN -

- Jacquéling : ‘
Fiat 011 - 23/0411; 973

| 38 Dougrle Drive
Glasgow, Lanarkstiire

, . : 645 onp—
A Flexible cystoscopy isa procedure rnvolwng direct mspectlon of the urmary bladder usrng a fine,
flexible instrument inserted through the waterpipe. (urethra) Itis performed mostly asa diagnostic -
test to find. out why you are having your symptoms. It is sometnmes done to remove uretenc stents 5 :
- after. urologlcal surgery Itis done whnle you are awake, and the actual procedure {asts only a few
minutes, - \ . '

INFORMATION ON FLEXIBLE CYSTOSCOPY

After the specialist has verified your personal and clinical details, and confirmed that you have
signed your.consent form, you will'be changed intoa hospltal gown; and taken into the procedure
.- —-room.The test is carried out by a trained specuahst doctor or nurse who has performed several such
. tests before. The: opening of the waterpipe is.cleaned with a sterile solution and you will be covered
~ with sterile sheets. Local anaesthetic jelly will'be passed into the waterplpe This makes the
procedure more comfortable, however there may be some rmtlal stmgrng

The telescope is passed w:th water filling the. bladder Itis qune normaf to have a sensation of
wanting to.pass urine. In men, there may be.slight discomfort for a few. seconds when: passmg
through the pelvic museles and prostate. ' ' : ’
Thespecralrst will be, ablé to teII you of the ﬁndings of the test-upon completion, and what to do '
next. L : ‘ I

s

Benefit of test. Dlagnost:c s removai of a stent or ObjECt/ biopsy..

Rlsks tnclude temporary burnmg, urinary symptoms, infection, bleeding, and very rare]y perforatnon
- Rarely some people are-.unable to empty theis bladder requiring a temporary catheter You may
néed further procedures dependmg on what.is found

b STATEMENTOF PATIENT

% -

N HAVE READ AND UNDERSTOOD THE ABOVE' INFORMATION FORTHE PROCEDURE -

k UNDERSTAND THAT YOU CANNOT GIVE ME A GUARANTEE THAT A PARTICULAR PERSON WILL
PERFORM THE PROCEDURE, . :

1 AGREE TO THE PROCEDURE DESCRIBED ABOVE. ST | e
Signed d %&-L,-\/’ - 0559: i} ! / ¢ '//’ 8
pmmnﬁ ﬂ;r,oﬂér NE f’nobmu\f :

- If you would hke to ask further questions, DO NOT SIGN the form now. You can 5|gn it after you have
spoken to the specrallst performlng the procedure

CONFIRMATION OF CONSENT (To be completed by: specnahst performmg the procedure)

I have. cont“ rmed that the.patient understands what the procedure mvolves

[ have confirmed that the atlent has no questlons and-agrees for the pr cedure to go ahead §
Slgned: Date: [ ghe (
NAME:_ ]







Consent Form =~ A rm
investigationi or treatment. = e i, 68 CASTLEMILK DRIVE

. Name of Procedure - ° <o ' I S - . S

. Biopsy specrmens will be retamed - e _ e

P

2304736009

e ] i GOODWIN
Patient agreement to endoscopic o . Jacqueline 23104“973

- FLAT, 311
Glasgow, Lanarkshire.
e G459TW

n

\

Gastroscopy/ Endoscopy/ Oesophago-gastro duodenoscopy .

- Inspection of the upper. gastromtestlnal tract wrth a flexible endoscope (W|th or wrthout blopsy
and photography) i :

4

Statement of Patient

You have therightto change your mmd at. any time, lncludlng after you have 5|gned this form.
| have read and understood the mformatlon in this booklet including the benefits and any risks,
l-agree to the procedure descnbed in this booklet and oh the form,

1'understand that you cannot give me a guarantee that a partlcular person wall perform the

procedure. The person will, however have-appropriate experience.

Where a trainee performs thls exammatton this Wl" be undertaken under supervmon by a fuIIy
qualified pr\actltloner

I understand that any procedure in addition to that named on this form will onIy be.carried

" outif itis necessary and issreasonable in' the crrcumstances, in:relation to the medical treatment
s :proposed to safeguard or promote: Physical or mental health.

