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Dr Alison Winter
Consultant Surgeon
Department of Surgery

Clinic: 02/05/12 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 CROFTFOOT ROAD

@44 SJT
Dear Dr Willox

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 vyear
old lady who has had pain affecting her right breast. She has also 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 bhreast or
axilla. On palpation she has a slight tenderness at 3 o'clock in her right
breast but certainly there was nothing suspicicus on examination. We performed a
mammogram today which was normal. I have therefore reassured her and discharged
her back to your care.

Yours sincerely

" JENNY CAMPBELL .
ST4 TO MISS A WINTER

Page 1 of 1
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«| Hospital Clinic Day Time Hospital
use or_1ly Date No.
. EFERRAL LETT
Transport required? R R L L ER - Attachments
MEDICAL IN (_:ONFIDENCE
REFERRAL TO )
General Surgety - Breast Consultant / receiving practitioner
GGC General Referral .. and/for specialty clinic
' Victoria Infirmary Hospital and hospital address
55 Grange Road _ Hospital 'ocation code.
Glasgow [ G306H]
G4z OLF Email address
l . -]
Urgency of referral " URGENT '
Date of refeiral 13-Apr-2012 Date sent 16-Apr-2012 -
PATIENT DETAILS Patient’s addrass
Surname [cooowmy | |68 casmLEmMILK DRIVE
Forename(s) |JACQUELINE I e
G45.9TW
Title MRS
- Contact number(s)
Sex IFemale - -
[Voice: 5678636 |
Date of birth  |23-Apr-1973 - ‘
CHI no. 12304736009
Area of .
Residence
*101003476482K* - Unique Care Pathway.Number: 101003476482K
-
REGISTERED GP DETAILS Practice address
Name [Dr L wright - 44 CROFTFOOT ROAD
GMC code 2936886 GPcode  [00477 | EE;\)SFG[ OFOV\.?T
Practice name lEroftfoot Surgery B 1644 57T
Practice code (49106 Contact number(s)
[Voice: 01416346333 [
REFERRING GP DETAILS Practice address
Name |or K Duncan Contact number(s)
GMC code 6143440 GPcode  [17132 - |
Practice name I- . . '
Practice code 49106 |

https://www.gge-clinicalportal.scot.nhs. uk:13004/GetDocument XML ?encryptedRequ...  01/05/2012



. CLINICAL INFORMATION
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Comment:

Description:

History of presenting complaint
- Presenting complaint

breast lump
Dear Doctar,

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 tme. She has no past

history or family history of breast disease.

Cn examination she has a smooth lump at the lower inner quadrant of her right breast. It appea}s to be

mobile and is not tender. There are no skin or nipple changes and no lymphadenopathy,

Many thanks for seeing her.
Yaurs sincerely,

Dr Kirsty Duncan

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

Description

psychosis

Reactive depressive

D(]Dépresion NOS

Past medical history
Pre-existing conditions (High & medium priority - all}

Comment

Barrett's oesophagus -

Anxiety with depression : admitted : PRIGRTTY=High

Benign naevus of skin _remaved from left breast : PRIORITY=High
Psychotic episode NOS Thioridazine : PRIORITY=High
‘Back pain, unspecified PRIORITY=High

Suicide seif-inflict.inj.-SH PRIORITY=High

PRIQRITY=High

Sexual abuse PRICRITY=High

[DATE of EVENT UNKNOWN] NOTES:

PRIORITY=High.
Past procedures.{High and medium priority - all}
Description Comment
Exercise tolerance test NEGATIVE
Colposcopy cautery of cervical ectopy : PRIORITY=High

Cold coagulation lesion cervix  PRIORITY=High
'| Psychiatric referral depression : PRIORITY=High

https://fwww.ggc-clinicalportal.scot.nhs.uk: 13004/GetDocument XML ?encryptedRequ...

Drug name Quantity Formulation Dosage

DOMPERIDONE tabs 1 TABLET(S) THREE

10mg &4 tablet(s)  y1Mes A DAY[more].

LOFEPRAMINE tabs 84 tablet - 1 TABLET(S) IN THE

70mg MORNING AN[mare]
.| QUETIAPINE tabs

Modifier.

New
event

First ever

First ever

24-Jun=2008
01-Jan-2600
01-Jan-1994
01-Jan-1992

Current medication (Active Repeat medication issued within the last 12 months)

+ Freguency

Date of Date

onset recorded .

04-Jul-2008  04-Jui-2008
vl 01-Jan-2002
Sl 01-1an-2001
géggn" 01-Jan-2000
%QJ;‘“ 01-Jan-1996
2;;':"' 04-Jan-1994
v 01-Jan-1990
vl 01-Jan-15%0
- 01-Jan-1900

- Date performed 'Date recorded

24-Jun-2008
01-Jan-2000
01-Jan-1994
01-Jan-1992
Date Date last
started - issued
06-Feb-  02-Mar-
2009 2012
01-Aug- 30-Mar-
2008 2012
30-Mar-

01/05/2012
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< | 150mg 112 tablet " 2 TABS TWICE DAILY - - 2012
AMITRIPTYLINE HCl 28 tablet 1 TABLET(S) AT NIGHT 24-Aug- 30-Mar-
tabs 10mg ; FOR NERV[more] - 2009 2012
ESOMEPRAZOLE gr tab 56 - tablet 1 TWICE A DAY FOR 06-Jan- 02-Mar-
40mg DYSPEPSIA 2009 2012
RANITIDINE tabs 56 tablet 1 TWICE A DAY FCR 25-Qct- 30-Mar-
150mg DYSPEPSIA 2010 2012
Recent medication (Any medication issued within last 90 days not shown above)

. . : Date Date last
Drug name Cuantity Formuiation Dosage Erequency 5 roq issued”
: 1 AT NIGHT FOR POOR 29-Feb- 29-Feb-~
ZOPICLONE tabs 7.5mg 7 tablet SLEEP 2012 2012
. . APPLY AS DIRECTED FOR 02-Feb- 02-Feb-
DIPRO.BASE crm 500 gram DRY SKIN 2012 - 2012
AMOXICILUIN caps 21 ) capsule 1 THREE TIMES A DAY 02-Feb- - 02-Feb-
250mg P FOR INFECTICN 2012 2012
QUETIAPINE tabs : : _ 02-Feb-
150mg . 1“12  tablet 2 TABS: TWICE DAILY 2012
LOFEPRAMINE tabs 84 tablet 1 TABLET(S) IN THE ) 01-Aug-  02-Mar-
70mg MORNING AN[more] 2008 2012
AMITRIPTYLINE HCI 28 tablet 1 TABLET(S) AT NIGHT 24-Aug- 06-Jan-
ftabs 10mg FOR NERV[more] 2009 2012
QUETIAPINE tabs R ) 10-Nov-
150mg 112 tabiet 2 TABS TWICE DAILY 2011 ‘
DOMPERIDCNE tabs g4 tablet(s) 1 TABLET(S) THREE i 06-Feb-  (2-Mar-
10mg TIMES A DAY[more] 2009 2012
| Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment ' Date '
Clgarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked pgr-day: 4. gg—leeb-
Clgarelte 5moker.: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 2. ggljlu -
Cigarette smoker: 10-
. Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. Aug-
' : ) 2009
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes,smoked per day: 15. - ggagen-
Smoker: , . 25-
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. %g'ljlul'
Alcohol : . 01-
consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 1. Mar-
: 2010 .
~ Drinks occasionally: i0-
Drinking status on eventdate: Current drinker. Aug-
2009
Teetotaller: [TRUNCATED]Drinking status on eventdate: Life teetotaler, Units of alcohgl drank per week: 03-
0. NOTES: ACTION=No Action Required : RECALL_LETTER_STATUS=Da not send recall May-
letier : RESULT_LETTER_STATUS . 2000
Clinical warnings
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes

https://www.ggc-clinicalportal.scot,:nhs,ulg; 13004/GetDocumentXML ?encryptedRequ... 01/05/2012
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= | 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:Referriiig GP — '

Elegl:ronic Attachment Present:No

Signature of referring doctor {or ather brofessional) Date

https://Www.ggc—clinicalporfal.scot.ﬁhs.u_k-: 13004/ GetDocument}'CNHJ?encryptedRequ-... 01/05/2012
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Acute Services Division
Women and Children’s Directorate

Physmtherapy Dlscharge
Pel\nc Floor Dysfunctlon

Dear Dr... HC H«om
Regardm \)"—C ddmv_ C'c}ac,lwar\

SGH... %d’ NS 306..
CHL... .230'-*"’5600q U
Flc.r .3’| C_';.g CC'SI(JVNIL pﬂde.
4'.'0-/_5:./'-9
GLS q'rvd .
Clinical Referral

Referral Source .. R ’ o H'“""" R
Date Treatment started..... 3} a ]9 &
Number of Treatments... ik |

Attendance
Failed to Attend -
Eaﬂed to Attend Review Appointment
Has Completed Course of Treatment

' Date Referred... -
' Date Dlscharged ...... =1 2/

. Greater Glasgow
and Clyde

Physiotherapy pDepartment
Obstetrics and Gynaecology

Southern General Hospital -
1345 Govan Road

GLASGOW

) G51 4TF
Tel No: 01412012324

seonaidbradfod@nhs.net
5! M aj I“ZOI' \

Y ) Tre ent Recewed _
. elvic Floor Muscle Re-education iofeedback / Stimulation
adder Re training | ifestyle/ Education
aecation Advice %;let and Fluid Advice
Bowel Re-education Assessment

: [___| Other

Outcome

ignificant Improvement
Moderate Improvement

[ Prolapse Class

Minimal / No Change
Poor Compliance

Juc)na,prm;n{ulc :bcfammc.ﬁ dacmju/f’ /Ja..ddz_p/ub&m._s ﬁncf .USJ—

ﬂ:&lo? wiheeh ,,.u\’—nr.?’he(per/l L. .an. M.ahc/ ik sk, f/uzd fu\cl /1
ke, (lj' éuc:a—esht—.ss achca LA Nhas.. NMM\A})(&‘ G ! Cj\
ot okl hes _z;ffym.s Py PO N G elefeel.. w’\c

A nuws she o managt ao beot She con

Your Slncerely

seonaid Bradford ,C

Highly Speuahst Phy51otherap|st

Delivering better health

L/\,yww.nhsggc.org.uk

/__.——————"—’—‘_'_-f
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GASTROENTERQOLOGY DEPARTMENT

Dr Boulton-Jones' Secretary Victoria Hospital
Direct Tel: 0141 201 5389 Langside Road
Direct Fax: 0141 201 59519 , Glasgow

Email: alison.hannigan2@ggc.scot.nhs.uk G42 9TY

RBJ/ASH

Typed: 09/11/10

Dictated: 09/11/10

DR WILLOX
44 CROFTFOOT ROAD

G44 5JT

Dear Dr Willox

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706) CHI: 2304736009
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

You will have a copy of this lady's endoscopy réport. There was a suggestion of
lem of short segment Barrett's. Biopsies have shown a mildly inflamed gastric
type mucosa. Helicobacter pylori were not identified. There was no intestinal
metaplasia, .dysplasia or malignancy.

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 metaplasgia.

These results would be consistent with the clinical impression of
gastroesophageal reflux disease and I would suggest she continues with
symptomatic treatment. '

Your referral requested endoscopy and so at this stage I have not arranged any
routine follow up. We would of course be happy to see her at any time at your

request if we can be of further assistance.

Yours sincerely

Dxr R Boulton-Jones
Consultant in Gastroenterology

Page 1 of 1



NHS ER:
\ , SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION

¢ Greater PATHOLOGY DEPARTMENT L

;. Clasgow CPA ACCREDITED
§ Name:  GOODWIN JACQUELINE Hospital No: SG39835706 o
" Address: 68 CASTLEMILK DRIVE CHINo: 2304736009 ’

3 ‘ DoB: 23.04.73

s Glasgow
A ant: -
i‘ G45 9TW Consultant:  Dr.J.R.Boulton-Jones
5 Locaton: Gastroenterology OPD, VI
ﬂ Specimen: Qesophageal biopsy
it
{* 7 .
[ CLINICAL HISTORY: Reflux symptoms. Star-shaped Barrett’s epithelium from 37cm
B to 38cm. : ‘ '
]
i MACRO:
’ Two tissue fragments.
i ) MICROSCOPY: | _ o
',/ Microscopy shows mildly inflamed gastric type mucosa. Helicobacter pylori are .
- not identified. There is no intestinal metaplasia and no dysplasia or
o1 malignancy.
; Reported 03/11/10 MP/SKR

e

TR ST

8 . .

r Reporting Pathologist: Dr.M.Paul )\Mp Page 1 of 1

k] Consultant Pathologist: Dr.M.Paul '

= Date Received: 25.10.10 | LabNo: T,10.0018234.T
*{ Date Typed: 03.11.10 :




NHS Greater Glasgow and Clyde :

GASTROSCOPY REPORT
Name; . Jacqueline GOODWIN, 23/04/1973 (F) Address; 68 Castiemilk Driver
CHI No: 2304736009 ' ‘ Flat 3/1
Case note no.. SG99835706 . Glasgow t
' . . Lanarkshire
) G45 9TW )
GP: r D Wi o ) Procedure date
‘[4)4 Croﬁ]t!g;:t Road : . 25th October2010
Glasgow ' Priority: " Elective
G44 5JT : _ Status: Day patient/NHS
' ‘ Hospital: Victoria Infirmary
, Ward: (none) _
Referring Cons: Dr R Boulton-Jones
(Gastroenterology)
jndications _ ’ Consultant/Endoscopist -
"Reflux symptoms. ) Mr Paul Glen
— : . Nurses: SN Andrea Malarkey
Report ' _ Sn Kerri McDowall
. The procedure was completed successfully. . . , N
_ DESOPHAGUS. Star-shaped Barrett's epithelium from 37cm to 38cm at{a). instrument
‘ ' VIC -EG2990K A120217
Diagnosis ' - o
OESOPHAGUS. Barrett's mucosa. : _ Premedication
STOMACH. Normal. Midazolam (IV) 4 mg
DUODENUM. Normal. : (
Follow up
Awaiting pathology results. Return to the referring
Consultant. -

Advice/comments. - :
No significan abnormality on ogd- possible short segment
of barretts but may be top of gastric folds. Biopsy for

fLO and of lower oesophagus.

Symptoms settling with addition of ranitidine to PPl and
prokinetic agent. ,‘;-‘,hould continue on these.

. R

w4
Mr Paul Glen |
Consultant Upper Gl Surgeon

¢.c. Dr R Boulton-Jones {Gastroenterology)

a: Left lower oesophagus
b: Antrum

Specimens taken
Biopsy (x2 site a)
Urease test for H.pylori (b)



NHS Greater Glésgow and Clyde

GASTROSCOPY REPORT
Name: - Jacqueline GOODWIN, 23/04/1973 (F) - Address; 68 Castlemilk Drive
CHI No: 2304736009 ) Fiat 3/1
" Case note no.: $G99835706 Glasgow
' Lanarkshire
G45 STW
. ' i ' Procedure date
GP: . A
E; 3%\!#3; Road ' - 25th October 2010
Glasgow Priority: - Elective,
- G44 5JT Status: Day patient/NHS
“Hospital: | Victoria Infirmary
‘Ward: (none) !
Referring Cons: Dr R Boulton-Jones
. (Gastroenterology)
ujldications Consultant/Endoscopist
Reflux symptoms. “Mr Paul Glen
Nurses: SN Andrea Malarkey
Report Sn Kerri McDowall

The procedure was completed successfully.’
o ESOPHAGUS. Star-shaped Barrett's epithelium from 37cm to 38cm at (a).

Diagnosis

OESOPHAGUS. Barrett's mucosa.
STOMACH. Normal. :
DUODENUM. Normal.

Follow up

Awaiting pathology results. Return to the referring

: ansultant.

Advice/comments

No significan abnorrr'\_'ality on ogd- possible short segment
of barretts but may be top of gastric folds. Biopsy for

)‘)LO and of lower oesophagus.

Symptoms settling with addition of ranitidine to PPl and’
prokinetic agent. Should continue on these.

/ // Ve
r g
= !/ e % 7
Mr Paul Glen

Consultant Upper Gl Surgeon

c.c. Dr R Boulton-Jones (Gastroenterology)

a: Left lower oesophagus

Instrument
“VIC -EG2990K A120217

" Premedication
'Midazolam {IV) 4 mg

b: Anfrum, .

Specimens taken
Biopsy (x2 site a)
Urease test for H.pylori (b)



Acote Servioes. Di\ri:sion -‘ :‘ - \_)O'\Cc:u) e’(“\Q— @‘U?C\L/O\V\
| 6&%\%557@; o

Endoscopy Unit Gre::‘%r (%Ladsgow
Ground_Floor
New Victoria Hospital
Grange Road, GH2 9LF

. Direct Tel. No.: 0141 347 8305

" APPOINTMENT FOR ENDOSCOPY

Dear Sir / Madam _ ' : | o .

Your endoscopy appointment has been set for«Q5M\O+29(Qat the Endoscopy Unit,
Ground Floor, New Victoria Hospital. Please arrive at...22.. 30'%’\/\ for check in (please note

this may not necessarily be the time of your procedure). Please arrange for someone to collect
you from the Endoscopy Unit at: ....cooooveecceeeeee \chcv\ ...............
fjease do not eat or drink anything from MM@\W ...... We cannot perform the

est safely if you do not have an empty stomach.

Important Notes
Confirmation of Your Appointment

There is a high demand for endoscopy appointments. If you cannot make your appointment
please contact us as early as possible so that we can offer the appointment to someone else. If
you do not attend your appomtment without informing us you may not be offered any further
" appointments.

Current medication

¥ Hi

It this'is your first endoscopy we ask that you stop any ulcer healing drugs such as Cimetidine
(wTagamet), Ranitidine (Zantac), Omeprazole (Losec), Lansoprazo[e (Zoton), Pantoprazole
(Protiurn) or Rabeprazole (Pariet) two weeks prior to the endoscop¥. Thls will .give us the best
chance of making an accurate diagnosis. Gaviscon can be used to control your symptoms during
this period. If this is a follow up test to check for healing of an ulcer you may be asked to continue
the medicgtion until the day before the test. If you are unsure please contact us to conﬂrm

Diabetics

If you are dlabetlc you shou]d contact the dlabetlc Ilarson srster (telephone O'I 47 3% !"gag&or
$33Q) to discuss how to mariage you diabetes while you are fastlng for the test, ‘

Warfarln Co . - o : . Y

If you are on warfarin you should discuss with the doctor who referred you for the test whether
you should continue this until the day before the test or stop it five days prior to the test, If you
. are unsure please contact us. -

i



i Consént for _Endoscopy'

L lt is important that you feel that you have all'the information that you require about

-endoscopy. The following sources of information are available:

1.. The doctor who referred you for the test should have explained why the test is
necessary. . If you are unclear you should contact them. ' .

The enclosed leaflet contains details of how the test is performed.

3. The nursing and medical staff will be able to answer any questions that you have about
the procedure when you come to the unit.

4, ff you have any questions about the test that need to be addressed before you come for
your endoscopy you can contact us on the above number.

Once you are happy that you have as much information about the endoscopy from the
above sources you should sign this form to indicate that you consent to undergo the
procedure. You can sign this form at any time before the test. You can wait until you have had
a chance to speak to the staff in the department if you feel you need further information.

s I .............................. PO PP consent (or.
consent ...... e teeeeeeaetteesaettataeaaeaeranttaesaeaeaasrreeee aaanraeatetenaenaaan Tereerereeres to my chiid/—ward)
30 UNAErgo ... e [ et ettt ran e a s endoscopy. '

® ?have received all the information | require about the nature and purpose of the
procedure. :

s ] understand that photographs may be taken and stored if this is deemed necessary by
the endoscopist.

e | understand the common side effects including a very small risk of bleed]ng or
perforation, following which surgery may rarely be requlred | am also aware of the risk -
110 S OO PP OU P OUPPPPPRTRTORt e teveerrrrennrarnnnnrnnsd feverenren teeth or

dental work.