_ Staff Only

| would like to have: :local anaesth%n?broat spray .[ ] ) .
- - *  or sedation” (Please tick box)

Have you ever been nOtlerd that you are at an mcreased rlsk of CJD/VC|D for publlc N

" . health purposes:

* [ Yes [O%

Consent Signature , .
SlgnecP( ,ﬁg {017:-,&\_/ 7 Date S"/g’// ‘ |
Name (p#t in capltals) ‘;{ 6 60@ D ;,J[ 7\] .

Please sign heré if you refuse to consent to the emergency admlmstratlon of blood or
blood products ] Lo ! .

Signed____* e Date

5

Confirmation of consent (to be completed by a health care professronal when the patient is

~ admitted for the procedure) : - : .

| have confirmed that the patient understands what the procedure involves mcludrng any Fisks.
! have C nflrmed that the. atlent has no further questions and wishes the procedure to go ahead

Sighed Date S‘S I ‘q

‘Name (print in capltals) : (N(— CoOnnn d’“
‘Job Title ‘ S - \Sﬁ







Consent Form - | T %ﬁ |
Patient agreement to endoscopic ,. . , ég%;%%?@ﬁﬁﬁﬁﬂﬂ[ﬁ ' :

. . . . . Ja ;
Investigation or treatment 68°qu,ehne F
‘ CAST, 23 -
| FLAT 377 MILK DRy “304/1973

| G!asgow. Lanarkshire
Name of Procedure | D

Gastroscopy/ Endoscopy/ Oesoph_ago-_gastro-duodenoscoby

Gag Tw

Inspection of the upper gastrointestinal tract with a flexible éhdoscdpe {(with or without biopsy
and photography) - .

Biopsy specimens will be retained.

Statement of Patient P

You have the right to change your mind at anytime, incuding after ydu have signed this form.
1 have read and understood the information in this booklet including the benefits and any risks.

) agree to the procedure described in this bookiet arid on the form.

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

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

I understand that any procedure in addition to that named on this form will only be carried
out if it is necessary and is reasonable in the circumstances, in relation to the medical treatment

proposed, to safeguard or promote physical or mental health.

I would like to have: local anaesthetic throat spray [
or sedation &~ (Please tick box)

Have you ever been notified that you are at an increased risk of CJD/VCJD for public
health purposes: ' .

(1 Yes Mo ' .
Consent Signature

Sign‘ed‘ JM&L&_/%‘W_’LQ Date 6/(0 //S/
N%:rne M-in%\ c‘apitalé K\Jé- ’ ol i

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

Signed " Date _

Staff Only

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

I'have confirmed that the patient understands what the procedure involves including any risks.
| have confirmed that the patient has no further questiohs and wishes the procedure to go ahead.

Signed E\’/ '___Date __{p l L@/ /_S
Name (print in capitals) MO ((— (&
Job Title "







- Goodwin, Jacqueline S ' ID:2304736009 04-SEP-2023 09:54:58 . - GREATER GLASGOW SITE-VAGPOP ROUTINE RECORD
23-APR-1973 (50 yr) - " Vent. rate . 96 BPM Normal sinus thythm ' ) . : .
Female PR interval . 132 ms Low.voitage QRS . . . '

. . QRS duration - 80 ms . - -
~ Room: QT/QTe 342/432 ms P e
Loc:603 P-R-T axes . 66 60 39 Confirmed by Admin 15, Sys (21015) on 05/09/2023 09:54:05
Technician; 528 )
Test ind: . X
+ " . . LD
- CONFIRMED ECG REPORT Sys Admin 15
Comments: - Comments: . .
By : i : .
S = = e a F il SE -
i = 2 " : 1 e SHEa s
- 1 | i e
EENEREER) : By a2 ey eee i B MR BEEE 57 5 neeal)
biE 3 E5 purhe gea by
= ] - o) ; Sl ST A G A g I i B b A
7 T a4t !
TR
0 i g v P K = g e
VI
ST i £
I AR HHeEHE e HHE HE 704 Fu et ad tada s
25mnys  10mm/mV  100Hz 9.0.10 12SL 243 ,CID: 1602 ’ SID: 3294826 EID:21015 EDT: 09:;54 05-SEP-2023 ORDER: .

Page:Tofl .



_.GOODWIN, JACQUELINE ID:2304‘:736009 15-FEB-2018 '19:55:15 GRﬁATER GLASGOW SITE-QEIAU ROUTINE RECORD
23-APR-1973 (44'y1) Vent. rate 108 BPM Sinus tachycardia -
Female PR interval . 126 ms Possible Left atrial enlargement
. QRS duration 78 ms Borderline ECG -
Room: QT/QTc 346/463 ms .
Log:1302 P:R-T axes 66 62 33
Technician: N -
_ Testind: - ) ,
’ Unconfirmed R
COMMENTS: . .
&8 T = =
| : : 9 BERE
L 11 o e i "“Pf’?‘ . & I‘—. L i :
: ; ! | |
o i T i e i
| R e SRl A SR IBRINESIE NI B oA LR 3 T A
il q : W iEBEI5 IR, R ;
: I B . ggijEaEy =
i g (B8 i8N i mE RS i | ERjiEsRl | B B et
: TR ; : EREE I AUT
e P RS £ E -
T BE T
- & Al | TSI e sty =
'Lviiy‘ SR e e T
28] BE ; o -
£ TR S i i

" 25mm/s  10mm/mV  100Hz

9.04 * 1281241 CID:48

FID:21017 EDT: 08:33.21:FEB-2018 ORDER:
. Pagelof!
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$0-Jup-2020 " 19:38:36 QUEEN ELIZABETH UNIVERSITY HOSPITAL

GOODWIN, JACQULINE 1D: 0230473609

23-Apr-1973. Vent. rate : bpm Sinus tachycardia
Female PR interval 184 ms - Otherwigse normal ECG
QRS duration 76 ms
QI/QTc  352/456 ms
Loc: 1302 P-RT axes 65 65 d4b

Test ind:
T - . § e : -~ Referred by, = ~ — — Unconfirmed=ss-s

COMMENTS: i ) _ .
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GOODWIN, JACQUELINE

’23-Apr—:1 973
Female

Technician:
Test. ind:

1D: 2304736009

Veni. rate by wpm
PR interval 192 ms
QRS dufation 74 ‘ms
QI/QTe 3367426 ms
P-R-T sxes 70 61 46

Bl-Apr-2017 1708

Normal sinus rhythm
Normal ECG

QUEEN ELIZABETH UNIVERSITY HOSPITAL

A

\1\!04736009 ) .
GOODMN 2310414 143

. ugline
fias(.)gASTLEMlLK DRIVE
T3 .
Z‘f:sgow, Lanarkshire

i 0 2
e e
Lreen yun i TR
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5
i
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Direct Access Spirometry Report
Qutreach Spirometry Service

Outreach Spirometry Service Prevs. Post Report

Patient Information
Name: Goodwin, Jacqueline ID: 2304736009
Height at test (cm): 157.0 Sex: Female

Welght at test (kg): 66. 0 Age at test: 44

Bithdate: 23/04/1973
Smoking history (pk-yrs):

Comments: 49106, Mre=2,5P02=08,G45 9TW - .
Diagnosis: Interpreted by: : '
interpretation

There is no airflow obstruction on dynamlc testing. Results cannot exclude asthina or some forms of
interstitial Iung disease. R Vaughn

oile: KoKo688936 , Effort protocol; ATS/ERS 2005 " Test datefime: 201017 143553
Physician: Dr Brenchodilator: Pre-BD Number of efforts performed: 4
Technician: Darrén Love s - Post-BD Number of efforts performed: -
Resufts

Resulit Pred

Fve O 2.92 359 123% — e -

FEV1 (L) - 2580 285 114% --- - -
. \
FEVIFVC , 0.81 0.79 e —
s # ’ .
FEF25-75%. (L/s) 3.39 2.60 7% ’ =i - -

PEFR (L/s)







Pulmonary Function Report
OUTREACH SP]ROMETRY SERVICE - . h Screener Report

Patient Information
Name: Goodwin, Jacqueline ID: 2304736009 .. Birthdate: 23/04/1973

Height at test {in): 62.3 ) Sex: Female ' " 8moking history {(pk-yrs}): 32 5
Weight at test (Ib): 169.4 Age af test: 42 Predicted set: ECCS 1983/93, Polgar(Peds)197 1§
"‘ g - 5 L] ”‘“’”‘”"’.!".I““‘”""""""“—‘-“u—?“'é
Comments: 49106, smoker (G45 9TW), no inhalers, sats 98%, mrc 3
Diagnosis:

N

Interpretation
There 1s no obstruction on dynamic testing, Results cannot exclude asthma or some forms of interstitial lung disease. F.Wilkie

Site: KoKo731400 ' Effort protocol: ATS/ERS 2005 Test dateftime: 07/07/15 15:21:02
Physician: . ' Number of efforts performed: 3
Technician: Mark Kennedy

Resuit
FVC (L)
VI

FEF25-75% (L/ls)  3.48 Co| 248 T1% 2.48
PEFR (L/s)

FVC Flow vs. Volume
- Flowdss) _ . A 1 v

112







2304736009[CHI]{,,};GOODWIN, Jacqueline :23-Apr-1973;Female ~ ° * ‘Page’l of 1

XR Hand Rt

Performed - 01-Nov-2023 13:15 . Received - 03-Nov-2023 07:05 A
Reportéd 03-Nov-2023 07:03 Order Number . (5306H40256254
Status - . Final Source System MiSys

-XR Hand Rt A - Final

Jacqueline Goodwin
- Clinical History :

Pain and stiffness in hands. ? heberdéns nodes. 7 OA. Bloods ok. Inflammatory markers ok.
MM ) b B : -

Pain and stiffness in hands. ? heberdens nodes. ? OA. Bloods ok. Inflammatory markers ok.
MM . ‘

XRHandRt: . )
There are widespread early/minor degenerative changes on bath sides.
There is no significant erosive changs.

XR Hand Lt:
See above.

Reported by: Dr Sean Kelly
- Verified by: Dr Sean Kelly -

https://www.ggc—portal.scot'.nhs.uk/resultg/SingleResult.~action?}iageTitle%Single+Rad... 14/05/2026






2304736009[CHI}{,,};GOODWIN, Jacqueline_;23-Apr-1973;Female ' Page 1 of 1

XR Hand Lt

Performed "~ 01-Nov-2023 13:15 Received 03-Nov-2023 07:05

Reported 03-Nov-2023 07:03 Order Number G306H40256255

Status Final Source System MiSys

XR Hand Rt - ‘ -  Final
Jacqueline Goodwin

Clinical History :

Pain.and stiffness in hands. ? heberdens nodes. ? OA. Bloods ok. Inflammatory markers ok.
MM .

Pain and stiffness.in hands. ? heberdens nodes. ? OA. Bloods ok. Inflammatory ma}kers ok.
T ‘

'XRHand Rt : ° "
There are widespread early/minor degenerative changes on both sides.
There is no significant erosive change.

XRHandLt:"
See above,

Rehorted by: Dr Sean Kelly
Verified by: Dr Sean Kelly

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2(_)26






2304736009[CHI]{,,}:GOODWIN, Jacqueline ;23-Apr-1973:Female

4

US Pelvis TA and transvaginal

Performed 16-Sep-2021 14:45 *  Received - 16-Sep-2021 15:23
Reported " 16-Sep-2021 15:21 Order Number ~ G306H37652265

Status Final Source System  MiSys

US Pelvis TA and transvaginal : Final

Jacqueline Goodwin .

Clinical History : o ‘
Susplmon of PCOS? : No ’

45 year old lady, heavy periods and intermenstrual vbleeding, USS confirmed fi br0|d 2018 but
wrosened over past monht, OE- bulky uterus. nauseas and early satiety. ? suspicious gyn
pathology. :

Additional information: LMP - unsure, around 10 days ago.

US Pelvis TA and transvaginal :

Transabdominal and transvaginal scans performed after obtalnlng patient's wﬂnessed consent.

Antevelted uterus outlines normally measuring 9.5 x 3.9 cm in length and AP diameters
respectively. A couple of small hypoechoic foci are noted in relation to the posterior uterine
body. The appearances are suggestive of small fibroids.
Normal smooth endometrium with a combined measurement of 6 mm.
Both ovaries appear normal. The left ovary has a volume measurement of 6.7 cmA® and the
right ovary 3 cmAs. -

" No adnexal pathology seen.
The bladder and both kidneys appear normal.