L Signed 9

| confirm that [ have explained the purpose and nature of the endoscopy to the patient.

e

V| MEDICAL JLLUSTRATION = GASTRO » 4924




o6t Proce ! Acute Servic ision .
_ v—— — , New Victoria.quital \—\N H,—‘s
Recovery Area “ ~ i ) ! Theatre N N Bed N 2 Greater Glasgow
Nursing assessment post procedure: - | L R 2— _ ] 1. and Clyde
Endoscopy Unit Care Plan
. Patient Detalls Outpatient B
v Name: ’ Consultant: 30\-’1'7"7\ -Jowan _
' 0% T e lele -
o 9835706 Time of admission: OF' 3o
Adc ii?;quﬂLINE GOODWIN Procedure:

68 CRSTLEMILK DRIVE

 BLAT 373 23/04/1973 G- ; ?
GLASEO CHI 2304736009 = ¥ ’ N

Telyg G45 9TW

Pre Procedure Intra Procedure Post Procedure

™ |ogso . 130 o3 | I3 ,
™ |wAs ,nn%/m By 2 ‘ 2 ' ”

Use address tabel

Pulse 2 : 6 Unit Philosophy .
P {o . Pq_l HOme BN ’;%6 . & The nursing staff within the Gl Centre will strive to provide a high standard of quality care to all our clients.
BP l ! C!l / “M 1% I ,_{ 23 | s We believe that the care that each person receives should be centred around their own needs, and that they
Q& 3 o ] sheuld be valued as an individual. B
[ BM - i * We believe that each person has the right to be treated with dignity. .
Temp H = . We will ensure that the values, customs and spiritual beliefs that are held by each individual will be respec'ted.
R * We will endeavour to provide a standard of excellence in all areas of care and we are open to any suggestions
i that you might have to enable us to accomplish this.
re— | i 4
Discharge criteria New Victaria Hospital d] 22,10.2010
1| 1. ital signs of B, Putse, Oxygen saturations are stable. / somgnon 3 ol S0
Ta Correct orientation as to time, place and person. 74 . . ) . AP
i PEN_EG-2990K_A120217 -
3. Can walk unaided (where appropriate), \/ Gastroscope Endoscopy
4. No complaints of pain or discomfort. / EG'ZQ.SOK PENTAX

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

IF ALL five criterla are met the patlent cn be safely discharged after one hour unless otherwise indicated.

|
I
H
|
- i N Linked Valve Set: v
Venflon removed L_\|/ Initials: NonUVExpiry:  22.10.2010 20:01:18 STERNE [H‘
Patient letter given q/ WWW. com
Patient aftercare leaflet given [F / N
Patient advice leaflet given O Nt required; O i
Discharge assessment. .

| confirm that this patient is satisfactory for discharge,

B

Slgnature: y U

7l ™ 4l
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Endoscopy Unit, New Victoria Hospital
Telephone 0141 347 B305




Admission profile (tick as

Medical and Nursing Assessment

Past Medical History

Special :ommunlcpflé needs

tnformation read and undeérstood Yes & No O Ischaemic Heart Disease - Please specify
Notes available Yes 3 NoD |D None &viagtimate, O  Hypertension
Identification band applied Yes ¥ NoO O  Angina "’“”hfhw O Artificial valves
Xerays * Yes O No @~ |1 Mt Date: O Pacemaker
Baseline observations (see pagé 4) YesB” NoD Asthma/Bronchitis/COPD Yes O No -
@enturaioose teeth Yes @ NoD | Epilepsy YesO)  No B~
Orientation/Psychslogleal Support Liver Disease Yes O No &
Orientate to area Yes®&@~ NoO Diabetes . Yes O No 8L~
Orientate to staff Yes @~ NoO |TypelD Typell O BM:
Patient understands explanation of procedure Orthopaedic Implants Yes [ No &
Yes Q—r No O Specify:
Patient understands explanation of sedation pélicy Other (please specify):
Comment: L?’MFS Be MO é“’ "(‘:“Shd l’)a\,\
Time atlowed for pane':t's que::r: t o e a EAnetts Lo
©| Fasting -
Fasted from: y
Lop 2wl (o - és::wq’)ywz.lc -
fludsonly Shps 13070  Yesm- NoO [uett apu-e ¢ i
Bowel Preparatlon . Pl)-r\. . h‘/l |7 ﬂ‘_é; . -
Klean Prep: .............. sachets taken DW - R
| Picolax: ... ... Sachets taken L .y R
| Enema - Result: Good O Fair O Poor O WM "?
X Moving and Handling Ass'e:sigem @2“""‘ hev—e . N
Patient independent Yes O No O e
Aids and/or assistance required: '
Walking stick O Zimmer O Wheelchair 0 Allergies; f~{, | oot~ ~
Other O (specify): Venflon inserted , Yes O No OO
Prosthesis O (specify): INR YesO . NoO
Date: Result: (initial)

Hearing impairment Yes O No L | Discharge Plan ml—c’\vlf
Hearing aid ) [n e

9 . Yes O No Details of person collecting patient
Sight impairment Yes O No -

Name (B olimtn  Eve . (HL.M\

Interpreter/Guide Communicator required Yes @ No O~

Language:
Interpreter present: Yes O No O
Family or friend interpreter* YesO NoDO

* The use of family and friends as interpreters Is discouraged
| unlessitis the patient’s choice to use them as interpreters.

Telephone: O SO Cp oo l'§3 -

Mobile ‘phone: SR 3 - 6’3‘?% (mﬂ\h

Irregular di doc leted if applicable 1

Name of admitting nurse: C Vlll )

Signature: C '/\lt%

Fefeploa-

Intra Pro ( e ’ I

T~

Procedure: ' || Intra Procedure Assessment
endlasco Py o thoooh

Consent obtained Daffn// YesyD~~ No O M@M}/ OM (ﬁ [£7W
Endoscopist: )
Endoscopy Nurses WO/ w@(/(
s/ iaderl (2% -
2o /0 MACouad] o
5N Sherrden .
Oxygen adminlstered
Rate: 1 ‘// m ,‘r\ . .
‘Medicattori ad ed ] -
O XyJecaine throat spray  Time: 3
D’ﬂlldazolam Time: uma Dose:| Ogdqulnﬂ
0 Time: Dose: Route:
=] ) Time: Dose: Route:
0 Pethidine Time: Dose: Route: IV
o Time: Dose: Route: .
[u]  Time: Dose: Route: : .
O Buscopan Tima: Dose: Route: IV
[m] Time: Dose: Route;
O Fentany! Time: Dose: Route: IV
a ,Time: Dose: Route: Assessment of discomfort (tick as appropriate)
O Lidocaine 2% Time: Dose: Route: None/minimal) O
[ Lidocaine 4% Time: Dose: Route: | Mild 0
0O Antibietics: Moderate [u]
[m] Time: Dose: Route: IV Severe [m] §
[m] Time: Dose: Route: Comment: 3
D Time: Dose: Route:
O Reversal Agent: Recovery Instructions i s !
[u] Time: Dose: Route: IV /% 0 /M /
0 Time: Dose: Route: P’O
=] Time: Dose: Route: N M'/_ &/ML/)//A’
O Other (specify)
a Time: Dose: Route: P:Z) J‘ (/
[n] Time: Dose: Route:
Procedure Lo
cLo =
Biopsy =
Variceal Banding a -
Dilatation: Balloon/bougie [5]
PEG insertion 0
Hot Biopsy u] Patient advice leaflettobe given Yes O Nel |
Snare polypectomy a Leaflet:
Endomucosal resection a Large print
Haemorrhaidal banding [u] Fallow up Instrictlohs s R
Washings (= -

i [u]
Thermal ¢ [=] T I
Argon laser o Signature:  Ah 171>
Other (specify) Friend or relative informed of discharge time: O
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5 @!

5307460

| By [MainReport &5 % | B 100% 68  nuseseonfects

Patient Details - '

Surname GOODWIN

Forename JACQUELINE

CHI 2304736008

GP Details WRIGHT, LINDA 44 CROFTFOOT ROAD

Age . 37 "L

Hospital CRNs 51318572B, SGO9835706, SG998357096, ZC07659335

Referral Details

Date Received 20/09/2010 11:30:03
eferrallD 5307460

Priority. ROUTINE

New Priority ROUTINE
Priority History

ROUTINE -20/09/2010 13:49:22 no priority reason given

Redirection Information :

Spedialty . Hospital Reason

Gastroenterology Victoria Infirmary Record Creation

Tracking/Vetting Details

Cancer Code .
Date Vetted 20/09/2010 15:58:12

Vetting Status Vetted .
Qutcome Straight to Procedure
Vetted By Robhert Bolton-Jones

Tests
Upper OGD

Clinics.

1
Consultant - : Site Victoria Ini-

Instructions

HRCompleted False

http://164.134.113.30/Paces/Reports/ReportHandler.aspx ?Report=~/Pages/Reports/V... 20/09/2010
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Day -
Date

Time Hospital

No.

Transport required?

REFERRAL

LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Gastroenterology
GGC General Referral

and/or specialty clinic

Victoria Infirmary
55 Grange Road

Hospital and hospital address

Consultant / receiving practitioner

Hospital location code.

Practice code (49106

|

Contact nurmber{s)

Glasgow G306H
G42 9LF Emall address
Urgency of referral ROUTINE

Date of referral 20-Sep-2010 Date sent 20-Sep-2010

PATIENT DETAILS Patient\'s address

Surname |coopwiIN 68 CASTLEMILK DRIVE
 Farename(s)  |JACQUELINE GLASGOW

; G45 9TW
Title MRS
: Contact number(s)
Sex Female
|Voice: 5878636 ]

Date of birth  |23-Apr-1973

CHI no. . 2304736009 | '

*1010010198120% Unique Care Pathway Number: 1010010198120

REGISTERED GP DETAILS Practice address

Name [or L wright | |44 croFTFOOT ROAD

GMC code 2936886 GPcode  |00477 EROF"FC\;‘?T

LASGO
Practice name lCroftfoot surgery - |

Voice: 01416346333
Facsimile: 0141 634 6575

REFERRING GP DETAILS

Practice add‘ress

Practice code

l49106

Name _ |Br. Paul McEvinney l ot lGLASGOW l
GMC code GP code |04758 | Contact number(s) .
Practice name |44 Croftfoot Road {49106) ] lVoice: 0141 634 6333 J

|

httn-/I164 1324 113 AN/Paces/GatewsvReferral .asnx?2TN=3636168%

20/09/2010



CLINICAL INFORMATION
History of presenting complaint
Presenting complaint .
Description: GASTRO-OESOPHAGEAL REFLUX WITH OESOPHAGITIS
Comment:

Dear Doctor,

Page 2 of 4

1 would be grateful for your assessment of Jacqueline who reports worseriing 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, aithough she has been trying to lose weight. These symptoms have
persisted despite Esomeprazole and Domperidone. We have recently added Ranitiding, but I have not yet had
time to assess whether or not this has helped her symptoms. Nevertheless fn view of the dysphagia etc. T wofider

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)

Description Comment Modifier

Barrett\'s oesophagus - -

Anxlety with depression admitted : PRIORITY=High ' ::::lt

Benign naevus of skin removed from left breast ;: PRIORITY=High -

Psychotic episode NOS Thioridazine ; PRIORITY=High -

Back pain, unspecified PRIORITY=High -

Suicide self-Inflict.inj.-51I PRIQORITY=High -

Reactive depressive PRIORITY=High ' First ever

psychosis i

Sexual abuse *  PRIORITY=High . -

. [DATE of EVENT UNKNOWN] NOTES: - :

. [XIDepression NOS PRIORITY=High. First ever

Past procedures (High and medium priority - all) .

Bescription Comment Date perforrned
. Exercise tolerance test NEGATIVE o 24-Jun-2008

Colpascopy cautery of cervical ectopy : PRIORITY=High 01-Jan-2000

Cold coagulation lesion cervix  PRIORITY=High 01-Jan-1994

Psychiatric referral depression : PRIORITY=High 01-Jan-1992

Current medication (Active Repeat medication issued within the last 12 months)

Drug name Quantity Formulation Dosage = - Freguency
ESOMEPRAZOLE gr tab _ 1 TWICE A DAY FOR
*40mg 36 tablet(s) * pyspepsIA
UETIAPINE tabs . . -
?SOm g 120 tat?.let(s) 2 Tabs Twice daily -
AMITRIPTYLINE HCI 1 TABLET(S) AT NIGHT FOR

http://164.134.113.30/Pages/GatewayReferral.aspx?1D=3636168

Date of
onset

04-Jul-2008
01-Jan-2002

01i-Jan-2001
01-Jan-2000
01-Jan-1996
04-Jan-1994
01-Jan-1990

01-Jan-1990

Date recorded

24-Jun-2008
01-Jan-2000
01-Jan-1594
01-Jan-1992

Date
recorded

04-Jul-2008
01-Jan-2002

01-Jan-2001
01-Jan-2000
01-Jan-1996
04-Jan-1994

pl-Jan-1990~
01-Jan-1990
01-Jan-1900

Date last
issued

20-Sep-
2010

20-Sep-
2010

20-Sep-

20/09/2010



. . . Page 3 of 4

tabs 10mg 28 tablet(s) NERV[more] - 2009 © 2010

LOFEPRAMINE tabs o4 tablet(s) 1 TABLET(S) IN THE ) 01-Aug-  20-Sep-
70mg MORNING AN[more] 2008 2010
DOMPERIDONE tabs " tablet(s) 1 TABLET(S) THREE TIMES . _ 06-Feb-  20-Sep-
10mg _ A DAY[more] 2009 2010

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

. . . Date Date last
Drug_name Quantity Forrnulation Dosage Frggueng started Issued
1 TWICE A DAY FOR _ 17-Sep- 17-Sep-
RANlT.[!DINE tabs 150mg 60 tablet(s) DYSPERSIA 2010 2010
QUETIAPINE tabs ’ . " : . 23-Jui-
150mg 120 tablet(s) 2 Tabs Twice daily 2010
FYBOGEL MEBEVERINE ) 17-May- 17-May-
sach 60 sachet(s) TAKE ONE TWICE DAILY 2010 2010
AMITRIPTYLINE HCI 28 © tablet(s) 1 TABLET(S) AT NIGHT FOR _ 24-Aug- 28-Jun-
tabs 10mg NERV[more] 2009 2010
QUETIAPINE tabs " . _ _ 13-May-
150mg . 120 tablet(s_) 2 Tabs Twice daily 2010
ESOMEPRAZOLE gr tab 1 TWICE A DAY FOR } 06-Jan- 20-Aug-
40mg 36 @blets)  pyspepsia 2009 2010
Lifestyle Risks and Alerts / Examinations and Investigations N
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: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 15. %gg;eb-
Smoker; ' i 29-
Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 20. Aug-
2008
Current smoker: Smoking status on date of event: Smoker, ggE)FBEb'
Current smoker: Smioking status on date of event: Smoker, Number of cigarettes smoked per day: 0. NOTES: 10-Jan-
PRICRITY=Llow. . 2005
Alcohal Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 1 01-Mar-
consumption: ' ! - 2010
Drinks occasionally: - 10-
Drinking status on eventdate: Curvent drinker. Aug-
2008
Teetotaller: [TRUNCATED]Drinking status on eventdate: Life teetotaler, Units of alcoho! drank per week: 0.  03-
* NOTES: ACTION=No Action Required : RECALL_LETTER_STATUS=Do not send recall letter : May-
RESULT_LETTER_STATUS 2000

Clinical warnings .

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
" Patient has disability or requires wheelchair access:No

Referred By:Referring GP '

Electronic Attachment Present:No

http://164.134.113.30/Pages/GatewayReferral aspx?ID=3636168 , 20/09/2010
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Signature of referring doctor (or other professional) Date

http://164.134.113.30/Pages/GatewayReferral.aspx?ID=3636168 . . 20/09/2010



HRD/AMF

e-mail: hazel.purdie@gvic.scot.nhs.uk

Tel: 0141 201 5465 . Victoria Infirmary
Fax: 0141 201 5482 ) Langside Road
: . ) Glasgow
Dictated: 08/02/10 i G42 9TY
Typed: 09/02/10

DR DAVID DG WILLOX
44 CROFTFOOT ROAD

G44 S5JT

Dear Dr Willox

JACQUELINE GOODWIN DOB: 23/04/73 (5G59835706) 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. Abdomen 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 paih settled with regular analgesia and she was discharged home with no
routine follow-up.

Yours sincerely

Miss Joanna Gray
8T5 to Miss Helen Dorrance

Page 1 of 1



Acute Services Division

Dic<charae Checklist

NH

S
N

Greater Glasgow

and Clyde

T:E: O AR AT

Ul SG99835706
JACQUELINE GOODWIN
C| 68 CASTLEMILK DRIVE

Ward:

G

Discharge destination:

Estimated Discharge Date (1) / /

I FLAT 3/1 e .
.| GLASGOW 23/04/1573 Estimated Discharge Date (2) / /
G45 9TW  CHI 2304736009 Final date of discharge : / !
Checklist - Yes | N/A | Initials

Patient informed

Comments

Relative/carer informed

Others informed: Care Home

Transport arranged

g

Own transport (preferred option)

Ambulance-1 man/ 2 man am/pm

Gther: Flight, Air ambulance etc.

Dischaf‘ge medication

Discharge prescription completed

Compliance aids e.g. Dossette Box (involve pharmacist)

Medication received

Medication explained to patient and/or relative/carer

Own medication returned to patient

Dressings/cantinence aids
(7 day supply, ensure District Nurse referral compléted)

'Informed of discharge

Social work/ Other agencies/Horne help

Physiotherapist

Occupational Therapist

Dietic?an

Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

Equipment ‘ordered (inc. walking aids) in placé for dlsd1arge

Part 2 Discharge letter - Required

- Completed

Out patient clinic appointment e.g. Anticoagulation clinic L )

Arranged / To follow

If unknown at time of discharge state reason

Additional information / leaflets / factsheets

Time of Discharge:

Nurse’s signature:

Designation:

FORM NUMBER 0005752

Datee [ [ .~

‘Wi MEDICAL ILLUSTRATION » DISCHARGE » 1241011

\




. (7 dﬁW Qcﬂo&éwfm

2347 2
5619835704
DAY ' -
DATE Q_’JI {ID
NA 135. -
- 3
145 13%
K 3.5-5.0 L('r o
CL %105 |/,
BICARB 2429 | 20
UREA 2.5- .
6.5 3
CREAT 55.
120 |66
‘GLUCOSE 4.0-
7.0
| AST <37 1<
ALT <40 e,
CK <150
.| TRIPONIN
— =
ALK PHOS fod .
BILIRUBIN F,17 M2l /f
T PROTEIN 62-82 | (£
ALBUMIN 38-53 |3F-
PHOSPHATE Joof-
ADI.CA. 220260 | 2. g0
AMYLASE <100 .
CHOLESTEROL
CRP | <10 s
WBC 4,0-11 |iD+3
PLAT 150-400 274
[ AT
| ESR
MCV 76-99
PT RATIO/INR | 00511 [0, -
APTT RATIO 07123 [, oc
FIBRINOGEN 1538 [ g .
H 36-43
PC02 4.6-6
PO2 105135
BIC 20-28
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JACQUELINE GOODWIN
68 CASTLEMILK DRIVE

ot Dovvvunca. . " GLASGOW 23/04/1973

G45 9TW CHI 2304736009 -
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" GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones' Secretary Victoria Hospital
Direct Tel: 0141 201 5389 Langside Road
Direct PFax: 0141 201 5919 Glasgow

Email: alison.hannigan@ggc.scot.nhs.uk G42 9TY

RBJ/ASH

Cliniec: 04/02/09

" Typed: 05/02/09 .