Reported by: Lorna Roberts {(Sonographer)
Verified by: Lorna Roberts (Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

Page 1 of'1

14/05/2026






2304736009[CHI){,,};GOODWIN, Jacqueline ;23-Apr-1973;Femle

US Abdomeri

* -Petformed 11- Sep-2020 16: 16 Received. " 11-Sep-2020 16:36 ; o

"Reported . 11-5ep:202016:34  OrderNumber  G306H36049671
Status " Finat . Source System  MiSys ~
US Abdomen L ' Final

Jacqueline Goodwin
Clinical Hlstory

~ RUQ pain. Hx:of gallstones a few: years ago-tiny. Symptoms worse’again.

v

\

US Abdomen "
Examlnatlon performed and reported by Klm Riddoch, sonographer

Multlple calculi are-seen within the thin walled galibladder: “The common bl[e duct:appears
W|th|n normal Ilmrts (0 5cm) and there is no drlatatlon of the lntrahepatlc blttary tree

¢
, The liver is echobright. suggestlve of fatty infi Itratlonldlf'fuse parenchymal disease. No focat
, abnormallty identified. Patent portal vein with' hepatopetal flow: _

Normal appearances of both kidneys, spleen and aorta;
The pancreas is poorly visualised: however overall appearances are suggestrve of normal. -

Reported by: Kim Riddoch (Sqnographer)
- Verified by: Kim Riddoch (Sonographer)

I

_ Uhttpé://wWw.ggc;poftei,sco’t'.nh's.uk/results/Singl'eReSult.action-?pageTitle=Sirlgl'e‘-'l'-.Rad.,..

" Pagelofl -

.14/05/2026
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2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female Page lofl

XR Chest

Performed =~ - 30-Jun=2020 21:07 Received 01-Jul-2020 10:03

Reported 01-Jul-2020 10:01 Order Number G405H36332443

Status Final Source System ~ MiSys

XR Chest . - Final -

Jacqueline Goodwin
Clinical History :

increased shortness of breath ? infection ?COVID

XR Chest :
There is no evidence of active pulmonary disease.

Reported by: Dr Michael Sproule
- Verified by: Dr Michael Sproule

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2026






- 2304736009[CHII{,.};GOODWIN, Jacqueline ;23-Apr-1973;Female ' Page 1 of1

US Urinary tract - “ | .

Pefformed ~  31-Oct-201814:37  Received - 31-0ct-2018,15:31

Reported  31-Oct-2018 15:29 Order Number G306H34407139

Status . Final o Source System  MiSys

us Urmary tract 7 . i " Final.

Jacqueline Goodwin
Clinical History : VISIble Haematurla Supra pubic dlscomfort

US Urinary tract : Examination performed by Ailsa Kemp, Sanographer.
Normal appearances of both kidneys with no ewdence of renal calculus or mass. Bipolar

diameter right kidney 9.6'cm, left kidney 10.4 cm.
Unremarkable urinary bladder.

" Reported by: Ailsa Kemp (Sonographér)
Verified by: Ailsa Kemp (Sonographer) ¢

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2026
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230_4736009[CHI]{,,}';G‘OODW[N', Jacqueline ;23-Apr-1973;Female - Page 1 of 1 ;

US Pelvis TA and tran'ﬂs—vag-inal

Performed ’ 23-May-2018 09:24 Received 23-Méy-20"‘|8 11:33
Reported " 23-May-2018 11:31 Order Number G306H33726318

'Stat_'i.ls Final ' Source System  MiSys

US Pelvis TA and transvaginal = : o Final

Jacqueline Goodwin . _

Clinical History : v
44-year-old. PV bleeding daily for 6 months. No abdominal pain/weight loss. Bulky uterus.on
examination. No obvious adnexal mass. Bloods normal. Query fibroids. Query adnexal mass.

US Pelvis TA and transvaginal :

Transabdominal and transvaginal ultrasound of the pelvis; with consent. LMP unsure.

The uterus anteverted measuring 9.7 x 3.9 x 5. 4cm in length AP and transverse dimensions. A
number 2-3 hypoechoic foci, the largest 1cm are identifi ed within the posterior uterine body. the
appearances suggest small intramural fibroids.

The endometrium measures within normal limits at 7 mm.

Both ovaries appear normal; the right is only seen on transvaginal'scan. . .