DR WILLOX
44 CROFTFOOT ROAD

G44 5JT

Dear Dr Willox

- JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706) CHI: 2304736009

68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

Diagnosis: Probable gastroesophageal reflux disease associated with non
ulcer dyspepsia

Previous Diagnosis: Anxiety and depression

Current Medication: Includes - Esomeprazole 40mg per day; Lofepramine;
Quetiapine

. I was pleased to review this lady today. She continues to complain of symptoms

of heartburn. She says these occur once every 1 - 2 days and last for a few
hours when present. She describes it as burning and can feel food come up.
There is no vomiting, her appetite is good and her weight if anything has
increased recently. She also described significant upper GI bloating.

You will have a copy of the results of her pH monitoring and manometry - there
was no evidence of significant acid exposure in the distal gullet during pH
studies. In view of this, and the fact she gets significant bloating, I really
do not think she is a good candidate for §nti reflux surgery and I have explained

- this to her tecday.

I have therefore recommend she continue maximum treatment for a combination of
gastroesophageal reflux disease +/- non ulcer dyspvepsia. She should continue
with the lowest dose of PPI's that keep her symptoms under control and the
addition of a prokinetic agent such as Domperidone, as per my handwritten note,
may help. Finally there is the dption to offer her low dose Amitriptyline to see
if this would help her symptoms of non ulcer dyspepsia. I have discussed this
with her and she may come to see you to coneider a prescription if her symptoms
are poorly controlled.

Page 1 of 2



JACQUELINE GOODWIN
DOB:23/04/73

I have not arranged any routine follow up at this time but would of course be

~happy to do so if I can be of further assgistance.

Yours sincerely

Dr R Boulton-Jones .
Consultant in Gastroenterology

Page 2 of 2



N

GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones' Secretary Victoria Hospital

Direct Tel: 0141 201 5389 - Langside Road
 Direct Fax: 0141 201 5919 Glasgow
Email: alison.hannigan@gge.scot.nhs.uk G42 " 9TY

RBJ/ASH

Typed: 22/12/08 °

Dictated: 195/12/08

* DR WILLOX

44 CROFTFQOT ROAD

"~ 344 53T

Dear Pr Willox

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706) CHI: 2304736009

68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

I now have the result of this lady's pH monitoring and manometry. PH monitoring
did show multiple episodes of acid reflux during the day but these were all short
lived and therefore the overall acid exposure time and DeMeester score was just
above normal ranges. At manometry the lower oesophageal sphincter was weak but it
did relax during 'swallowing. Oesophageal peristalsis did show many failed
swallows and double peaked waves but the findings did not fall into typical
oesophageal dysmotility disorder and therefore she appears to have non specific
cesophageal dysmotility. This may of course be related to reflux disease.

"I will arrange to review her back in clinic so that we can discuss these results

with her.

Yours sincerely

Dr R Boulton-Jones
Consgultant in Gastroenterology

Page 1 of-1
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N H S ' oesopm ‘ m ,-—: Sieara SciENTIIC
_ H \‘E\ INSTRUMENTS
Greater Glasgow ‘ JACQUELINE GOOTIN “tnnovations ia fetechnology™ -
and Clyde SGU9RISTOS
Victoria Infirmary
Patient information Procedure: Oesophageal
w Manometey
N ) Gender: Female " Physician: Dr Boutton-Jones
B DOB f Age: 2310473 Qperalor: Sr Diana Roberls
Height: SfL2in Refering Physician: Dr Boulton-Jones
Examination Date: 09/12708 -
Lower Esoph. Sphincter & Diaphragm - Normal  Esophageal Motility = = . ommal -
Landmarks ‘No. swallows evaluated: 11
LES Cenler (fr. nares): T 4klem Evaluated & 5.0- 13.0 above LES:
Prox LES (fr. nares): °* 3Biem - Peristaltic: {onget vel. <= 6.25 cmis) 100 % ’
Dist LES (fr. nares): 425cm Simultaneous: (onset vel. >=6.25 0% <10
o . cm/s)
LES length. - L 44cm Failled. 3B%
PIP (fr. nares). b 25cm Evaluated @ 9.0 & 13.9 above LES:
Infraabdominal Segment . -01 em Mean Wave Amplitude 335 30-180
. - ' ) mmHg
Hiatal Hemia Yes. 0.1 Onset Vel. {betw. 13.0 & 5.0 ¢m above 1.8cm's <625
. . om. - LES) .
LES Pressures ' Double-peaked waves: 1% <=15%
" Basal P (end expiatory): 0.3 10-45 Triple-pesked waves: g% 0%
mentg ’
‘Mean Residual P: +O0mmHg <=13.0
' (eslv)
Upper Esophageal Sphincter , Pharyngeal Motitity { UES
Mean Basal P: : 1164 30-120 No. swallows evaluated: 11
: mmtg :
Mean Residual P: c 49 <80 Peak Pressure @ NA om-above UES
: mmHg
Relaxation Time-in-nadir 173 msec
Procedure o '

Patient artived after overnight fast. A motilty catheter with 36 circumferential sensors on 1 cm spacing was hserted fransnasally after. -
application of topicat anesthessia {6 the nasat passsage. The catheter was posiioned so that at [sast 2 distal sensors were inthe stomach and
2 proximal sensors were locafed above the UES. A S rinute acclimation period wes provided folowed by 10 wet swallows of 5 cc wadler.

Indications
SYMPTOMS SUGGESTIVE OF REFLUX DISEASE. QUERY REFLUX SURGERY.

interpretation / Findings _, h '
The lower oesophageal spincter was weak but relaxed during swallowing. Oesophagea : i
mufﬁp!efaﬂedswanows.ThasearenomspeciﬁcﬁrﬁngsMﬁqhooud be associated




!

N . pFr—N -
N HS Oesophageal Motility FRE, Bienra SciEnTiFE
b\’d T Study % INBTRUMENTS
Greater Glasgow _ JACQUELINE GOODWIN tont in t
4 SG9835706
Vietoria Infirmary
Normal Group/  Swal. Swal. - Swal.  Swal.  Swal
! . Mean # #2 #3 #4 #5
ANATOMY / BASAL PRESSURES . s
- LES mld position from nares (cm) : : 404
LES proximal margin from nares (cm) . 3.1 -
LES distal margln fiom nares (cm) : 25
LES length om)  ° ’ : 44
LES intrasbdominal eggment (om) 0.
PIP gositian From Nares (om) 285
LES Maan Basal Pregatre, mean end explratory (mih Hg) 1045 04
gle? |MH93p lBu(salFree,[uurjs_ {mm Hg) 30420 1184
stal Hernia (no, yes [om]) . ‘ Yax 0.1
. ESOPHAGEAL MOTILITY " ’ )
Number of swaliows svalusted - ) 11 !
LES Resldual Eressure (mm Hg) «51 ap 1.0 10 12 26 02 1.2
. {8y, L . - -
Wave Ampliiude (mean, L3 & L2 cm above LES) (mm Hg) 30-15)0 338 31.8 2668 - 08 83 28,9
Onuet Veloclty (between L3 & L{ above LES) (em/s) <8.2§ 1.8 20 19 . 2% 15 24
% Pariétaftlo (batween L3 & L1 above LES) 100
% Simuitansous (between 1.3 & L1 above LES) <10 0
% Falled (hetween L3 & L1 above LES) 36 Q 0 1 1 ¢}
Double Peaked Swallows (% of Swallows) <=15% 11 0 1 0 0 1
Triple Pasked Swallows (% of Swallows) T 0% 0 0 0 0 s} [}
UES / PHARYNGEAL MOTILITY -
Number of swallows evaluated 11 .
UE & Reslduul Pressure (mean) (mm Hg) : <8.0 -49 -8.4 432 1.2 4.2 0.3
UES Relaxation Time-to-nadir (msec) ' 173 130 200 190 31 209
Peak Pharyngeal Pressure (U2 cm above UES) (mmHg) .
[»-\ ~

Swal.
#8

241
48

23’

-

-10.6
179

Swal.

-70

130

Swal,

#8

06

07
06

-

58
129

Swal,

#9

18.2
130

Swal,
#o

28 -
529
1.4

[-¥-3-]



i ) . . 1

N Hs Oesophageal Motllity @EIEHM ScienTiFc

) . i INSTRUMENTS
N, o/ Study \
G’e“f;g'ﬂsgw JACQUELINE GOODWIN in
and Clyde SG9D835T06

Victorla Infirmary

Norm#l  CGroup/  Swal ‘ =

Mésan #11
ANATOMYI BASAL PRESSURES . : . - B
LES mid Position from nares (cm) . 40.1 ' .
LES proxlmia! margli from hares (Gm) 384 ) -
LES distal'margli from nares (cm) - 425 B
LES |ength (em) 44
LES lntraubdomlnal sepment (ein) 0.1
PIP positlon Frormn Nares (gm) 42.8
LES Mean Basal Prassure, mean end explrutory {mm Hg) 1045 £4
UES Maan Basal Frassura (mm Hg) 30120 1184
Hialal Hatala (no, yes [um]) . i
ESOPHAGEAL MOTILITY L
Nuimbaor of nw:liewa svajuated ) 1
LES Residual Presaute (mm Hg) :a;lsio 1.0 28
B8Iv] :
Waye Ampiltuda (mean, L3 & L2 om above LES) (tim Hg). 3o-180 338 24.7 .
Onset Valacity (between L3 & L1 above LES) {om/s) «8.25 1.8 1.2 .
- 4% Paristaltic (betwaen L3 & L1 above LES) 100
% Simultaneous (between L3 & L1 abova LES) - <10 [+] .
% Falled (betwen L3 & L1 ebove LES) | - 38 0
Doutle Peiked Swallows (% of Swallows) <=15% 1 1
Triple Peaked Swallows (% of Swallows) 0% 0 0 -
UES / PHARYNGEAL MOTILITY
Number af swallows evaluated KL
UES Realdual Pressure (mean) (mm Hg) <80 -4.9 -15.7
UES Relaxatlon Time-to-nadir (msec) 173 199

Peak Pharyngeal Pressure (U2 cm above UES) (mmHg)



Pmlim ek I S AOODBT TS

N H s Victoﬁ'a infirmary Glasgow

Greater Glasgow

and Clyde
Patient Name: GOODWIR, JACQUELINE Ref. Pryeigian: 2oeztm * -
Date of Bifin: a/zsrwi s | SCNIICTARY benmSmE, T ¢

Phvsician: Boulton-Jones, Rob

Mata of Test 12/2/2008

Reason for-Study: GORG

Ezophageal
;
L
&
4]
3
o]
<]
-
2y
Y Dinaioh bf Feiod G o 4] 13 g
paumibef ot Refuxes': - . | 78 | 88 & 1 | &2 | 12§ 1
SumperoTLongReloesss i)y 2 | 2 | o o[ 2} 0 10
{8 8 1 0 8 1 0
2 [ 6t 1 t o 59 3 0
4% 0 077 P ooz boy pims g 03 AR

DeMeester Score-gesophageal
Total score = 15.6 , DeMeester normals less than 14.72 (85th parcentile?

ignature:_g” / ‘

e Q,‘PLQW okaua‘ WMM“(
: M



Patient Agreement to Investigation or Treatment ' NHS
’ e, o’

Greater Glasgow
and Clyde

CONSENT FORM

IIII]IIII (I IIIIIIII]III[II (Ll IIIIIIIIII Illllll!

Hospital/Clinic/GP Practice ................. | 5699835706 e
' JACQUELINE GOODWIN _
Patient’s surname/family name :........... , 68 CASTLEMILK DRIVE - .. ... ST
FLAT 3/1 )
P ) . GLASCGOW 23/04/1973 .
Patient’s first name(s): ...........c...ooeeii. {  Ga5 STW  CHI 2304736009 O U
Date of Birth / / : Cender: Male [] Female [ ]

NHS/ CHI Number

%ecial requirements (e.g. other language/communication method) ................... e

Describe proposed operation, investigation or other treatment.
Where appropriate specify site or side: (WRITTEN IN FULL)

. @6)5@\/\0 ae o\ r\/\c/\}\ O wA\e O\{\&
] | 2 Oue &Q\\ \(‘@6\(\\(\3

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

An information leaflet/tape has been provided.

Signature of practitioner:

Name/Designation (Print)




You should read this form and the notes below carefully. If there is anything you do not understand
ask the Practitioner for an explanation. If the information is correct and you understand the procedure,
you should sign the form. You have the right to change your mind at any time, including after you
have signed this form.

| understand

- the procedure, important risks and appropriate alternatives which have been explained to me by
the practitioner named on this form.

- that a practitioner other than the practitioner who has been providing treatment so far mlght
carry out the procedure.

- that any procedure in addition to that named on this form will only be carried out if it is necessary
and is reasondble in the circumstances, in relation to the medical treatment proposed, to safequard
or promote physical or mental health.

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

1 agree -
to the administration of an anaesthetic or to sedatlon if required.
o to thé procedure named on this form
* that the examination for the purposes of teaching will not be undertaken without my consent
s to the emergency administration of blood or blood products

Please sign here if you refuse to consent to the emergency administration of blood or blood
products.

SIGNALUre ....oooceieniiiien e [ Date ......... [oveaenn. [oeeeannnn.
Additionally you have to agree or disagree the following:- Agree Disagree
that information and/or images kept in records may be used anonymously

for education, audit, and research with approprlate ethical approval, to A( )

improve the quahty of patient care.

that surplus tissue not essential for my diagnosis or future treatment may A<
used for medical education and ethically approved medical research.

B I RN R A e SR et %y

Signature: ‘ﬁ\}g}ﬂ ............................................ feeaen Date Q/‘Z/'& ..........

Narme (Print):

00526



Acute Services Division N HS
Emergency Care and , g . Greater Glasgow
Medical Services Directorate _ and Clyde

GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones! Secretary ) Victéria Hospital
Direct Tel: 0141 201 5389 Langside Road
Direct Fax: 0141 201 5919 Glasgow

Email: -alison.hannigan@gqc.scot.nhs.uk G4z 9TY

RBJ/ASH

Clinic: 29/08/08
Typed: ( 0i/09/08"

SISTER DIANE ROBERTS
“} UPPER GI NURSE SPECTIALIST

ROOM &

G.I. CENTRE

SOUTHERN GENERAL HOSPITAL

Dear Diane

JACQUELINE GOODWIN DOB: 23/04/73 (5G39835706) CHI: 2304736009

68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

I would be grateful if you could érrange PH monitoring and manometry for this
lady who has symptoms very suggestive of reflux disease and she may be prepared

to ceonsider lux surgery. It would probably be useful to do the test whilst
she isCOff her anti reflux therap¥y~

Thank you for your help.

Yours sincerely

_) Dr R Boulton-Jones
Consultant in Gastroenterology

Page 1 of 1

Delivering better health

vww.nhsggc.org.uk ) ‘ 40372



GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones' Secretary Victoria Hospital
Direct Tel: 0141 201 5389 ' Langside Road
Direct Fax: 0141 201 59189 Glasgow !
Email: aligon.hannigan@ggc. scot.nhs.uk G42 9TY

RBJ/ASH

Clinic: 29/08/08
Typed: 01/09/08

SISTER DIANE ROBERTS
UPPER GI NURSE SPECIALIST
ROOM &

G.I. CENTRE

SOUTHERN GENERAL HOSPITAL

Dear Diane

JACQUELINE GOODWIN DOB: 23/04/73 {5G99835706) CHI: 2304736009
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9Tw b

I would be grateful if you could arrange pH monitoring and manometry for this
lady who has symptoms very suggestive of reflux disease and ghe may be prepared
to consider reflux surgery. It would probably be useful to do the test whilst
she is off her anti reflux therapy.

Thank you for your help.

Yours sincerely

Dr R Boulton-Jdnes
Consultant in Gastroenterology

Page 1 of 1






GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones' Secretary ) ) ) 'Victéria Hospital
Direct Tel: 0141 201 5389 ' Langside Road
Direct Fax: 0141 201° 5919 Glasgow

Email: alisgon.hannigan@gge.scot.nhs.uk G42 9TY

RBJ/ASH

Cliniec: 29/08/08
Typed: 01/09/08

DR WRIGHT
44 CROFTFOOT ROAD

G44 5JT :

Dear Dr Wright

JACQUELINE GOODWIN DOB: 23/04/73 (8G59835706) CHI: 2304736009
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

Diagnosis: Gastroescphageal Reflux Disease
Previous Diagnosis: Anxiety and Depression
Current Medication: Esomeprazole 40mg bd; Lofepramine; Quetiapine;

I was pleased-to review this lady.. As you know she has symptoms of troublesome
chest pain. Initially she was getting quite bad heartburn although this has
improved on the big doses of PPI that she is taking. She does however continue
to get symptoms of volume reflux, particularly when she lies flat. Her appetite
is better and her weight has actually increased again.

Ag you know an endoscopy did suggest evidence of gastroesophageal reflux disease
and her symptoms would be consistent. I discussed treatment options with her. T
have been through lifestyle advice. She should stop smoking (she smokes 10
cigarettes per day). 1In general terms I would also recommend cutting back her
alcoheol intake, but she says she does not drink much alcohol. I have suggested
that she avoid eating late at night and she should raise the head of her bed in
an attempt to-avoid nocturnal symptoms. Also we would generally recommend that
people lose some weight as this can help.

This is unlikely to help her symptoms completely and in the longer term she has
medical or surgical treatment opticns. The medical options would be te continue
with the lowest dose of PPI that keeps her symptoms under control. If her
symptoms prove difficult to control a prokinetic agent such as Domperidone could
be added.

Page 1 of 2



JACQUELINE GOODWIN : ¢
DOB:23/04/73

A second option is anti reflux surgery. I have discussed the pros and cons of
this with her.. She actually seemed relatively keen to explore this possibility.

In view of her preferences to explore surgical options, I am going to arrange pH
monitoring and manometry and if shows no obvious contraindication and she remains
keen I will refer her to one of my surgical colleagues. While she is waiting for
this test I would suggest you add in Domperidone, as suggested above.

We will see her next when she comes up for her pH monitoring and manometry.

Yours sincerely

Dr R Boulton-Jones
Consultant in Gastroenterology

Page 2 of 2



GASTROENTEROLOGY DEPARTMENT

Dr Boulton-Jones' Secretary

+ Direct Tel: 0141 201 5389

Direct Fax: 0141 201 5919

Email: alison.hannigan@ggce. scot.nhs.uk
RBJ/ASH
Typed: 15/07/08

Dictated: 15/07/08

DR WRIGHT

GORBALS HEALTH CENTRE
GLASGOW

G5 0BQ

Dear Dr Wright

JACQUELINE GOODWIN DOB: 23/04/73 (8G99835706) CHI:
68 CASTLEMILK DRIVE, FLAT 3/l GLASGOW, G45 9TW

I now have the result of this lady's biopsies.

2304736009

Victoria Hospital
" Langside Road
Glasgow

G42 STY

Biopsies from the ducdenum were

reported as normal. Biopsies from the ocesophagus showed mild -non specific
inflammation. There was gastric type mucosa but no evidence of intestinal
metaplasia and therefore the biopsies did not meet the definition of Barrett's
cesophagus (for example this could simply represent a small hlatus hernia with

normal gastric mucosa) .

These biopsy results are clearly reassuring and we will gee her back in clinic as

previcusly arranged.

Yours sincerely

Dr R Boulton-Jones
Consultant in Gastroenterology

Page 1 of 1



NHS SOUTH GLASGOW UNIVERSITY HOSPITALS DIVISION

Greater PATHOLOGY DEPARTMENT Fig

l Clasgow CPA ACCREDITED
% Name  GOODWIN JACQUELINE Hospital No: SG99835706

[ adiress: 68 CASTLEMILK DRIVE CHINo: 2304736009

. FLAT 3/1 DoB:  23.04.73

L - G45 9TW . . Consultant: Dr.J.R.Boulton-Jones

Location: Gastroenterology OPD, VI

Specimen: Duodehal biopsy,Oesophageal biopsy

CLINICAL HISTORY:
Reflux symptoms and weight loss. ' Circumferential Barrett’'s epithelium from
38cm to 35cm. Grade B cesophagitis. ’

MACRO:
A: Duodenal biopsy
. Three fragments.

e B: Oesophageal bicpsy
: Four small biopsies and two fragments.

-MICROSCOPY:
A: Microscopy shows normal small bowel mucosa. . Giardia lamblia are not
identified.

B: Microscopy shows fragments of cardiac and body type gastric mucosa and
separate superficial fragments of stratified squamous mucosa.

There is mild non-specific chronic inflammation within the gastric type
mucosa. The squamous mucosa is congested and there is mild spongiosis of the
scquamous epithelium. Helicobacter pylori are not identified.

The appearances are those of mild non-specific chronic inflammation involving
gastric type glandular micosa. There is no intestinal metaplasia therefore a
diagnosis of Barrett’s mucosa cannot be made.

There is no evidence of dysplasia or malignancy.

) Reported 02/07/08 CMH/IM

, Reporting Pathologist: - Dr.C.Harper C)JUM Page 1 of 1
Consultant Pathologist: , Dr.C.Harper

d) Date Received: 01.07.08 Lab No: T,08.0010256.N
b . ] - .

Date Typed: 04.07.08




Acute Services Division N H S
: | " cumsT m;r
. _ Victori £i .
Emergency Care and ctoria In rmao lasgow

Medlcal Services Directorate : | sand-€lyde
0141 201 5044

r9/06/08

DR LINDA L WRIGHT
GORBALS HEALTH CENTRE
GLASGCW '
G5 0BQ

Dear Dr Wright
y JACQUELINE GOODWIN DOB: 23/04/73 (8G99835706) CHI: 2304736009
} §8 CASTLEMILK DRIVE, FLAT 3/1, GLASGOW, G45 9TW

This patient attended the Victoria Infirmary complaining of chest pain,

She was monitored in the chest pain unit. No new ECG changes were recorded and
i troponin I was normal at 12 hours.

she underwent exercise stress testlng on 18/6/08 to stage 4 of the
Bruce protocol, achieving a heart rate of 176 beats per minute. The ECG tracing
showed no ST changes. The test was therefore negatlve

’

Follow up: Nil.

Yours® sincerely

r ~ancn \@”’1 N

i ) Chest Pain Unit Team

Delivering better health

wwwinhsggc.org.uk ~ o I 40372
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" Acute Services Division : ‘ - - T2
The Vtctorra Infirmary P . NHS
Short Stay Ward; Chest Pain Unit  Greater gi;:isgow
-Admission Details ' o

MR ' . Ny
: Na_rne: “ G8 SCAJAngELIm Goopwry Date: L\E\@\V(
Address:, FLAT 3/, 5K DRryg : B I o
GCLAsgoy
............ G45 STW
Date of _ -
Chi nur SG‘(}W\.“ %STDE. S
SG-nur ﬁ)OVD Z‘g\({l7 '
' . . Use addressugr/...

Admission Criteria | | o o
.. Patient’s history con5|stent thh possible / probable |schaem1c heart disease. L/ '
2. Patlent currently pain-free. - | E
-3. Patient’s history does not suggest: - PE S
o - Chéstinfection
- Aortic dlssectlom Av(
» The patient is haemodynamlcally stable, «~ |

. Respn‘atory examination is. normal e : ' - ’ i

. Ascula_tat_lon-of heart is normal, ©

4
3

6. Gl examination is normal. <~

7 .
8. ECG is normal or unchanged from previous ECG. "™
9

. CXR is normal or un'ch'anged from previous CXR.

“ala

| am satisfied that the patient meets the criteria for admission to the Chest Pain Unit (CPU).

R Pt Yt MEDICAL LLUSTRATION « CHEST PAIN UNIT « 9880
— e - /—LJL - — ’



. - TRRTR i g R S T TR g
PRI LK B S o R TR N e e e D e A iy T8 R R R R -.’P’C....{’i?v AN e Y L, 'B"-ﬁt. S ﬂ-d\."‘ ;w,_; SRRt

Th:s section to be completed by Nursmg Staff

i

lnvestlgations ‘

ECG : " {Dateand Time (DD/MM/YY; 00.00hrs) * | New changes?

Time of 1st ECG . ‘ | . Vélblb{ ‘ 0\18{ Yes (1 No [ ?':LT&A

Time of 12 hour ECG R p '\%\;\bt " A0 Houm ..Yes 0 ‘No E/MM -
{ Bloods T . -:_Date and 'ﬁme (DD/MM/YY: 00.00hrs) Abnoﬂn‘nal? '

Time of adlmi;si‘or} bloods . - : | | | Yes E(:No O e 111_* N

‘!’imebﬂihoprfr@onin | S l(\@ &b( - Gﬁw CfYes O No 3/40 -y

Symptoms ’

Further cardiac type chest pain? g _Yés [ No [E/ ‘ . _ . - .

1

- "Any hew symptoms since ad,mis.sion? Yes [ —NA;: E(‘

B Nurse signature. W4 .

: 'If any of the above are answered *Yes’ the patient should'bg%‘@itted for further investigation, -
Please notify Medlcal Staff.. o :

‘ if all the above are answered ‘No’ then the patient can have ETT booked.~.

ETT
Suitabsfe for ETT? : | Yes 1 No O

:‘."Da;te‘and Timme of ETT - « | Date: - s ' Timf.:: :
if unfit for ETT, state reas..:on: S : X : _ " ' 2 .. T . ) :
T result | _?léake tick | Foliow-up arraing;ed .
StmngE};-positive

Positi;fe ETT

" inconclusive

Negative

Signature: ' Date:,

| PRINT NAME:

e T e e L N

e TR S



| South Glasgow Hospitals Part | DischargéLetter and Medicine Presei” “on Form - Confidential  Ref No: 109454 NHS,
Victoria Infirmary, Glasgow G42-9TY. Tel. 0141 201 6000 - : Lo = G
Dear Doctor ... NR.ebi B GH Tl ollow-up arrangements d
Surgerx,ﬁaﬂﬁ i HHEBLTHL...... S - " Clinic appointment madé?
Patient: gf,q_c K %,‘?,5 .égéﬁjﬁ,be'_“ all4 coP_'es Specxalty Yes{d No [ To follow AI/Zl
Address: 6l Cﬂ&‘l‘/.f/\{/!fé DRUVE, L£41.3) INAMEA NUISE ceneereeeeeestiee e vrtreveemsss casesssenessesaneas Clinic NaMe......coeiieeeeecrncncce sl
- O\Mﬁl; aw G#p5... AT Admission date:.. | £7 Q6.1 .aF - e
) Mode of admission ..... A.,I.ﬁ.' .......... e eaereeens | Non-childproof containers required: Yes 1 No[et”
Unit no:€6.9 7{3_;— 774%... | Source of admission... Medicine compliance aids required: YesEI NOE]/

CHI no:.

Discharge date:. lf / Od / pd”

Specify:.vvviieninren S TR erseanies

O aslmithd

Vo heqsilloisam, 07K

Reason for admlssnon treatment dlagnOSlS mvestlgatlons operatlons complications:

f }
Z&g douﬂvjl7 @é'_A

s’ fart pots
SRR

A

“Other information

Trap - <0124 f/uz?,l/*)

VIMI «DISCHARGE = 2725

viC

Doctor’s name:
. , o)
Doctor's grade: .. St ... Pager number: .60\ L.,

,,m Dosage Times for administration P Recom?wnded gew Blew Number Dispensing Details
r amfamlam[mdpmpmipmjpmipm| Other urationg treatmentDrug Dose| of days
MEDICINE farm' Dose 6|8|10/12|2 |4 6/8|10]| times | 2Merdscharge | o/ | o | supply. (Pharmacy only)
. IE il
/71/47 ‘odanae 4.,73/ 10020 poi il AL B
© d- :
e~
{ Medicines discontiriued Reason (if known) e.g. side effects | Clinical Pharmacy check:
- TAll known drug sensitivity / Dispensed by: v DAt sl i L
A adverse reactions: Checked by:
NKDA . WARD USE ONLY
’ Med. rec. onward by: ... nrerreneneee
“E\llen ?o}-,\c\n Signature: .. tE \?q__-\—n i 1., 26, 10... 188U BY: c..cecan e Date: ....... [ .

Signature of recipient;

Number of prescription.sheets at discharge: |

Whita cany - 3 P+ Pink ranv « Caza Notas: Riiie conv - Pharmany: White ronv - Patiant

If won hava anv nrnhlame aftar discharaa nlaasa cantact tha Ward or vour G P



Progress Notes (Please Indicate in margin what profession you represen

e

, Nursing/ K

Date and Time

VIC 692

Page 16 of 16

VI MEDICAL ILLUSTRATION « MEDICAL »7709

i

— et '-...m-. -
South Glasg ospitals

Unified Case Recard - Cora Nacument
P Illli!lllmlllllllmllllﬂllillmlhllllllllll[l]

8699835706
JACQUELINE GOODWIN
68 CASTLEMILK DRIVE

— FIAT 3/1
GLASGOW 23/04/1973
T oes oTW CHI 2304736009

NHS
—

Greater Glasgaw
and Clydé

Tte: far 3 ms O Miss 0 ms O Other

Ward ﬁ“sg pate t§ é
untumber_S 6A4€3I0L

Date of Birth 'LS ‘/ L’fhg ae 857

Pfesgnting Complaint Diagnosis T
oo Vepun 1

2 2 s

3 ' 3

Episode Information

oate | § | by |0 -Aamission Tme: 5207

Admitting Ward:_ A4 )’ﬁj Admitted From: At

- Admitting Consultant {1/ fw

Admitting Nurse:

Ready for Discharge Date:

»_Actual Discharge Date:

Consultant / Named Nurse Transfer

Date: C 1 Ward: Named Nurse!
Date: Ci Ward: .Named Nurse:
Date: < | Ward: Named Nurse:
Dale; [+ - Ward; Named Nurse;

Name of GP., r:{ % \

Télaphions Not -

De wmwl(

Corbaly Hlt

(it EA1 82 6y

Allergles

NACDA

CPR'(see page ig

Stafus: Date:

Status: Date:

Chaplain Visited? Yes (1 No [

Next of Kin Details .

Patient lives with: "Qa/\f(/ﬁ\m

Patierit or dependents require care? Yes (1 No O

Currenlcarelsuppnn arrzngemenm :} fl [J

C ‘Soclal

Record' if any care / support issuss are {dentified - C

d 00 Not appli 0

Other Family Details

Next of Kin / Carer:

Nextofkin: e Carere,
¥

Refationship; WA Relationship:
Address: - Address:
Telephone No:  SK3I~ | § L\, Telephone No:

Relative/ Carer present Yes (] No D It answer NO' then sy

Nams of Relative / Carer contacted:

Name of person present on

Telephone No:

1*Language (e.g. English, Urdu)

Brmnet.

Name and Contact No of CPN:

- Page 1 of 16




Patient name:

DoB: UnitAumber:

Nursing Admission Profile . i P
Specific Observations '
BM: Weight: Pregnancy Test (please ick)  NiA, [ Negative (1 Positive (1
Peak Flow: Height: Previous MR$A  Yes 00 No I Unkown OO

Body Mass Index:
Mental Status Cardio lar System' | Muscul System] GlSystem . .
Alert 2] No problem identiied _ (1 | no problem identified 31 o problem identified (3
Co-operative O known cardiag Known musculoskeletal " Known gastric
Calm [m] O s \g/,—
Lethargic | Action Taken; Action Taken: Action Taken: . -
Withdrawn _. [m] PrS\? O\ P - A\,\W OG0,
Confused / Agitated ___ [0 - . .
Anxious [m] V\/\/M\NQ\ (eyc o Qewvere \'&ﬂmw-
Aggressive () Vt\OP‘
Orientated to ’ - LastBO ? ! ?I ?
. D’ . Stools per day:
P‘l;“cee O Stools per week:
Person Ij Incontinence of faecas_ £1
Action Taken: N Soma _______[1

Comspoudsy. -
iermod §
Rlacloley folomd

e

Neurological Systems

Respiratory System

Physical Activity

hrand Throaty,

No problem identified [}
Known neuralogicat

No problem identified _ [T
Known respiratory

Action Taken:

Action Taken:

No Ilimitations [
Walks with supervision [J
Walks with assistance [J
Uses walking aid _._ O

No pieblem identfied T
Den!yres .

Sore % plaqué on ﬁﬁgue o
Gum sweliing / b!eeding' ]

%vw . gm@bbd 1I0a (}(Cuj Chanj Fasll ] Sz.':rev l.hmal a
; | walking stick O | Diminished taste a

Zimmer a Action 1;aken:
Rolator m} ~ pW)
Crutches ]

Swallowing deficit Wheelchalr inde ten] L

Refer to SALT it Speech “ | Wheelchalr outside cnlyC]

deficlt evident a “Falls Risk Assessment,

N Normal [ i ired

Aphasic' O | gear m} |Hrequ|re ed O

Expressive dysphasia® O | pysarthic Im] 0’1: protectors required o

Receplive dysphasia* _ a - ‘er — -

*Note possible . . Hesitant 1| Action Taken:

for consent AW Hoarse a

Consider use ofward consent/ | Action Taken: .

AWI resource pack

Page 2 of 16

Dietary Sta*~ Ears* Reproductive System | Rest Pattern ,
- - = :
Normal diet___ E] | Normal | Femate Sleep habits
Special diet g] Known auditory Lmp date\g 1o 1073 Lless than 8 howrs ___ [
Specify: problems O} irregutar O | 8 hours LA
.| Hearingaid L/R _ o Discharge L1 | More than 8 hows ___ [
Diabatic ] D.'g“‘al }:(earlng " Vaginal infections O | Morning nap a
Low fa O | Aidinsitu ] 0 Afternoon nap 0
* egan ___ (9] Action Taken: HRT O | steep Difficulties
Roster 7 Halal ] : Other T 0O none m}
Gluten free - o - Action Taken: Early awakening m}
High Fxﬁ‘e"l / fortified _ g Unrefrestiing sleep._ [
Stage — — % Nightmares [m]
Pureed fruit D | Eyes " . B I ; O
i::gz i g Normal vision O | Reproductive System | pigusbed - nocturia__ [
Slaga > 0 Glasses O mate Disturbed™ dyspncea [
Sla:e E_ O Contacttenses_____ L] Prostate problems ___ [] | Distibed - pain ___ []
Blind a . - jon’ :
Low sodium O | prosthest R e — Action taken:
Low residue o Action Taken: oner ... 0
“Other (] "y Action Taken:
Supplements used: W V\U\/\ ,V\\)A_ -
Valuables

_Genito-urinary Systém

M.U.S.T. Assessment _ (]

Valuables with patient on
admission

9

Referred to dietifan __ (1 ( Nermal g, cPainStatus . . | Seeclty: ]
Action Taken: Frequancy g | Ne problems identitisa w]i1Shercoe
Urgency Known pain.problems O \/\Ak’\
Dysuria —-D Action Taken: oy ) :
N Urinary incontinence __ [ S \ pury ey,
’ Commence Pain . Wﬁ‘i
Skin Nocturia C1 [ assessment chart if in pain | Hospital Poticy exglained 1d°
| Catheter insitu O | on admission. Patient 0
Normal D Type of cathater: c CP for G Relative:iﬁ
. to.of tast ch: 7 ommence ! for Cancer
Known skin problems ] Dai eo. s ange / Pain if appropriae. Valuzbles tzken home by
- Action Taken; A, relativesfcarer
2 o e
Wound Assessmient \( N Valuables stored in Hospital
Chart safe
Specify:
Waterlow Score: . peciy .
Action Taken: CW PW
Self Care Ability Pre Admission| Current Status| Change in Health Status
1]2)3[1]2]3 - ) 1f2]3
Dressing and grooming L T Mental status ol
Eating and drinking -] Sleep pattern —1
Toileting |- 1 Appetite i
T i - P | Bowel habit 1
Walking Y Urinary continence [l
Pain -
Activity tolérance
1. Independent 1. No change

2 .Assistance of Carer
3. Assistance of aid

2. Experienced change in last week
3. Change related to cument illness

Admitting Nurse's Sl

YA AL

Date: _| § lr&liﬂ

Name: 21M&A AN DLE

Ll

—

Grade:

Page 3 of 16



=

Patient name: DoB: Unit number: N ' n rThis section to be completed only by a Doctor
Discharge Address (if different.to home address} » * Referral F...... - )
Name of Carer: ‘ : . GP O  Specity othérieferal;  AGE [ Other
Address: T — T r —niniiw i ,Ji_, v
Tolephone No: ) . Presenting Complaint™. ‘| g - _
Discharge Information Discharge Date: =7 .
Discharge Checkllst Yes O Na O | pate | nitials | c . e [ atry
Patient informed Yos A O ’ Y Q S{ f, .
Relalive / carer informed Yes M A [J t . ) N
D.AR.T. Referral Yes INAT) " e e LT "
D.A.C.s Referral / Home Care Supporl Yos LI NA m} History of Presenting'Complaint ;. 3 SRR W I3 };;«,s_,m‘,gmw -
Others informed Res / Nursing Home Yes CiNA LI ] [ P X odovy~ Sy dd.vﬂ anse+r W auway (WL
Transport Arranged @ S’&d—éd e\ et E;ov( A1 & 2] wnuvwlong g g
1man-1 2man-00 em-0J pm-J E . ) wepdAes N e \oClCh @SOG
Hospital car Yes L A LJ Q P\ \’\SS K L\/\a\rQ.V\
Owa transport Yes 1A Na OO —was \WV\R " MouU Vs~ Iny e (Mﬁw"'
Other (please specify) “ . ~ \QS* ed % r L\» | & -@CVC//{SH
Discharge Medication . . CO\OL [ @ (;LOV\/\WH
Discharge prescription completed ] Yes U A O . ) - V\ON%EO 4
Gompliance aids requested Yes OJ NiA (A . . . . b ¢ By Oy \ \ QU nttce
Medicalion received Yes ' NiA 7, ho] f’ red X
Medication explained to patient Yes C1 A 01 . s \Q‘(- SA N \/V\&‘(C\/\ al- Q d-V\M+ 2
Own medication returned to patient Yes [ NiA T - 9 \V\/\'\ u ? CQ‘(G\AO\ O \/\/\Q V\'f ( V‘-QQK )
Dressing / contingnce alds (7 day supply) Yes [ANA T - C‘\\/U C\'\ \% SS + _3’__?5__x_f—
Other Discharge ftems < B i T s eNer % wou % e wit
Keys Yes ANA ] - O\-H*Q\ﬂ QC\ “‘( %Oda"\ r(r\ o V\@\ e
 [_Patients dtothing available Yes [ WA O . o . #5609 L: Y'x NG O\
alnabies - Ves I NADT - Past Medlical History |, woe wedn q_z’-(-*\ U\-\ pOJ P\mﬁ\ ]
Iniravenous canula removed Yes,gNlA g - wot: A3%6 C/\\O red U\T‘ Lt drash
Part 2 Discharge Lelter Required: Yes LI N/IA ".OV#[;
c vos O A I . poIn 4 | exeise ‘ol :
OP Clinic / Day Hospital A — . .
Arranged ves A O TR CLF ] €T wlpmn —teckdd T O POUNS - g Okl vg Qow oolo ‘Jiﬂ
To follow . . Yes ONALEF | *© v ] ) Ptb*k N
Not known . Yes [T N/A I . _ Depvresmar
Informed of Discharge . . Y
Physiatharapist ) Yes LI N[ [ - .
Occupational Therapist Yes (1 Nia (] _ e “Mouvin— AUt
Dietitian R Yes O a0 . Severt G 06D Vj
Speech and Language Tharapist Yes [J a0 . ,
Clinical Nurse Speciafist Yes (1 Nia O -7 blodder 7 erolo
Liaison / District Nurse ves OnaO [ . § 3 ? FS‘Q
Scclal Work / Other Agencies / Home Help Yes L1 N/a O] ) ;
! Leaflets / F Yes 01 twa (J Systemic Enquiry R T Ve tEEpb e
Nuise's signature; _ :
- cvs . 6 — C& at
Transfer Checklist (i.e. other . —_ ? C\/\Q st Po“’\ ) NS E (Wa) m
Patient informed Yes O nA O ) ) )
Relative/ carer informed Yes [ wa O3 - . CNSIPNS
Transfer Handover Verbal L1 Written 1 | RESP — © SoR :
Transport arranged Yes [J A 01 s N
Clathing listed ) Yes L1 pra OJ j
Valuables transferred Yes (I A O } L6u . e Oth
Relevant of teamn informed Yes [ NiA L) . Q — WAA Q—k\)v\ LYelal o
Nurse's signature: R ~N XDD
Page 4 of 16 ) . Page 5 of 16




Patient name: DoB: | Unit number,

Family Medical History

MoterNal  unNAde~Inml ot 4g

Social History S g G el 5T

_Hves yotihny QoA 0T
— UV‘QV\/\?\CT%ed

Smoking ,
Yes O Amount perday. \O ,d Gy Neversmoked O ExsmokerJ since: 1 !