A small amount of pelvic free fluid is demonstrated likely physiclogical in nature.,

Performed and reported to J.Haworth; sonographer. .

Reported by: Janette Haworth (Sonographer)
Verified by: Janette Haworth (Sonographer)

https://Www,_ggc—portal.‘scot.nhs.uk_/résults/SingIeResult.action?pageTitle=Single+Rad,.. 14/05/2026
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[

\

XR Tibia and fibula Lt

Performed 29-Mar-2018 19:32 ~ Received 30-Mar-2018 08:19
. Reported 30-Mar-2018 08:17 Order Number G306H33711155
Status Final Source System  MiSys
XR Tibia and fibula Lt 4 o Final

Jacqueline Goodwin
Clinical History :

Fell off a .roundapouf _today,tender over proximal 1/3 fibula, 7# .

XR Tibia-and fibula Lt ; ) ‘
No. deflnlte fractures are seen. ~

The lucency noted in the anterior aspect of the lateral malleolus on the lateral projection is most

likely due to a trabecular artefact.

Code A: Agreement No major dlscrepancy between the rad|olog|st report and the referrer's

“'sticky note' mterpretatlon

Report by Jonathan McConneII consultant reportfng radiographer. .

‘Reported by: Jonathan McConnell
Verified by: Jonathan McConnell

s

¢

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

Page 1 of'l

14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female o Page 1 of 1

XR Chest

Performed . 15-Feb-201820:55 . Received - 27-Feb{2"018 06:44 .
Reported 27-Feb-2018 06:42  Order Number  (405H33567623

Status " Final = - , .Source System \MiSys

XR Chest - L ' c . Final

Jacqueline Goodwiri .
Clinical History :

plegritic chest pain ?pte

XR Chest :

The-heart is not enlarged. The lungs are clear of active disease: No signiﬁbant’focal lung lesion
- identified.

Reported-by: Dr Sean Kelly
Verified by: Dr-Sean Kelly -

t

1}

https://w\ivv\'}.g'gc-portalzscot.nhs.ﬁk/results/SingleResuit.'actior_l?pageTit1e=SingIe+Rad... 14/05/2026
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2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female . Page 1 of 1

XR Foot Rt

Performed 13-Sep-2017 17:1 3 Re‘ceived‘ ' 14-Sep-2017 09:02

Reported 14-Sép-201 7 08:00 Order Number G306H33049748

Status_ Final Source System ~ MiSys

XR Foot Rt ‘ ' © Final

Jacqueline Goodwin
Clinical History :

Dropped hairdyer on her foot 1/7 ago. tender 2nd toe and over haed of 5th,4th and 3rd mt's ?
bony injury . .

i ' ~

XR FootRt:
No acute bony injury.

Reported by: Dr Glen McKenzie
Verified by: Dr Glen McKenzie

https://www;ggc-portal.scot.nhs.uk/results/Singl_eResult.qction?pageTitle=Single+Rad... 14/05/2026
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CT Thorax abdomen pelvis with contrast

- Performed 22-May-2017 15:09 Received 22-May-2017 17:17
-Reported 22-May-2017 17:15 Order Number G405H32574833
Status * Final Source System MiSys
CT Thorax abdomen pelvis with contrast Final

Jacqueline Goodwin

Clinical History : '

1.5 stone weight loss in 6 weeks associated with vomiting and dysphagia, awaiting urgent OP
OGD ?malignancy

CT Thorax abdomen pelvis with ¢ontrast : .

The lungs exhibit mild to moderate apical emphysema. No further positive findings in the
thorax. Small simple cyst within right lobe of liver. Remaining upper abdominal solid organs are
unremarkable. There is at least one calculus within an otherwise unremarkable gallbladder. No
biliary tree dilatation. No gross abnormality in the unprepared bowel. Appearances of the
gynaecological organs are within normal limits for age. The abdominal aorta is of normal calibre
and its major splanchnic branches fill normally. No destructive bone lesion identified.

Conclusion :

No cause for weight loss identified. She has emphysema at a relatively young age and should
obvicusly be encouraged to stop smoking if she is still partaking.