Wishing to slop sm'oklng'lYas‘?I No [J If *Yes' date rerer-red to Smoking Cessation?: 1 /

Alcohol
Units of alcohal taken per week: [\f \ L,

Drug History:/ Medications: (fiiélugling ‘over the' counter’ ‘preparations)

L ewmagraznle — L"O"j’
LT Rv Q"é\‘e(:\',\{\a—~, ? dose’

“Lose SEOVA~E - YO wAp '-}—g"\/:f B0

Drug Allergies__

NEDR -

Drug Information
Information received from (please tick): -

Patients own meds (1 Patient (verbat) (1 GP {telephone) O GP (tetter) 1 Relatives (]

Infarmation received by: Dr. O nNurse 3 Phammacist O Signature:

Dispenéing Aid Information) Respiratory Information Inhaler Information

Dispensing Ald Yes (1 No O Domicilliary O2 at home Yes [J No [1| Ptuses an inhaler  Yes [0 No O]

Filed by: Self (] Carer T Phamadist O ‘| Type

Location of aid: Home O Hospital [J | Nebuliser at home Yes O No [ y 3 Poor O

Dispensing aid: required Yes (1 No (1| Asthma / Resp. Nurse ¢ontacted: Referral for assessment?

Pharmacistinformed  Yes 0 No (1} Yes Do O Yes( pate . 7 No []

Page 6 of 16

This section to he completed only by a Doctor

General Exz ition

fernp: ! 4 Putse:  |2- R: ) Weight:

Temp: Y &> ,—_,—L,_ R ]/_+ g

$0; 18 °fD o BP: 33/0] O se
aiv

Urinalysis:

General Observations:

4
Prieve iLages well & Cgimunaco M g

Gardiovascular Examination ..Respriatory Examination

_ Nesiqdar
&S

HS WUt Canovaur

"% aniie” gedema

Abdominal Examination ' Other Examination (e.g1. Locomator)

Sy [ oS o

SRS
ST prelak Uty

"63,\/
- e
oirgpv\mgak N~ S

AN

o

{

w

Abbreviated Mental Test (AMTS) Not appli a Score 1 for every correct answer
Age: \ D.O.B.; Year: Time of Day: Prime Ministers
Monarch: Recall: 42 West St 20,19, % e .1 HomeAddress: World War 1:
Score: 110 Score <8 festive of Cognitive | ,
CNS and PNS i SR04 vey
CNS
GCS =
Y
Reflexes Jaw =
. Biceps Triceps Suplnalt?r
Power Tone G
RUL
LuL . .
Knee Ankle Plantar
RLL
LLL
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This section to be ( leted only by a Doctor

Patient name: DoB: Unit number
iy Py I I RS

Initial Ir on ‘Requested ' {refer to protocol if appropriate) <
O ece O rec O vae O Troponin
Ocexr O esr [ Glucose [J Cholseterol
L[] ABG's [ Clotting factors O cre O TsH

OLFTs O calcium
CXRComments

ECG Interpretation .
aines Yadag
W e Py

. NN g ol
‘f .

Impression and Differential .Diagnesis

fupi@! ! QnQina
;C*QIS{' : 8

A U . i T -
< GUORWSMAT B Flsv
poin ] wber ROVORY

“Totycargi e | cause .

Management Plan (refer to:protocol .or Integrated Care Pathiwvay-ifiappropriate)

o acuss kblecds £ GAVEN Asprain
oo WD)

p W) QCwneen B
CNerds >4 VY KORE
w avwAg O

YW1 B YV ar"

' COwekON0 0y riND

' T R Le

e 0|4 wnot es () cW\O‘Qp_‘ﬁw-gg Ry
£ 1 Do QVE:

_
SO

wal)

Is DVT Prophylaxis indicated? Yes O No O Any contra-indications to this? YO No O %:(‘\J\ N
Piescribed? Yes 0 No O oo \WVA‘B :
Does patient need 1o be admitted?  Yes [0 No (0 1s Qulpatient / Ambulatory Care an option? Yes [0 No [J i
[N If ‘Yes', discuss with SHO or other sénior calleagugsp

House Officer’s Si My"" Date: X [Jo Q : Q
Name: N Y Grade: {,\I 7/ Page No: QM f Q .

ot v

Page 8 of 16

Patient nam,

DoB:

Unitnumber:

Investigavons

—y

Requested by

Ordered by [Date ordered

Date Performed

X-ray (Specify)

CT (Spe E:‘ify)

X

Ultrasound (Specify)

VQ Scan

ECG

24 hour tape

Echocardiogram

1] PFTs

Endoscopy

Bronchascopy

" Other (Specify)

Specimens

e Ty

ki

T

by Collected by

Date Collected

Sputumn (Specify)

i
4

wsoV )

Urine {(Specify)

Other {Specify)

Referrals made to AHPs,Specialist Nurses *

Discipline

Referral made by

Date 1st visit Made by

Date

Physiatherapy

Occupational Therapy

Distitian

Speech & Language Therapist (SALT)

Other
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- . Do fot enter -
Serial Blood Results Patient name: L P ‘ Patient nam, DoB: ] Unit number:
Déle 8 Time: TIe T 18l I Blé[se " N
Signature: SO i el fi _
Electrolytes & Glucose | NormalValues - . )
Sodium 135 - 145 6 (13 | | :
Potassium 35-50 3-4 3. ‘5' 2-% g )
Chioride 96 - 105 o7 TR - J
HCO3 24-20 Y 1o [, - w T ]
Urea 25-65 9.0 | 2.5 ] 32 . ~
Creatinine 55 - 120 6 75 1 .
Glucose 35-55 X R
Magnasium 0.8-1.0 3 ) .
CRP i <10 = . ' : -
Cardiac Enzymes & NormalValues |, | _ B #e Toe e wo
Liver Function Tests_ aust|~ i ' ]
Tropdnin <0.04 <C. -QH
cK ' <150 . .
LDH 195 -415 - ]
AST <37 U iy 1\ .)_ _L i
AT <40 q 0 4 .
Gamma GTF <30 M<45
. Alk Phos 60- 260 ot BY %5
Bilirubin FAT M<21 7 7 K] 4
{Total protsin 62 - 82 {p(ﬁ 80 5% -
Albumin 38-53 29 36 2 \ ‘
Calcium 22-36 !
Haematelogy & Normal Values o ) A
Clotting Screen S \ - _ _ . .
Hb Sex 1353 . i I
While count 4.0-11.0 Q-4
" |- Platetets 150 - 440 24 S ;
ESR 0-7 ) .
PT . 09-141
Fibrinogen 1.5-3.8 ) .
APTT 0.77-1.23 .,— i .
INR N }
MCV 74-99 94 P
Arterial Blood Gas Nommal Values |- o i N T e -
He 36-43 i
PCO, 45-6 A
FO, 10.5- 135 b
Base excess +-2.5 2 )
Bicarbonate 20-28
FiO, 35-55
Other - e - R — s
I EAL;
Iy, 11- 5

%\% 3o

[LeA. Y

"hj Page 10 !af 1(ES, Page 11 of 16




e —
liddle Grade Review

Patient nam I DoB: | Unitnumber;

Initial’ nitrsing notes -

® @ (Vidurr comise JWWLHOWOM mewmwrww
Bk prevons e pueolo before —ye TR V(w,uﬁw :
v olLp &L S>ape  an Oep ‘ed ewpwevm

DY ren oy SHEe. (1w »
‘ @T%**‘M oo bt clue B vuot wm

: L oA M«DMLW
Ly R L e
anol Mtw% W Moume | cheot Ay
parel o SoDeq  Agpe B‘VQ‘;EQZ@
@ O |no coupbunb b Thde T oo /

Senior House Officer / Registrar Review

Consultant’s revisw-2 1 &7 vt} basdladahias TL 8 3P ) gl T
© Asqpumar. MAM
, Bfefos .
32 U{ Otol WG 4

Penion  epmosle Moede Mw:l;p B (]

Q . NO w e<Qlned .

Outcome ] On Lot o O‘(/Iz,)f‘éfh.a — CCendimy /‘ .

[ Pending Invesligaliuns' ’ [ Discharge O Foltow-up: . e onDrencn N W,L\j M (o .
03 Admit cCU [ Admit U O Admit Medicine (] Admit DoME . Ye oves Wﬁw Sod 1007, A~V

CPR / ITU Status on Admission :

Ceosv Tlioo He pue Ao as '>°a"’
ECa x2 HNoaop-

-Doss GPR or ITU status need to be addressed? Yes [ No [J

If there is a resuscitation issue please describe in more details:

Discussed with consultant T oYesO no O Cree. o p0t ' e
Discussed with patient Yes O No O — Aol ‘;p[(_ 1% 4"% 3 coR v ~od .
Discussed with refatives Yes [0 No OO ; X ! ‘Tb Be C_ﬂl ALa C , b VA A Iy S, &)
Comments: . v VE
- Uthe o wager [

Adults With Incapacity (AW) Status  [J For Consultant review [ AWi Form completed Q . . [BV y ‘5;\5 ) . .

i Date: -

e < . 209 . [4 ;2 “’5% fodr
Name: Page No: ﬂW"" ute. | i Zonl

plaiom-
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Progress Notes (Please indicate in margin what pr

g / Medical)

Date and Time

18/¢fo% _05“ d.Bunee admus~ + 1V

i dmqvno\ou/d; o
Y6 ) CCW\Q

| puheatt s Mo\";(amckov\m_’m&mﬁ owui WU Q..

0430,

| _ﬂzzl,éz.c%

Cazd\hv&

T m\,LLD./
"y\ u"';{!}; - ’ L

MmL o . S

AV cudhwue oo pradcny
(LR AU O

4 u\w M\bcwm mo\-\sy@( A

coCly

c: l& oo
\&NooA . o @

@pM

\z\om ’@LMC
- U ‘\'C, SO Cl
W* /. %m wue @ve/tu\:tu\wrh)u\w thmr
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Patient nam:

DoB:

Unit number:

__Progress Notes

(Please i

In- margin what pr

yourepresent e.g.; Nursing / M

Date and Time

!
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- NHS Greater Glasgow And Clyde
Endoscopy Unit; The Victoria Infirmary

GASTROSCOPY REPORT

Name: Jacqueline GOODWIN, 23/04/1973 (F) Address: 68 Castlemilk Drive
CHI No: 2304736009 Flat 311
- Case note no.: $(99835706 ' Glasgow
: - Lanarkshire
G45 9TW
GP: Dr L Wright . Procedure date
. Gorbals Health Centre - S 30th June 2008
45 Pine'Place , Status: Day patient/NHS
Glasgow Hospital: Victoria Infirmary
(none)-

G50BQ - . Ward:

Referring Cons: Dr R Boulton-JoRes

Indications

(Gastroenterology)

Consultant/Endoscopist

Reflux symptoms and weight loss. ' o List consultant: Dr Robert Boulton-Jones

Report S

OESOPHAGUS. Circumferential Barrett's epithelium from 38cm to 35cm.

Grade B oesophagitis (at least one mucosal break longer than 5mm confined
- to the mucosal fold but not continuous between two folds) at (a).

Follow up
Awaiting pathology results.

Advice/comments

No improvement in symptoms with omeprazole 40mg
daily. Suggest esomeprazole 40mg bd 1/2 hour before
breakfast and evening meal. Will review control of
symptoms/histology in clinic in 6-8weeks. Note normal
CXR April 08 ?weight loss all 2ary to poor appetite/reflux
symptoms. ° ‘ X

Ae*zw

Dr Alan Clarke .
Senior Registrar - Medicine

%.c. Dr R Boulton-Jones (Gastroenterology)

E

v

(el RS s gt i e 7 g e’

Sex} Age:
D. O. Birth

30/06/2008
13:39:40

SCV: 10
CVP: B1/1

kvt A1
Z:1

0

Physician :
Comment :

"

Endoscopist No1: Dr Alan Clarke
Nurses: SN Hannah Mullaney
SN Michelle Scott

- Instrument
VIC - GIFXQ280 2432509

Premedication
Midazolam (IV) 3 mg

‘:s‘r cesophagis
ond part

Specimens taken
psy (x4 site a.and x4 site b)







Sammie
e

| ;Acute Serv_ices Di,v'i‘sion & | | ‘ - | NHS

N

o : PLEASE BE AWARE YOTU Al\lg%Y Greater Glasgow
Gastroenterology Unit-~ i BE REQUIRED TO WAI v and Clyde
Floor D . ?\ WE APOLOGISE FOR AI’\IIH .
The Victoria Infirmary | DELAY YOU ENDUR?ENCE

Glasgow G42 9TY | yOU FOR YOUR PAT

Direct Tel. No. 0141 201 5226 " :
' APPOINTMENT FOR ENDOSCOPY

Dear -8ir-/ Madam 5

. ¢ L B h »

Your endoscopy appomtment has been set for ....uvee. 2 ..... M. on ... 3 O’f ...... \j QNE..

at the Endoscopy Unit, D Floor Vlctorla Infirmary. Please arrange for someone to collect you

from the Endoscopy Unit at: ............ 4'\510’“ ......

Please do not eat or drink anything from’?Cum We cannot perform the test safely if
you do not have an empty stomach. . :

Important Notes

Confirmation of Your Appointment
There is a high demand for endoscopy appointments. If you cannot make your appomtm nt _
please contact us as early as possible so that we can offer the appointment to someone else} If
you.do not attend your appointment without informing us you may not be offered any further
appointments. :

Current medication

If this s your first endoscopy we ask that you stop-any ulcer healing drugs such as Cimetidine
(Tagamet), Ranitidine (Zantac), Omeprazole (Losec), Lansoprazole (Zoton), Pantoprazole (Protim)
or Rabeprazole (Pariet) two weeks prior to the endoscopy. This will give us the best chance of
making an accurate diagnosis.- Gaviscon can be used to control your symptoms during this
period. If this is a follow up test to check for healing of an ulcer you may be asked to continue
the medication until the day before the test. If you are unsure please contact us to confirm.

Diabetics ' |
If you are diabetic you should contact the diabetic liaison sister (telephone 0141 201 5906 or
5257) to discuss how to manage you diabetes while you are fasting for the test.

Warfarin

If you are on warfarin you should discuss with the doctor who referred you for the test whether
you should continue this until the day before the test or stop it five days prior to the test. If you
are unsure please contact us. ‘

Consent form overléaf
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‘{ Consent for Endoscopy ' _— | ]
oo S i ! LABCAIRE - |, b
! ’ ,ai__*f !.-a..; - ,';‘ " - - i
‘It is important that you feel that you S i R
: ) ' i info/ " tPrgce L 29367
endoscopy. The following sources of info Procass Ho L e
1. The doctor who referred you for the t g PoomsRa T~

~ Ifyou are unclear you should contact
i 2. The enclosed-leaflet contains details ¢

3 The nursing and medical staff will be| .
the procedure when you come to the

. | understand that photographs may be taken and stored if thlS is deemed necessary by
the endoscopist. T

~* | understand the common stde effects mcludmg a very small Jrisk of bleedlng 0
perforation, following which surgery may rarely be required. | am also.aware of the risk te
‘teeth or dental work.

Slgned ..... X /{ .............. I Dategalﬁr‘\"?

A

I conflrm that | have explained the purpose and nature of the endoscopy to the patlent

-.Signed..............-l.' ...... e teesttereesneareaseaes e Date.....occovivceereniniieniiieninne,

VIMEDICAL ILLUSTRATION = GASTRO » 4924

4. If you.have any questions about__the 1 - \ S ERH AN
.your endoscopy you can contactis’q . f"“"‘ .
Once you are happy that you have as | | Petient | 7
above sources you should sign this fo o e b SPRE 5
procedure. You can sign this form at an) e e T T
»‘had a chance to speak to:thy: staff in the g
* D "'"""Iﬂ"ﬂufﬂmm :
18G9583 | : e S -
to my child/ward ....... JACQUEE;IS.EG ' _— [N Jto undergo -
68 casrrg iN ' e .
endoscopy GLAT /1,MILK DRIVE
‘ SGow - ol
-* | have received all th .- G45 gy~ “E:HI 223?/04/1973 . the nature and purpose of the
procedure. T s oﬂiS_?og

R )
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“It is important thatwy

ou feel that you have all the information that you require about
endoscopy: The following sources of information are. avai[able:_ o
1. The doctor who referred you for the test should have explained why the test is necessary.
If you are unclear you should contact them. _
2. The enclosed leaflet contains details of how the test is pgrf_ormed_.. _

The nursing and medical staff will be able to answer any questions that you have about
the procedure when you come to the unit.. C

4. If you have any quesfions about the test that need to be addressed before you come for
.your endoscapy you can contact us'on the above number. T

Once you are happy that you have as much information about the endoscopy from the
above sources you should sign this form to indicate that you consent to undergo the
procedure. You can sign this form at any time before the test, You can wait until you have
had a chance to speak to th~ =~% in the department if you feel you need further information.

1
o L — consent (Or consent
: 8G9s S :
to my child/ward ....... ' JAcQt?;E;lgg Goopr e Jto undergo
8 CASTLEMII} D;\TJ::EN
endoscopy. - GFE;\T 3/1 FIVE
| GLASGOW Ny . .
* | have received all t{ ©45 sy oy, 223/04/1973 the nature and purpose of the
" procedure. . 304_5*_5?9_9

* | understand that photographs may be taken and stored if this is deemed necessary by
the endoscopist. =~~~ T '

‘e | understand the common side effects including a very small risk of bleeding or
perforation, following which surgery may rarely be required. | am also aware of the risk?
teeth or dental work. k

VIMEDICAL ILLUSTRATION « GASTRO » 4924




Observations

Pre-procedure

Intra-procedure

Post-procedure

Time [\v | Y
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Post Sedatlon Record

i
rint name

Sign below

Acute Services Divislon

wer - NHS

Greater Glasgaw
and Clyde

. ' - -Endoscopy Unit
Care Plan

X =2 vefrme ‘ ,

) =6 utpatient

Patent iR ) inpatint (Ward:

. Consultant: D~ Cla~Ke.
5699835705 - "
D.o.B: ITACQUELINE GOODHIN Admission Nurse: L. L) DOol,
Address: £8 CASTLEMILX DRIVE, Date; - 20] b JOF Tme fr,-ed
*FLAT 3/1 Procedure:
LASGOW 23/04/1573 —~cd o
Tﬁ,ephones45 9TH  CHI 2304736005 S )

Use address laba!

Unit Philosephy
¥ The nursing staff within the Endoscopy Umlwﬂl strive to provlde a high standard of quality care

to all our clients. ‘
*  We believe that the care that each person rerceives should be centred around their own needs,

and that they should be valued as an individual.
*  We believe that each person has the right to be treated with dignity.

dentiality should be d at all times.

s We helieve that the right to‘client cor

+  We will ensure that the values, customs and spiritual beliefs that are held by each individual will
be respected. ’

¢ We will endeavour to provide a standard of excellence in all areas of care and we are open to
any suggestions that you_might have to enable us to accomplish this.

Endoscopy Unlt
The Victorla Infirmary
Telephone. 0141201 5861




Admisslon Profile (Tick as appropriate)

Past Medical Histe Ick as appropriate)

Medical and Nursing Assessment

Madical conditions

Medication
Cofefa~—-2

Qa1 ——_ 272 .o

Information read and understood Yes @ No O Ischasmic heart disease Yos O No L
Notes avallable Yes @ No O Angina Yoes O No
Identification band apptied Yes @ No O Ml Date: Yes O No' ]
Xerays Yes (1 No B~ Hypertension Yes O No B
Baseline observations (ses Page4)  Yes =" No O { hitis/COPD jn, | A Yes 2 No O
Orientation/Psychological Support ' Epllopsy Yes O No ]
Orientate to area Yes D/ No O Stroke Yes O No 2]
Orientate lo staff Yes = No O Diabetes Yes 0 No &
Patient understands exptanation { Typa: NIDDM O IDDM O
of ptocedure Yes & No D BM: Yes O No O ’
Patient underslands explanation Pacemaker . YesO No &’}
of sedation Yes O NoO Arificial valves Yes O No 2]
Comment Liver disease Yos O No &

SQD'\G\\':‘:";\ Colills Yes O No @]

. Venflon Inserted by (Initials):

Time allowed for patient's questions ~ Yes o0 She:
Fasted: 280 2DIGIRF Yes &Ko O Other (SD?CW): N
Fasted from:  12mn B—am O - " mvestgalte—. B e

X creae fPoa O:’Sc\j

Lo Sig a0y cbé)
4

el e eAdu 26k 10y 2093 —1
Seerees msec T1asSS D eplfenc
LO etog 250 +;__)q,;\9\_\:
R e S TINA A
- INR Yes O No [l Time: Result:
Allergies .
M o—e kKo ia— Endoscopist informed  Yes [1 -No O {fnitials)
. Dlscharge Plan
Bowal proparation: _ Contact detalls D e
D v
Telophonenumber: S &3 &AL,

Enema O_-660d O Faif O Poor O

Moving and Handling Assessment

Mobile number:

Patient independent  Yes E/No =]

Alds and/or asslstance required )
Walking stick O Zimmer O Wheelchair O
Other - Speclfy:

Transport: Own transport o

Taxi a]

Hospital car [w]

142 person ambulance a

Ordered by (inifials):
Irragular di [m]
Not applicable =)
Name of admitting nurse: — {__ .4 i/

Prostheslis
AP ohe e, J

L tdave,

Intra-proce

Intra-procedure assessment

Procedure: éUO D&tp\/

MONTOAED M/ ToUnGIH AT

Consent obtained by:  {ehsr ™.

ProCER VL

[

CLAM
. Endoscopist: | _
Dr- Cuiviie A of patient t
Endoscopy Nurses

_&@(AGCME\Q A DAY

ol Seory™

2 Sl ML UAN G

3 A corls
And  Spa ™

Recovary Instructions

Oxygen administered (\LLQ_ Yos MD

[AS e Plotoce~ )

Record puise oximetry on page 4, as required during
proceduro.

Medlcation -
& Dose: 3 Times ({1 45] *

O Pethidine Dose: __Time: Patient advics leaflet glven Yes O No O
€1 Buscopan Dose: Time: Specify adviea glven:
0 Lidocalne 2% Dose: Time:
O Lidocaine throat spray ~ Dose! Time: Ist’s letter given Yes ‘Q/ﬁo a
0 Fentanyl Dose: Time: Signature: | 4 W
O Antibiotics - -
Specity: Dose: Time: Post-procedure
oo b e
O Reversal agent Dose: Time: Nursing assessment post-procedure: l
0 Additional dose Dose: -Time:
0O Additional dose Doss: Time:
O Additional dose Dosy; Time; "
Procedure
CLO ] !
Dilation ‘o
Injaction variances a
[s] banding [a]
PEG Insertion i

‘| Biopsy . Hot O Cold lSl/ Time moved lo Secondary Recovery
Snare palypectomy Relatives informed O Not applicable O
Endo fucosal resection o Comment:
Haemortholdal banding [u] ’
Endorectal ultrasound o
Washings [mj
Brushings o
Thermal cauterisation =]

Other (Spacify):

Patlent letter available *  ° Yes IB/Nn,I:I

Venflon removed [m] (Iniﬁals):ﬂ)/\_/

Patient discharged at (Time): | 241

.Sr'gnafurs: E polt@\
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URGENT REF:RRAL TRACK_NG Outpat:ent Clinie Oﬁateeme Ferm T

.-

Section A —lo be completed by Med:ca! Records staff

!abe!

Please complete sect:on be!dw wrth date of referral outpat:ent appomtment and pat;ent

!

- Please afﬁx'Paﬁeni Iabei here i

- SG99835706

————

HIIIIIIIIﬂlIlllllllllllllllllllﬂllllllHIIllIlllllmllll Date O?L}rg;m Referal_ l &/ g/

IACQUELINE GOODWIN' ,Date of Outpatlent Appomtment
+ 68 CASTLEMILK DRIVE

FLAT 3/1 : Cllnlc

GLASGOW 23/04/1973 " R

G45 9TW CHI 2304736009

Section B ~10 pe compreteu uy Clinician

L

@ Please indicate status of’ referral foltowing today's apporntrnent by tlcking the .

appropnate hox: -

l

« [OPCATI

L Notcancer L L. ERE _
L OPCATZ L Cancer not suspected -for routme rev1ewl' nvest:gatxonl’(reatment '
OPCAT3 | [ Cancer not suspected but further urgent lnves’ugatlons requnred to 3
_ — N excludeit _ .
: .:OFSCAT4 D 'Cancer suspected for urgent investxgatzonslfollow—up 5
. |- |appointment. ... A
: OPCA"F5 TJ | Cancer diagnosed (chnlcall'unaglnglcytologIcam'ustologlcai
R - dlagnos1s) _ _
mPCATﬁ. '[] Cancer diagnosed and trea‘tment commenced (eg hormones -
‘ prescnbed) T . o .

; Pleese-edd any additional c'onjmerits‘ below:

Clm:c:an Pieese re’cum the compieted formie the neminated olmlc nurse.

E

‘\ - Clinic Nursa/Ce-ordinator « Prease collat'e these fenns and fak. them {o the Referral

Ourtcome Form verl -2 October 2006

\ Tracking Office, GRI on. l:xt 29388, If you have any quenes please cail the ofﬁce ‘on Ext
20762. .,



T0: 2815096 P.2<4
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© aa 35190

 13-JUN-2088 18:22 FROM:DR WILLOX & PARTNERS B141-634-857%

Hompital [ Clinie | Day ‘ Time
. Use only ' e | Date

* Hospital ‘]
No: . L

Ambulance required?

- REFERRAL LETTER -J
- Medical in Confidence -

REFERRAL 10:

- Victoria Infirmary
Langside Rond -
Glasgow

Hosp crmail: G42 9TY

CHI NO: 2904736009 ' .

N PATIENT DETAILS: -
- Gaodwin 68 Castlemilk Drive
' Jacqueline - Glasgow
r G45 %TW
| Previous surnames:
Title: Mrs ’

TEL NO: 587 8636

REFERRINGPRACTITIONER DETAILS: o T
Dr Katic Megrath _ Drs Willox, McEvinney, Wright. McLaughlin

Tel: 0141 634 6333 44 Croftfoot Road
Fax: 0141 634 6575 Glasgow :

G44 5JT,

L) REGISTERED GP DETAII.S

Dr L Wright Drs Willox, McEvinney, Wright. Mci;auéhlin
gf;c;l‘-"f No: 49105 44 Croftfoot Road y
L Glasgow
G44 5JT
Fax: 0141 634 6575 Ter, 0141 634 6333

&

A 20

CDEGE L

3 1“! "‘_“"‘% .
(AR b

F@R Yiia.s -
DATE APPT 557



13-JUN-2808*10:23 FROM:DR WILLOX & PARTNERS @]:41-634—65?5

e

1

' History, of Presenting Complaint.

™

Decar Doctor,

TO: 2915896 P.3-4

Thanks for urgently assessing this 35 year old lady who has been troubled with symptoms of
epigastric pain for 2-months. She has been taking 40mg of Omeprazole for the past month and this
has not helped with her symptoms. She also now describes a feeling of dysphagia poor appetite and a
weight loss of SIbs'in the last 2-weeks,

[ am concerned about her symptoms, ‘and therefore would value your urgent assessment,

Reason for Referral { & Expectation of Outcomej

Dysphagia

Past Medical iistory
H/O: depression

01/01/1990
01/01/1990

J0/06/1990,

01/01/1992
05/11/1992
01/01/1994

04/01/1994

24/03/1994
04/05/1994
05/08/1994
18/11/1994
24/11/1994
08/02/1995
30/03/1995
01/01/1996
29/08/1996
11/05/1996
07/10/1996
17/10/1997
20/05/1998
10/06/1998
21/07/1998
29/07/1998
15/08/1998
05/10/1998
19/02/1999
26/07/1999
26/08/1999
08/09/1999
22/09/1999
01/01/2000
01/01/2000
01/01/2001
01/01/2002
14/10/2002

07/07/2003

07/07/2003

Stxual abuse

‘Reactive depressive paychosis

Put. GP7B/GPSD card from HB
Psychintric referral

. House Visit

Cold congulation Iesion cervix
SwicideFinflict.in.-SII

DNA

Honse Visit

DNA

House Visit

DNA

DNA

DNA

Back pain, unspecified

DNA

Referral to Physiotherapy
Referral to Physiotherapy
DNA

DNA

DNA

DNA

DNA

DNA

House Visit

DNA

DNA

DNA

DNA

DNA

Psychatic episode NOS
Colposcopy

Benign naevus of skin
Anxiety with depression
GP22-practice changed-moved
Patient reg, form sont to HB .

Pxticat de-rog.- GP22 from HB-

Current Medication ™



13-JUnN-2888 1v:23  FROM:DR NT!_LDX & PARTNERS ©9141-634-6575 TO: 2815895

QUETIAPINE tabs 150mg 2 Tabs Twice daily
LOFEPRAMINE tabs 70mg 1 Tab Twice daily
OMEPRAZOLE gastroe«res cap 40mg TAKE ONE DAILY

Clinical Warnings (eg allergies blood-borne viruses)

Adiitional Relévint Taformatian

Stioking: o : " dicokot
Yours sincerely

13 June 2008

P.4-4
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'

FAX

To:
= L =

CANLA0RID  SVE L LA (A

DRS. WILLOX, McEVINNEY,

44 Croftfoot Road, Glasgow
WRIGHT & McLAUGHLIN '

G44 5JT

LGS0 20

Date: |\ o e 2 ey R
Number of pages including cover sheet: :y:

From:
R = T
SUR oo -

R AS ey )

‘ :
L\‘L_l C&u’b{’fﬁ'cm 2p)

Gy STy

(DA Gy

Ety 57T

Phone: 0141 -634-6333
Fax phone: 0141-634-6575

Phone; &@ \ 6 \ L’B

Fax phone: &O \ S_Qr'\ s
CC:

For your review _l Reply ASAP T Please comment

TERusst T (et Gnaces ABSELIMEN A
@A: TOC FLELWE CocoLnny  Dor Ciuy A>.0uN3 b}
\Ees Q»ecs‘?-m«t_ L,é'-trte@ A TTAC e P
Preose .

MW “TvaueS

Practice Disglaimer:

The information contained in this message may be confidential or legally privileged and is
intended for the addressee only. If you have received thig message in error or there are any.

problems please notify the originator immediately. The unauthorised use, disclosure, copying
or alteration of this message is strictly forbidden.



South Glasgow Hospitals )
Victoria Infirmary, Glasgow G42 9TY. Tel. 0141 201 6000

Part l.Discharge Letter and Medicine Presci”

.Tnn Fnrm - Confidential

RefNo: 101942 NHS

14,

Wards.
‘ Cohsultaht

Patient:« .}

o L3 OL} 2

.Unlt no: Sq [f 435706

CHINO: ..o

Specnalty Gi%@ﬁ[,

Mode of admission
Source of admlssmn ........

2415,

Dlscharge date: .

Follow—up arrangements

N g ,‘Spemfy ....... S e

CI|n|c appomtment madé:
- ~ Yes O No [ To follow [T

Non 6hi|dp'rbo"f containers required: Yes[1 No[l
Medlcme compliance aids required: YesI:I No[

ﬁzﬁw V{%‘plsswn treat enL dmgﬂosxs lmﬁ@ﬁlajyon m\jeratlons compllcatléns |
b spreon+ - e «“ WibJ

Othet_ |ﬁfo;mat|on

1

Times for administration

Number|

3

Dosage i vestan Do oed o Dispensing Details
amfamfammdpmpmpmpm{pm| Other 0 rugDosel of days
Y MEDICINE | form Dose 6|8 [10[12[2]4 6|8 |10]| times | ferdschams | o | o/ |-supply . (Pharmacy only)
L IND o mediialm : :
- )
Medicines discontifiued + Reason (if known) e.g. side effects | ‘Clinical Pharmacy check: . o .
- —— - — : - Dispensed by: ... rerrttocis . Dat€E s o ] e

-+ 7 . | Allknown drug sensitivity /

adverse reactions: .

: o
Checked by: .

Doctor’s name: M
T

Doctar’s grade: .....[.. Pager number: ..l

.. Sig ﬁ ﬁ%‘q

. Date £

| Number of prescription sheels at discharge:

WARD USE ONLY
Med. rec. onward by: ........ccooiiinimeienee e

Issued by: .c.oiienniciireiieens
Signature of recipient:

WAhibA Amnu 2D Dinb anmu Saca Matae: Blja ~ams .

Dharmame White rani . Paflant

If vemss hawn anu neahlnme affar diccrharan nlasce ~antact tha Ward Arvnur 2 D

Greater. Glasgow
and Clyde

VIM! -DISCHARGE - 2725

vIC .
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o
"CHI: . 2309736609 _ .
Typed by: SJ : . -
& * .
, Victoria Infirmary
Langside Road
Glasgow
- - G42 9TY
Department : GASTROENTEROLOGY
Direct Telephone No: 0141 201 5912 ?
Dictated: 24 April 2008
DR LINDZA L WRIGHT -
GORBAY.S HEALTH CENTRE
GLASGOW -
G5 0BQ ' . o
Dear Dr Wright
JACQUELINE GOODWIN DOB: 23/04/73 Unit No: SG99835706
68 CASTLEMILK DRIVE, FLAT 3/1, GLASGOW, G45 9TW
Admission Date: 28/03/08
Discharge Date: . 29/03/08
Consultant: DR SARWAR
Drugs on Discharge: Nil new
Follow up: Outpatient 24 hour tape requested é

The above patient was admitted to the medical assessment unit with 3 months
history of intermittent palpitations, associated with breathlessness, but no
other precipitating factors. She has a history of agitated depression, and
gastroesophageal reflux.

On examination she was haegodynamically stable. She is currently taking
Lofepramine, Quetiapine, and Omeprazole. ECG revealed sinus tachycardia of
118bpm. She was reviewed by Dr Sarwar, who felt that thyroid function tests, as
well as vasculitis screen, should be performed. 24 hour ECG was arranged as an
outpatient to ensure no paroxysmal arrhythmia. We will forward the results of her
outpatient investigations.

Yours sincerely

DR ALAN CLARKE
SPR IN GASTROENTEROLOGY

Page 1 of 2 N



JACQUELINE GOCDWIN . .

23/04/73 7 -

p.s. This patient’s ANCA screen, anti-nuclear .factor, anti-mitochondrial
antibodies, smooth muscle antibody, ,and LKM antibodies were negative.
Gastric parietal cell antibodies were weekly positive, which is of doubtful
significance. ’

Page 2 of 2



A . ACCIDENL & EMERUGENGY DEFARLVIEN L N

— - r
\. summs  GOODWIN om: 23704 /73 [ags: 34|sex B |a/e mmaners AR0026766/08 clyde
(BLOC. S
SURN rorssmz:  JACQUELINE - QCCUPATIONE CHE Mumbers2304736009
UNIT sambox & E39825706

avpmess: €8 CASTLEMILK DRIVE ARRIVAL DATEz 28/03/08 JR—

FORE FLAT 3/1 ABRIVAL TIME: 1139
' GLASGOW NMOPE:OWN /
ADDF posTcopEs G45 9TW 2L, 0141 587 8636 REFPRRAL BY:GP
* |6p sane: LINDA L WRIGHT ]
' PRRSENTING COWPLAINT: MED REC CASE
aopsess: GORBALS HEALTH CENTRE '
GLASGOW 1ucroEs? TreE: MED
a5 0BQ
ncrpeer tocarrow: INS

cope: 4920612 72L10141~531-8265

POST
T

G.RN
ADDR

. Sumbor of visits in the last year (including this ome)s
Total Nusbar of Vigits (inoluding this ome)s

CODE

GP DISCHARGE LEriF.'ﬁ
M

2 v
7 .