Reported by: Dr David Stobo
Verified by: Dr David Stobo

https://www.ggc—portaI.scot.nhs.uk/results_/SingleResult.action?pageTitlg;Sing1e+Rad... 14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female

US Pelvis

Performed 27-Apr-2017 13:54  Received 27-Apr-2017 15:32

Reperted 27-Apr-2017 15:30 .  Order Number . G306H32582042

Status Final Source Syste'rﬁ MiSys

US Abdomen ‘ Final

Jacqueline Goodwin
Clinical History :

RUQ/RIF pain, radiating to epigastrium 1/52, weight loss, poor appeitite over 6 weeks, rasted
inflammatory markers ?gallstones 7cho]ecystttls ?appendicitis Povarian
{Information via Order Comms)

Recent weight loss. On examination a mass palpable liver edge. Hepatomegaly? Malignancy?

US Abdomen :
Examination performed and reported by Cfaire' Telfer, Sonographer.

The liver appears normal in size but displays an echo bright echo texture in keeping with fatty
infiltration/diffuse parenchymal disease. No focal lesions are identified and the portal vein and
hepatic veins appear patent.

Several gallstones are visualised within a thin walled gallbladder. The common duct appears

normal measuring 0.4 cm and there is no biliary tree dilatation.

Normal appearances of the pancreas, spleen, aorta and both kidneys. -

The uterus appears normal in size. There is a 1.5 x 1.4 x 1.1 cm subserosal fibroid lying-within
the posterior myometrium. Normal appearances of the endometrium and both right and left
ovaries and there are no adnexal masses nor cysts visualised.
The urinary bladder outlines normally.

There is no evidence of a pelvic free fiuid.

Reported by: Claire Telfer
Verified by: Claire Telfer

https://fwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Single+Rad...”

Page 1 of 1

14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female | Page 1.0f 1

UsS Abdomen

Performed 27-Apr-2017 13:54 Received ) 27-Apr-2017 15:32

‘Reported 27-Apr-2017 15:30 Order Number G306H32561349

Status . Final ' Source System MiSys

US Abdomen ' Final

Jacqueline Goodwin
Clinical History :

RUQ/RIF pain, radlatmg to epigastrium 1/52, weight loss, poor appeitite over 6 weeks rasied
inflammatory markers ?gallstones ?cholecystitis ?appendicitis ?ovarian
{Information via Order Comms)

Recent weight loss. On examination.a mass palpable liver edge. Hepatomegaly? Malignancy?

US Abdomen : :
Exammatlon performed and reported by Claire Telfer, Sonographer.

The liver appears normal in size but displays an echo bright echo texture in keeping with fatty

infiltration/diffuse parenchymal disease. No focal lesions are identified and the portal vein and
- hepatic veins appear patent.

Several gallstones are visualised within a thin'walled gallbladder. The common duct appears

normal measuring 0.4.cm and there is no biliary tree dilatation.

Normal appearances of the pancreas, spleen, aorta and both kidneys.

The uterus appears normal in size. There is a 1.5 x 1.4 x 1.1 cm subserosal fibroid lying within
the posterior myometrium. Normal appearances of the endometrium and both right and left
ovaries and there are no adnexal masses nor cysts visualised.

The urinary bladder outlines nermally.

There is no evidence of a pelvic free fluid.

‘Reported by: Claire Telfer
Verified by: Claire Telfer -

! ¥

httpé://www.ggc-portal.scot.nhs.uk/resulfs/SingIeResult.action?pageTitle=Single+Rad... 14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female . Page 1 of 1

XR Chest S

Performed 21-Apr-2017 18:47 ‘Received 22-Apr-2017 12:18

Reported 22-Apr-2017 12:14 Order Number G405H32567610

Status Final Source System. MiSys

XR Chest ' ) Final

Jacqueline Goodwin
Clinical History :

cough, weightloss, short of breath on minimal exerdtion, wheeze. No history of asthma. Smoker

XR Chest
Normal cardiac and medlastlnal contours. Lungs are clear. No focal active puimonary pathology
identified. No ¢change from previous examinations.

Reported by: Dr John Sheridan
Verified by: Dr John Sheridan

https://www.ggc-portal.scot.nhs. uk/resillts/SingleResult action?pageTitle=Single+Rad... 14/05/2026






2304736009[CHI]{;,};GOODWIN, Jacqueline ;23-Apr-1973;Female

US Pelvis

Performed " 08-Dec-2016 10:42 Received 09-Dec-2016 10:25

Reported 09-Dec-2016 10:23 Order Number G306H31912471

Status Final . Source System MiSys

US Pelvis \ . Final

Jacqueline Goodwin
Clinical History :
Irregulartheavy periods for 3 months. Speculum exam - bloods normai “?Bulky uterus on
exam ?Fibroids.