DIAGNOSIS ____

INVESTIGATIGN 3 H Ay LA i

- N € o -

X-RAYS AN I L.:}S" (ORI ‘ 21

TREATMENT Yo “ -, Oy
= L]

_.GODE __|

PLEASE PRESCRIBE

/'\Vj ]D/Z_I‘-J hgla LB 0 (‘I)_*‘:ﬁ‘li

DOCTOR'S NAME (PRINT)

TETANUS PROPHYLAXIS / IMMUNOGLOBULIN / ALREADY IMMUNISED., PLEASE COMPLETE

CODE

(SIGNATUHE) DISCHARGE TIME

FOLLOW UP ~NOT ARRANGED / ARRANGED DATE TIME ad
OUT PATIENTS (PLEASE CIRCLE) ADMISSION C ,1, o
A&E GLINIC ORTHOPAEDIC TOWARD — ——
SURGERY MEDICINE MEDICINE A SURGERY

YE ' ) } A
E . ‘ ENT QRTHOPAEDIG ENT.
GYNAECOLOGY . | OTHER GYNAECOLOGY OTHER

S -

LI

B

s

unte



THKIAGRANUKSING DULUMENIATIUN

ONCE ONLY PRESCRIPTION
DATE DRUG *DOSE ROUTE PRESCRIBED BY | TIME GIVEN GIVEN BY
—
S
TRIAGE DETAILS
DATE BC.
TIME Q p Gf Q/FQ’{ . ¥
o 3
Pl . ’ }
” g

RELS PRESENT  YES/NO'

REC CASE @IO 8 ’

i:'. )

TRIAGE NURSE'S SIGNATURE

ALLERGIES

| PRESSURE AREAS AT RISK YES/NO

INITIALOBSERVATI NS @3 -bwgy
ZJO TEMPSG ] OSAT l OO/ OV)PEAKFLow : 4

Hddagr

m“ o s [ Moems; "%
1270 eqq requeged LAPOrmpp ®

BLOOD RESULTS

DR. DA G. A. WILLOX

DR. PAUL J. MCEVINNEY

DR. LINDA W‘RIGHT « DR. MAIRI J. MCLAUGHLIN
Surgery: Surgery:
44 Croftioot Road Gorbals Health Centre
Croftfaot 45 Pine Place

Glasgow G44 5JT
Tel: 0141634 6333
Fax: 0141 634 8575

Qean ok,

Traks | for Sza“.r J,;gfu.alwua - Sha
oo plpadRs <328, | epGas

Glasgow G5 0BQ
Tel: 0141 531 8265
Fax: 0141 531 8244
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Progress Notes (Please i

Nursing / Medical)

in. margin what professfon you represent

Date and Time

VIC 692

VI MEDIGAL ILLUSTRATION + MEDICAL +7709

Page 16 of 16

South Glasg aspitals

Unified Case record - Core Document

W

Patient Name

acdress_b2 Contlovaslh Dr

Elat 3[1 _cus 9TW

snemver 0141 $83 3630

%

NHS

Rt el
Tite: r 3 Ms O Miss O Ms [0 Other ___
wad _C Q2 (AXE } bate 28 1 3 108
UnitMumber SG 992 3§ 706
DateofBirts A3/04 1F3age _ 34 -

Presenting Complaint Dlagnosis - - X
1.508 <« ‘nallpm\ﬂ 1

2 2 ,
3 3

Episode Information
Admission Date: 3-5/3 /as - Admission Time:

Admitling Consutant: /V1r Sasrvw o

Admitting Ward: ¢ 3, Admitted From: Ny <2

Admitting Nurse; MARK |

N
o~ '

Ready for Discharge Data: Actual Discharge Date:

Consultant / Named Nurse Transfer

Date: ) Consullant. Ward: Named Nurse:

Date: Consultant: Ward: Named Nurse:

Date: Consuftant: Ward: Named Nurse:

Date: Cansultant; Ward: Named Nurse:

Name of G.P. Address.. . o Telephorie No :
g Willee & ot 1 S21 - ®es

AIIergie$ Special Not&éfden CPR (see page [3

Status: Date:

Status: Date:

Chaplain Visited? Yes [0 No [0 Date;

Religion:

Next of Kin Details i o

1

N - U R P

Patient or require care? Yes (1 No OJ

Patient lives with: m
OJ

Current care / support arrangements:

L1 Not appli a

Commence ‘Social

Record' if any care / support issues are identified - Ci

Other Family Details

NextofKin. Ev@\ipn € mjw\)

R

Alernative Next of Kin / Carer: "S5 {7 gnune. CION
<tz )

Relationship: ===\

Address:

TelephoneNo:” SRR~ KRG 4,

Address:

Telephone No: <2, - A\ S .

Relative / Carer present Yes. M [t answer ™o’ then —

Name of Retative / Carer contacted: 3R-ema_

Nama of person present on admission:

Telephone No:

1*Language (e.g. English, Urdu)

Name and Contact No of CPN:

N ) ! Page 1 of 16



Do8:

Patient name: Unit number:
Nursing Admission Profile
Specific Observations
BM: Weight: Pregnancy Test (please i) NA [J Negative [ Posttive [1
Peak Flow: Height: Previous MRSA_ Yes (1 No O Unkown OJ
Body Mass Index: .
Mental Status Cardiovascular System | Musculc System | Gl System

Alert
Co-operative
Calm

=
No problem identified _ BT No problm identified -1 No problem identified [

Known cardiac

[w]

Lethargic,

Withdrawn

Confused / Agitated ___
Anxious

Aggressive

ODOOO0ooR

Orientated to
Time

Place

Person
Action Taken:

0oo

Action Taken:

Known musculoskeletal

Known gastric

(5

Action Taken:

Action Taken:

Last BOQ:{IQS'%

Stools per day: b

Stools per week: AN }
Incontinence of faeces_ [
Stoma .

Action Taken:

Neurological Systems

Respiratory System '

':Physical Activity-

“'Mouth and Throat

No problem identified [
Known neurological

>

No problem identified _ [T
Known respiratory

Action Taken:

Swallowing deficit

Ond

Action Taken:

Mt

Fraciion, 7

Canvobis Sudgy,

No limitalions
| Walks with supervision [
Walks with assistance [J

Uses walking aid ___ [J
Chair Fast a
Walking stick. O
Zimmer m}
Rolator [m}
Crutches O

ir independenil]

BT p

No problem identified [0
Dentures )
Sores / plaque on fongue d
Gum swelling / bleeding T
Sore throat

Diminished taste . O]
Action Taken:

Refer to S.ALT. if Speech Wheelchair outside only(]
deficit evident 0 alls Risk Assessment,

Normal =1 ifrequired
Aphasic* O | crear o, 0
Expressive dysphasia® o Dysarthic o Hip protectors required o
Receptive dysphasia* _ O] Cther
*Note possibla Hesitant . [J | Action Taken:
for consent JAWI Hoarse [}
Consider use of ward cansent/ | Action Taken: ,
AW resource pack

Page 2 of 16

Dletary Status Ears Reproductive System| Rest Pattern
Normal diet __ __ Gl{“Normal [0 4~ Female ’ Sleep habits
Special dist L:‘ Known auditory LMP date: /1 Less than 8 hours __ [
Specify: problems — | irregutar O | 8 hours B
Hsymg aldeIR a Discharge O | Morethan 8 hours __ O
Diabetic 0 2(‘:"_31 :{eanng a Vaginal infections O | Morming nap [}
Low fat O _'“5 tu p .0 | afemoonnap ____ O3
Vegetarian / vegan ___ [ | Action Taken: HRT O | steep Difficultios
Koshier / Halal g Other - O | None ]
fluten fres —_— Actipn Taken: Early awakening [m)
High protein 7 fértified _ [ | —
. Unrefreshing sleep __ (1
Stage A s Nightmares (]
Pureed fruit [ | Eyes ™™ £+ i (]
::399 2 g Normal vision [@-1 Reproductivé System| piswubed - nocturia (1
age o
s 9 o o Glasses =] Disturbed? - dyspnoea [
age Contact lenses O O | bisturbed - pain [m]
Stage E O ging O i
Lo sodm a O | Action taken:
! al’ g 0
Low residue * Action Taken: v
Other [m}

Supplements used:

. Valuables”

Genito-urinary System

M.U.S.T. Assessment _ (]
Referred to digtitian __ £1
Action Taken:

Skin

Normal
Known skin problems [

Wound Assessment

Norma!

| Pain Status

Frequency

Urgency

Dysuria

Urinary incontinence .
Nocluria

Catheler insitu

ococooa

[ Type of catheter:

Datsoflastchange /7
Action Taken:

No problems identified (3
Known pain problems [
Actien Taken:

Commence Pain
Assessment chart if in pain
on admission.

Commence ICP for Cancer
Pain if appropiate.

Valuables with patient on
admission N ]
Specify:

Hospital Palicy explained to:

Patient 'E
Relatives _ R
Valuzbles taken home by

relatives/carer

Valuables stored in Hospl

2
oy

.

Chart
M safe
Waterlow Score: . Specity:
Action Taken:
Self Care Ability Pre C Change in Health Status
112131 213 1 23

Dressing and grooming i Mental stalus -
Eating and drinking 1/ 1] Sleep patlern L~ 1~
Toileting 1 Appetite L}
Transferring , o Bowel habit
Walking B Urinary continence

Pain :

Activity tolerance
1. Independent 1. No change

2 .Assistance of Carer
3. Assistance of aid

2. Experlenced change in last week
3. Change related to current illness

Admitting Nurse"s_Signature:
Name: { Ki}\/

Grade: f—

/
Date: ﬂ(?) O?M
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Patient name: LDaB: . [ Unitnumber: ) . I_This section to ps completed only by a Doctor
- . " | Referral F° . ) :
& Specity ofhbrreferral:  ARE O - Other O

Discharge Address (if different to home address)

Name of Carer: o GP
Address: : . . -

Telephone No: ) Presenting Complaint Wiy _
Discharge Information , . - Discharge Date: s — 0 -

c d _ " N q \JL(A Jm
Discharge Checklist Yes [ A O | Date Initials [ Comments ‘v ) L—’l‘k (‘[ V(kd g, ¢ wh ww SQY\S ( P ‘P
Patient informed Yes I NA DY ]2 | apr” R . i o .o .
Relative / carer informed ves ANA D fafs | 4l : 1 . : . e e
‘DART Referral j Yes INAT 107, [ : R -

c Lo
DACs Referral / Home Care Suppot_- Yes T NALZ |44y | A -| History of Presenting I e LN
Others informed Res / Nursing Home ves WA Paln, | pan” . . ) : . .
Transport Arranged . h Q(’W'ﬁ oJ LQ/\/V" 3l VL cetod [
Ambutanée:  1man-0 2men- 0 am-[1 pm- L} > b, f,f-\,..akk, "
Hospital car Yes ONALT [ [ . MeNE }'V‘U«/M’E [ e
Own transport Yes ANA D 1AL [ger \30
Other (please specify) - ) - i : ’rb :}\o:) alc CAJP MMV\J’ [P ':) %MV;;:\Q l}s/lo 5.
Dlschsrge prescription Yes ANA T 7403 [am~ i CJ"'
aids . Yes O WA (4 |741% | 4w ". ' MLOVS

Medlcation received - Yes CINALY 19970 [ hon |90 cuaNCR 10 ponl mameiprd o % PthM(U"’\J"g F\WS [ "d"y"’j

icati ined to patient . YesOnald gl {apn”
Own medication returned to patient Yes ONART |18 [Awn” . SO(E ac cern \'\/A"‘ LA TN lf-(_o.l/\ P”L(W ~ [0 l/‘
Dressing / continence aids (7 day supply) Yes O NA L [t [am”* . R
St ol . Cent . AT renn ok B, h U6 mn fg
Keys Yes S NlAg anllf' A - 0o ok g Rne - lowb ‘4'9 T _
Patients clothing available .. Yes L4 Nia Ay A o i JSE
ol e TTRA T 30 ) Past Medical History N\: s Lk-‘_ [QW ub) A <
Infravenous canula removed . Yes A D 1] A . 4
Part 2 Discharge Letier Required: Yes U1 nia 4 ab  [am " . d(&l—td QW\. A(a(j\»—vu;\, '™ L@u&.ﬂ‘m

c Yes O wa 4
OP Clinlc / Day Hospital A 4 WA ougp
Arranged Yes ONAL [29[y AW’ . - .
To follow ~ ves A [pqfs [Av |op-24ut TCh - . 1 — tlerws
Not known : . ves ONATY )y [qen- [ . 1 . ' -
Informed of Di _ QCI(LD ' \
Physiotherapist . ves OB [2d]2 | g ". .
Occupational Therapist Yes WA |9 [ama - i - PWK (
Distitian Yes ONAT [y | 4w . L
Speech and Language Therapist - Yes 01 A T lam - I " ' .
Clinical Nurse-Specialist Yes I wakd [qal5 Aph” . Al
Liaison / District Nurse Yes O nA ']gu') A N :
- | Social Work / Other Agencies / Home Help ves CINA BT Al | pun
Information / Leafiets /F Yes [0 A [ A j Systemic Enquiry . . i :
Nurse's sk AEboam ] M - cvs. -
4 V. (o0
Transfer Cl it (i.e. other if N - %WW / n
Patignt informed Yes {1 A O R N AX oJak_ ‘ .
Relative/ carer informed Yes (1 na 01 - CNS/PNS-
Transfer Handover Verbal £) Written (O § RESP .
Transport .arranged - Yes [ Na T R : ) " -
Clothing listed. ves O A O . . ! : . g
Valuables Iransferred ' Yes [ Nya O - GU . . ' Other =
Relevant members of team informed ves O nwa F ‘ ' ﬂ(\‘\J‘D\L - St wk SCH
" Nurse’s signature; ' . . . :
Page 4 of 16 N . Page 5 0f 16 -




Patient name: DoB: Unit number:

| This section to be completed only by a Doctor’

General Exa lion

Family Medical History

. Temp: g Ll o Pulse:" ( (Ol P"j RR: ‘ %,- . Weight: B
SpO, 7 1 UD( W BP: 1 LL q YL’ BG: Urinalysis:
General Observations: | s {g el

Social History . ” Cardiovascular Examination - Réspriatory Examination
biaa T 43t 4 D(gu\\:vl-u ! Tethas -
Loypol : JHS U+ 1(+D
Vinenny VO e Cosd K1
smopa  Cominis- JVE < o acaled
Yes BT Amount per qay: 1O Neversmoked (1 Ex-smoker (1 Since: /1 : e W e owitle oedooe. ’

Wishing to stop smoking?Yes {1 No (1 If *Yes' date referred to Smoking Cessation?: I i

[S XM
Alcohol

Units of alcohol laken perweek  (An A_fLL M.OWVA ) ) : .‘ . _Abdominal Examination . .~ . | Other, Exariiination (¢.g<Locomotar)

Drug History / Medications (irlcitiding “over'the Eotinter’ preparationis)

¥ ’ L Aadipost.
| Lolepmae o o - | R W/\K
N

Q “—WJ(’“-* R0y el , no M)

bg\/%»v\U\-{

Onepanzde 20ney oth . )

{

Abbreviated Mental Test (AMTS) Not appli a Score 1 for every correctaﬂer
N Age: ) D.OB.: Year Time of Day: Prime Minister:
Monarch: Recall: 42 West St 20,19, .. Home Address: World War 1:
Drug Allergies . SR . . . Score: 110 Score <8 suggestive of Cognitive Impairment
MQO&,O\ . CNS and PNS Examination - ,\ s
Drug information ’ CNS s
Information received from (please tick): J 6cs= lSI
Patients own meds 1 _Patient {verbal) E/ GP (telephone) [ GP {letter) [J Relatives ] N R -
Information received by: Dr. (1 Nurse {1 Pharmacist [J Signature: )
Dispensing Aid Information| Respiratory Information Inhaler Information . r— Reflexes Jaw =
Dispensing Aid Yes ONa 'Domicilliary 02 athome  Yes [ No [J| Pt uses an inhaler  Yes [ No (] : Biceps Triceps
Filed by. Self (1 Garer [ Phamacist (1 | Type Power Tone Co-ordination | Sensation
Location of aid: Home (JHospital [ | Nebufiser at home Yes [3 No | Technique Satisfactory 3 Poor 3 RUL
Dispensing aid: required Yes 3 No OI| Asthma / Resp. Nurse contacted: Referral for assessment? LuL Knee Ankle Plantar
Pharmacistinformed  Yes L1 No (3| ves (1 o O vwsOowe 1 vl @ | @ [a -
' LLL

Page 6 of 16 N Page 7 of 16




N I This section to be c~~~'sted only by a Doctor

Patient name: DoB: ’ Unit number:

. S L V.o sa fi7 0 v
Initial Investigation Req  frefer 1o protocolfif 3ppropriate)
[J ece {1 rBC 0 use O Troponin
Ooexr O Eesr O Glucose Ll Chalsetétol
1 ABG's O Cotting factors O cre 1 TsH

O LFrs 0O calcium

CXR Comments ECG Interpretation o

e, \le

. Stronm - \m,l«wu«m
\v\e)k\.uﬂk)
M

=

Impression-and. Différential Diagnosis ¢

7 reducedd w'atmﬁ wrt (Coranatsin)

Management Plari;(réfer .to protocal-or Integrated Care Pathway if appropriate)

WV Ao cbloa e TET | LFT, rre
{ogds }9(/\_061 ﬂ'v el o dmonn TN‘”f’““L"(‘
Uj, eAnﬂQ e/igmb(il
L4 W ECC
 Uninodm i geans

Is DVT Prophylaxis indicated?

Yes O No OO Any contra-indications to this? Yes [J No [J
Prescribed? Yes 0 No O -
Dogs patient need to be admitted?  Yes EI No [ Is Outpatient / Ambulatory Care an option? Yeés [1 No [
a 4T - . i "Yes', discuss with SHO or other senior
Haouse Officer's Signature: ’ TR 4 PYYa%) Date: L‘)[\-(!g

Name: ’IJ—L\/\/\A A [ Grade: __ ST\

Page No: Zg g! E

Page 8 of 16

Patient name:

DoB:

Unit number:

Investigatii

Requested by

Ordered by

Date ordered

Date Perfonmed

X:ray (Specify)

CT (Specify)

‘Ultrasound {Specify)

VQ-Scan

ECG

24 hour tape

Ect

PFT's

Endoscopy

Branchoscopy

Other (Spegify)

Specimens

Gaollected by

Date Coliected

Sputum (Specify)

Requested by

Urine (Specify)

nd .

QOther (Specify)

Referrals made to AHPs,Specialist Nurses

Referral made by

Date 1st visitf Made by

Date

Discipline

Occupational Therapy

Dietitian

Speech & Language Therapist (SALT)

Other

Page 9 of 16



- N
.s-tfliddle Grade Review
—

Senior House Officer / Registrar Review

o

Qutcome

[ Pending Investigations [ Discharge

[m] Follow-up:

O Admit ccu 3 Admit ITU

3 Admit Medicine

O Admit DoME

CPR / ITU Status on Admission
Does CPR or ITU status need to be addressed? Yes [1 No (0

If there is a resuscitation issue please describe in more details:

Discussed with consultant Yes 0 no OO
Discussed wilh patient Yes (0 No O
Discussed with relatives Yes O No O

Comments:

Adults With Incapacity (AWI) Status [ For Consultant review

{3 AW Form completed

Date:

Name:

Page No:

Page 12 of 16

r

DoB; Unit number:

Patient_name: 2‘

Initial nursing notes
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FORM 0164238  VIC 667

THE VICTORIA INFIRMARY

SURNAME M@_{A_josmwu Eo S—?%

sd
n

| ADDRESS___

NURSING NOTES , FonENAME;Z[ :?: 2 Jing sex F

D.otB,_) ?/[L/'/ 7”1

NUHSING NOTES waroroerr. /L]
- Date . NURSING NOTES . ' Signatufp‘ Grad:
2’ hod Hdrvwbegd ruoud [ via 2. ‘
‘/fdf-’! ed & OM@/\:ﬂaxJéd 10 oad. ¢
aa. Jin P NO connphinla 1
| oM, Shus Cs cung’ iy ralva
’ 29’7 é’f //M A L26 /,E'J oprisl) L SO-5O N
: /ZA’/—/ ' -f,om s Jrws 2‘7/7%!-—/ /7/ /aM/’M/A/Zf 74_, ,//ﬁ"/: )
7/]]/(]2 (deZ o2 ,)/ < Lm_a/l (’cf/(/k&(_ ~—
:/er WW PN ‘\—/(‘L/\ R’»}”‘"‘\o bwn/\
| b dn bl O -
V/l R
Nate e LA lpxc,tp Lo %\& X .
D\\%L)\A,«M \n Dla— (—La\uupﬁ-—r A
: LVIMN Q’-‘\h\- - L,\/ , Q
\(\\cr,l/uﬂ—. \ J‘?lmg NANFT AL ﬁ— A
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&U\ P

ct:|85570/<7 a\izien
Hospital | Clinic Day Time Hospital
Use only Date No:
Ambulance required?

Southern General Hospital

Gynae’cblogi Department g‘l“s Govan Road ‘
_ . asgow

Hosp email: 51 4TF

CHI NO: 2304736009 '

Routiqg

Goodwin T~ | 68 Cattlemilk Drive ‘ ‘
Jacqueline Glasgow
: G45 9TW

Previous surnames: .

Title: Mrs

Dr Katie Mgggth

Drs Willox, McEvinney, Wright. McLaughlin

Tel: 0141 6346333

44 Croftfoot Road

Fax: 0141 634 6575

v

Glasgow
G44 5]T

npomans ?\_a'm\_w e

[ Dr Lw",‘gh‘ __| Drs Willox, McEvinney, Wright, McLaughlm
Practice No: 49106 44 Croftfoot Road
GF Ro: : Glasgow

G44 5JT

Fax: 0141 634 6575.