US Pelvis :
Examination performed by Laura Crooks, sonographer and static images reviewed by Morag
Stout, consultant sonographer.

Technically difficult examination due to overlying bowel gas.~ . N
Normal appearances to anteverted uterus. No focal abnormality identified within the

myometrium. Both ovaries appear sonagraphically normal. No gross adnexal mass or free fluid

present.
The urinary bladder and kidneys are unremarkable.

Reported by: Laura Crooks (Sonographer) and Morag Stout {(Cons Sonographer)
Verified by: Morag Stout (Cons Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

‘Page 1 of 1

14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female - Page 1 of 1

XR Chest | : ' R o

Performed 22-Jul-2015 15:08 Received 28-Jul-2015 17:21

Reported 28-Jul-2015 17:18 Order Number G306H30470129

Status " Final . Source System  MiSys

XR Chest . Final

Jacqueline Goodwin
Clinical History :-
Breathlessness. Wheeze. Cough. Smoker.

XR Chest : : .
Heart is not enlarged. Normal hilar and mediastinal contours. Lung fields are clear.

Reported by: Dr lan Mclaughlin
Verified by: Dr lan Mclaughlin

https://www.ggc—portal.scot.nhs.uk/results/SingleResult.action?pageTit1e=Sing1e+Rad...- 14/05/2026






- * 2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female . .Pagelofl

XR Mammogram Both

Performed 02-May-2012 10:41  Received 04-May-2012 10:39

Reported 04-May-2012 10:17  Order Number ~ G306H26863834
“Status * Final ‘Source System ~ MiSys
XR Mammogram -Both ' , o ’ - Final

Jacqueline Goodwin
Clinical History : Pain and swelling breasts. No clinical abnormality. .

b

XR Mammogram Both :
. Mixed dénsity breasts‘cbnsistent with the patient's relatively young age. Appearances dre

normal. ' .

M1.

Reported' by: DrBrian Mucci and Dr Robert Shaw
Verified by: Dr Brian Mucci - , :

ht_tps://‘www.ggc-portal.scot-.nhs.-uk/r%sults/SingleResult.action?pageTitIé=Single+Rad... 14/05/2026






.2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female ' . Pagelofl .

. XR Chest - .
Performied 31-Aug-2011.00:33 °~ Received 16-Sep-2011 13:02
Reported 16-Sep-2011 12:40 Order Number G306H26167691 ;
Status Final . Source System MiSys
XR Chest , Final

Jacqueline Goodwin
Clinical History : .
Reduced air entry right base. § O B on exertion. Pleuritic chest pain. LRTI? PTE?

XR Chest: - . - .
There is no evidence of active pulmonary disease or cardiac decompensation. .

Reported by: Dr Piotr Nowak
Verified by: Dr Piotr Nowak

- )

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action7pageTitle=Single+Rad... 14/05/2026






2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female ’ Page1of1

US Pelvis .

Performed 24-Feb-2010 09:26 Received 25-Feb-2010 13:59

Reported 25-Feb-2010 13:39 Order Number G306H13541122
‘Status " Final Source System - MiSys '
US Pelvis ' ~ Final

Jacqueline Goodwin ’
Clinical History.: Abdominal pain assomated with 0. 50m mass fe[t in right iliac fossa, ? ovarian
cyst

US Pelvis : Examination performed by Claire Bowman, Sonographer.

Normal size and appearances of uterus and both right and left ovaries.
The endometrium appears normal. There are no adnexal masses or cysts visualiséd."

. Both r:ght and left kidneys appear normal measuring 11.2cm and 11 1em respectively in bipolar
diameter. The bladder appears normal.

’

Reported by: CLAIRE BOWMAN (Sonog) and BLANK CLINICIAN
Verified by: CLAIRE BOWMAN (Sonog)

https://www.ggc-portal.scot.nhs.uk/resuIts/SingIeRe_sult‘.action?pagéTitle=Single+Rad... 14/05/2026