Tel: 0141 634 6333

L

TRACKING
27 DEC 7007

r-'"

i ;
ety

R




St posary

Dear Doctor,

Please could you see this lady who has had symptoms of stress and urge incontinence for several
weeks. On examination there is a small cystocoele noted. She is also currently awaiting pelvic
ultrasound as she has had symptoms of menorrhagia and dysmenorrhoea, a bulky uterus on
examination.

I would be grateful] for your input.

?R-eason Hfor Refe

AU T e

Incontinence of urine

st A £ o R

HJO depressmn _

01/01/1990 Sexual abuse

01/01/1990 Reactive depressive psychosis
30/06/1990 Pat. GP7B/GPSB card from HB
01/01/1992 Psychiatric referral
05/11/19%2 House Visit

01/01/1994 Cold coagulation lesion cervix
04/01/1994  Suicide 3 inflict.inj.-STI
24/03/1994 DNA

04/05/1994 House Visit

05/08/1994 DNA

18/11/1994 MHouse Visit

24/11/1994 DNA

08/02/1995 DNA

30/03/1995 DNA

01/01/1996 Back pain, unspecified
29/08/1996 DNA

11/09/1996 Referral to Physiotherapy
07/10/1996 Referral to Physiotherapy
17/10/1997 DNA

20/05/1998 DNA
10/06/1998 DNA

21/07/1998 - DNA
29/07/1998 DNA
=#18708/1998 .- DNA-

05/10/1998 House Visit

19/02/1999 DNA

26/07/1999 DNA .

26/08/1999 DNA

08/09/1999 DNA
©22/09/1999 DNA

01/01/2000 Psychotlc episode NOS
01/01/2000 Colposcopy

01/01/2001 .Benign naevas 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!20037 Patient de-reg,- GP22 from HB




‘g

At s

OMEPRAZOLE gastro-res cap 20mg 1 EVERY DAY FOR DYSPEPSIA
LOFEPRAMINE tabs 70mg 1 Tab Twice daily

QUETIAPINE tabs 150m
?@lmt

Clinical Warnings.(

ddditional:Rele

R 1 BT A PVIc ALy

S
Smoking:

TR i

Yours sincerely

S

Dr, Katie M¢Grath
GP Registrar - . .

18 December 2007
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GYNAECOLOGY CLINIC — VICTORIA INFIRMARY

Ultrasound Department
Dr Linda McMiilan

LMcM/MG/99835706

22 February 2008

' Dr McGrath

44 Croftfoot Road

. GLAGSOW-

G44

Dear Dr McGrath

Langside Road

" Glasgow

G42 9TY
80141201 5375
Fax 0141 201 5094

‘Colposcopy Secretary - Margaret - 20141 201 5830

Py

'l Jacqueline Goodwin — DoB 2.4.73. 6009
31/ 68 Castlemilk Drive, Glasgow G45 9TW

This lady attended for a repeat scan on 19™ February 2008.

!

Scan showed that her ovaries were norma.l‘ in size and the cyst that was previously noted on the Tight
ovary had now resolved completely.

Yours sincerely

Linda McMillan
Associate Specialist



3]

GYNAECOLOGY CLINIC — VICTORIA INFIRMARY

Ultrasound Department . '  Langside Road

Dr Linda McMillan ) Glasgow
- . ' G42 9TY

‘ &0141201 5375

Fax 0141 201 5094

Colposcopy Secretary - Margard -& 0141 201 5830

LMcM/MG/99835706
" 14 January 2008

Dr Willox R
44 Crofifoot Road
GLAGSOW
G44

Dear Dr Willox

Jacqueline Goodwin — DoB 2.4.73. 6009
Fiat 3/1 68 Castlemilk Drive, Glasgow G45 9TW

This lady attended for a pelvic scan on 8™ January 2008,

“Transvaginal scan showed an anteverted uterus 9cm in length but no fibroids seen. There was a thin
regular endometrial cavity. She had a snnple umlocular cyst of the rlght adnexae mcasurmg 5.6x
4.5 and the left ovary looked normal in size.

I have arranged a repeat scan in 8 weeks time to check or any resolution of this simple cyst on the
right adnexae. . :

Yours sincerely ’ .

Linda McMillan
Associate Specialist
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ACUte SEWICES DIVISIOTI Southern Genéral Hospital N HS

1345 Govan Road

Glasgow hﬂ

Women and Children’s Directorate @51 4TF
Tel: 0141 201 1100 Greater Glasgow
Fax: 0141 201 2994 ' and Clyde

Dr Valerie D Hood .

Dr Robert J S Hawthorn Secretary: 0141 201 2264

Dr Ian N Ramsay " e:mail: carole.carruth@sgh.scot.nhs.uk

Dr Stewart Pringle

Dr Marco Gaudoin

Dr John Tierney

Dr Chris Hardwick ‘
Dr Janice Gibson

Dr Hassan Ali ‘ .

Dr Stein Bjornsson

RJISH/MCG/CHI No: 2304736009 . i

12/03/08

DR WRIGHT ’
GORBALS HERLTH CENTRE

GLASGOW

G5 0BQ

Dear Dr Wright

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706)
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

Your patient attended our clinic today complaining of incontinence of urine while
‘laughing and coughing and no significant urge or urge incontinence. She is a para
1 spontaneous vaginal delivery 12 years ago.

She was not examined clinically today as she was currently menstruating and was

not keen. We have arranged for Jacqgueline to attend our physiotherapy
team and we will review her back in the clinic following this.

(:) Yours sincerely

s

DR MINI SUCHETHA
SYR3 DR R HAWTHORN

Page 1 of 1

Delivering bette.r" health

www.nhsggc.org.uk ' 40366
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"1 Address:

GP RADIOLOGY REFERRAL
Victoria Infirmary A

zistnamem H|||||IIIII\llﬂllﬂllllll\llllHlllI\HHIHIIIHIIIIHIII |

ICHI: 2304736008 |
GO JACAUELINE 23/04/1973 F
8 Casllemxlk Drive €45 9TW

O & (587 BB36 |

’ . 1o David Willox 1 olc
44 Grofiiost Road'j

o5/1212007 17:08, Practice..49106

102356

1

CHE:
or CRIS No:

or Hosp No: C‘Q%?)S——I O(D

Date of Birth:

'

Grester Clasgow
and Clyde

Requesting GP* :

Registered GPis5. A, W)
VR(’SOFTFOOT ROAIE)a

Jel: 0141 634 6333
~ 1141 634 6575

Telephone:
*If referrer is a registrar, lecum or
retainee, details of registered GP or

Postcode: - - sex: MO FO Daytime Tel:
° R trainer are essential. -
Investigation Request;d; ) ﬂul [l US E Prev exams :
’ F . victoria O] sGH O Neurolns (. [z

e e e

Clinical Sumnhary /! |ndicatron /IPurpose of examination:

i

officeuseonly .1, o ¥

Vetting / Instructions :

o

Films taken:

Print :

oo S/

-

08
030} -

Urgency : Sign :
Examined by : Radiologist : a
Checked by : Reported :




For women .of childbearing age

Open Access Radiology - Opening Times Appoingme -

(=g =R -
Victoria Infirmary Main X-ray; Floor E X-rays are best avoided during pregnancy. If Date Carq Received : <
Telephone: 0141 201 5550 your X-ray is:not urgent and there is any chance n 'I DE\;\; ZUDZ L.
Mon - Fri 9am - 3.30pm you may be pregnant, please ring us for advice. | Entered of CRIS™ aiting List. | 0.
Thurs 11am - 3.30pm You will be-asked to complete the following

Victoria lnfinp-ary Mansionhouse Unit
Telephone: 0141201 6160
Mon - Fri 10am - 12am

2pm - 4pm

We do not normally examine children under 13
years of age.

. ~one: )
' GOODWIN, Jacqueline
a/1 68 CASTLEMILK DRIVE,GLASGOW LANAR

+ 051 2,/2007:

when you .attend the department.
Date of first day of last period-:

Is there any possibility that you may have

* become pregnant since then? 'Y O N O
|

Are you on the contraceptive pill? Y OonNO
A

173134 Hasp No: 836708

cREQUEST***
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. USPELVIS

1 VIC691  FORM 0164970

VA, 5=

DoB; 28/04/1973: 8ex: F
KSHIf

: DR DGA WILLOX
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No. 0292597 VIC 713

THE VICTORIA INFIRMARY DEPART? =~ =TTt TT 7T
S S —
Surname 8399835706
Othor Nd JACOUELINE GOODWIN
PARITY 68 CASTLEMILK DRIVE N
E.D.D, Address.. FLAT 3/1
GLASGOW , 23/04/1973
. 45 9TW CHI 23 04736009

WARD

DATE | pEpT. |-

MATURITY
BY DATES

!.,__7— - s T
REPORT, DATE AND SIGNATURE
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DEPARTMENT OF DERMATOLOGY

CHI:2304736009
DR GOH
REGISTRAR

44 CROFTFOOT ROAD

Ga4 5JT

- Clinic: 14/08/06

Typed: 23/08/06
Dear Dr Goh

JACQUELINE GOODWIN DOBE: 23/04/73 {8699835706)
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

Diagnosis: Benign amelanotic naevi
Treatment: Sun protection advice given

Follow up: None required

Yours sincerely .

L. GEMMELL -
SENIOR HOUSE OFFICER

Professor ¢ § Munro, Dr D J Bilsland, Dr A Drummond, Dr F Campbell
Clinical Director: Dr R Herd '

Direct Tel: 0141 201 1567 (SGH) 0141 201 5413 (VIC)
Direct Fax: 0141 201 2989 (SGH) 0141 201 5477 (VIC)
 Appointments: 0141 201 1560 (SGH) 0141 201 5132 (VIC)

Website:www.shgw.scot.nhs.uk/sguht/

+ Run: 23/08/06-09:05 by HAWTHORNE, CLATRE
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i . ' v2\L ok .
E-mail Subject Line: Dermatology, - -, 2304736009, Goodwin, Jacqueline . . d:{‘ qq%55q- @k@
| DAL

Hospital
No

Day
Date

Date: 09-Jun-2006 GP Urgency: Routine CHI 2304736009

Please arrange for this patient to attend Victoria Infirmary, Dermatology, DERMATOLOGY, - -

Surname Goodwin Title Mrs
Forename Jacqueline Date of birth 23/04/1973
Address 68 Castlemilk DriveDGLASGOW
T Tel 587 8636
o Cagn
s {QE ‘iﬂﬁ E Referring clinician: Dr Registrar A

Post code G45 9TW f Dr Willox and Partners
Previous name H \7% 44 Croftfoot Road

* address GLASGOW
_ DATE:

Y G44 5JT
Previous hospital attendance Y/ h ) / 0141-634-6333, fax: 0141-634-6575
If Yes, please indicate year Year . \\w Practice Number 54910
Unit number 835706 '
Referral checked by Dr. Winston Goh

Dear Doctor,

| would be grateful if you could see this 33 year old lady with & history of 2 pigmented lesions over her anterior
"abdominal wall. She has noticed it for the past year but feels that it has increased in size and has become
darker in colour. It also weeps on occasion. She wears no protection when she uses her sun bed.

On physical examination there is 2, 1x1cm brown coloured well demarcated pigmented lesions over the
anterior abdominal wall.

| would be grateful for your expert assessment and opinion.

Yours sincerely,

PR, T

Dr Winston Goh . R l/b
GP Registrar VETTED BY

H/O: depression (1465.) 1 4 JUN 7006
01/01/1990 Reactive depressive psychosis (E130.) ,
01/01/1990 Sexual abuse (SN571)

01/01/1992 Psychiatric referral (8H49.) : '
"depression" - ACT‘ON . RS m

01/01/1994 CIN [l - moderale.dyskaryosis (4K28.)
01/01/1994.Cold coagulation of lesion of cervix (7E016) DATE RBEODP

01/01/1994 HPV changes: cervical smear (4K36.) = RESEIVED
04/01/1994 Suicide and selfinflicted injury (TK...)
01/01/1996 Back pain, unspecified (N145.)

01/01/1996 Mild asthma (863V1) : ~ - 13 JUN 2008

Goodwin, Jacqueline, 2304736009, 23/04/1873 - - Dermatology Victoria Infirmeiry Ruiiifie
PK \\gpass49106w2k1\Documents\Dr Registrar A\Goodwin, Jacqueline 280606 09'#1.dot™ ¥



01/01/2000 Colposcopy (3652.)

"cautery of cervical ectopy"

01/01/2000 Psychotic episode NOS (E13z.)
*Thioridazine"

01/01/2001 Benign naevus of skin (B76..)
"removed from left breast”

01/01/2002 Anxiety with depression (E2003)
"admitted"

07/07/2004 Croftfoot Patient (Z1026)
Lofepramine tabs 70mg 1 tab twice daily
Quetiapine tabs 150mg 2 tabs twice daily
Salbutamec! 200 dose inhal 100mcg/dose 1 - 2 puffs as required

Goodwin, Jacqueline, 2304736009, 33/04/1973 - - Dermatology Victoria Infirmary Routine
PK \\gpass49106w2k1\Documents\Dr Registrar A\Goodwin, Jacqueline 2006 06 09 #1.doc
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South Glasgow Hospitals ; ' NHS

y CONSENT TO ANAESTHESIA, OPERATION OR TREATMENT Gfe;;erg;,aggﬂw
S+ T A _

Name: r 5G99835706 . e . eeeeeeeere e rrarearaeaaeaeeanee
. JACQUELINE GOODWIN ’

D.OB.: | 68 CAS‘;‘LEMILK DRIVE A nise s EmEea s e s m s s ERE AR AR RSENa Nt hn et enna s
i FLA .

Unit num GﬁA:Ggwl 23/04/1973  cevveeversereninnnn: S - Date: ‘515&&- .......
: G45 9TW CHI 2304736009

Notesfo . rerleaf.

- TO BE.COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

Describe proposed operation, investigation or treatment. Where appropriate specify the site or
side.

J?L@Mt‘cle%g, ____________ T bioples |

| confirm that | have explained the procedure, |mportent risks and appropriate alternatives to

| the patient in terms which, in my judgement, are suited to the understandmg of the patient, and/

or to one ‘of the parents or guardians of the patient.

Name: ... Holehna, A sugt~. Signature: ¥

(BLOCK CAPITALS)

. TO BE COMPLETED BY THE PATIENT OR CHILD'S PARENT / GUARDIAN

You should read this form and the notes overleaf carefully. If there is anything you do not
understand, ask the doctor or dentist for an explanation. If the information is correct and you
understand the procedure, you should sign the form. :

|1 UNDERSTAND * The procedure, important risks and appropriate aiternatives which has been

explained to me by the Doctor / Dentist on this. form.

= That the procedure may not be carried out by the Doctor / Dentist who has
~ been treating me so far.

« That any procedure in addition to that named on thIS Jorm will only be
carried out if it is necessary and in my best mterests and can be justified
for medical reasons.

- IAGREE - To the procedure named on this form.

* To the administration of an anaesthetic or sedation if required.

y

For female {12-55'years) who may be exposed to ionising radiation between the diaphragm and knee:
I believe that: . | am or may be pregnant / 1 am not pregnant (Delete as appropr:ate)

-

Name: 4“’“"@'“‘66‘:’“"’”‘4 .......... Signature: . "71%
Patient / Parent / Guardian (Delete as appropriate) '

Only to be completed by the Medical Practltloner where the form is to be signed by a
child under 16 years.

I am of the opinion that the patient is capab[e of understanding the nature and possible |
consequences of the above treatment/procedure.

Name: ..., bebereearneeeeneneriaeaeenans fereerrres Signature: .........................

{BLOCK CAFTALS)

SGH 111 Cat No. 0369740 VIMI - ADMIN » 6805/11.02



NOTES OF GUIDANCE

Medical or Dental Practitioner

The Doctor or Dentist should be suitably qualified and experienced to explain aboutthe procedure
performed. This should ideally be the operator or Consultant. The Doctor / Dentist must give
the patient sufficient information, in a way he/she can understand, about the proposed procedure,
any important risks and the possible alternatives. The Doctor / Dentist must give the patient
- enough time to read this form and ask any questions relating to thé treatment.

Female patients (12 to 55 years) who may be exposed to ionising radiation between the
dlaphragm and knee must complete the pregnancy section overleaf. \

A patient has the right to grant or withhold consent prior to a procedure. The patient can refuse
or withdraw consent at any time even though this may be a risk to their heaith.

The patient must glve written consent to be examined by students during any procedure for
{ which written consent is required (see below).. :

Children under the age of 16 can give their own consent if the ‘medical practitioner attending
the child considers the child capable of understanding the nature and-possible consequences
of the procedure or treatment. If the child is judged capable, the practitioner must seek the
consent of the child rather than the parent. This does not mean that the parents must aIways be |

cluded from the discussions. Unless there are issues concerning confidentiality, it would be
reasonable to involve parents in helping the child to reach a decision. If a child under the age of
18yrs is giving his/her own consent, the section at the foot of this form overleaf, must also be
signed by the Medical Practlt|oner

Patients

The Doctor / Dentist is here to help you. He/she will explaln the procedure, which you are
entitled to refuse. You can ask questions and ask for more information.

You may ask a relative, friend or nurse to be present while the Doctor / Dentist explains the
procedure and asks you to sign the form.

If an anaesthetic or sedation is to be administered by an Anaesthetist, it will be his or her
_responsibility to discuss details with you before the procedure takes place.

| Students need to learn how to examine patients and to see how procedures are done. This is
portant for the future of health services. You may be asked fo give consent to be examined
oy students during the procedure. J

Itis up to you to decide whether you give your consent or not but whatever you. decide, it will not
affect your treatment.

Student Examinetion

/

| agree / do not,agree* to examination by a student during the procedure named on this form
under the superwsmn of the senior medical / dental officer undertaking the procedure.

NAME: s Signature ..........coecune... e e st |

'| * Delete as appropriate




SOUTH GLASGOW UNIVERSITY HOSPITALS NHS DIVISION
1345 GOVAN ROAD, GLASGOW G51 4TF
TEL/FAX: 0141 201.1122

GASTRO INTESTINATL DEPARTMENT

DOB: 23/04/73 UNIT NO: SG995835706 PATIENT: JACQUELINE GOODWIN
SEX: F ACCT NO: DC0011443/07 : 68 CASTLEMILK DRIVE

. CHI NO: 2304736009 ’ GLASGOW

GP: DR LINDA L WRIGHT @45 9TW

44 CROFTFOOT ROAD
LOCATION: 8GI

G44 5JT
LOWER GI ENDOSCOPY REPORT
LOWER GI ENDOSCOPY: Slgmoldoscopy
Endoscopist: Helena McGowan . Endoscopy Date: 15/05/07
Instrument: EC 3885LK - A120093 Referral Type: Out -Patient
Indicators: Constipation Current Medication:

Rectal Bleeding
Abdominal Exam:

Endoscopy Type: Barium Enema Findings: Normal

Procedure Medication : *

.
b
H

Result: Normal Diagnostic Confidence:
Level Reached: Descending Colon

Procedures: None \ Complications: None
_further Investigations:
Management Plan: Review in Surgidal OPD : Mr Sunderland routine
Specimens: Visual Record:
New Drugs:

Endoscopy in how many months?

Comments: No abnormallty visualised despite complaints of passing "pus" Constipation
remains problmatic despite medication.Stool sample requested to eliminate
1nfect1ve cause .Follow up as above :

Signed: NU.GOWHE MCGOWAN , HELENA €.Cc. Mr Sunderland
: Endo Nurse Practitioner GP
Report Number: 1505-0003 Date(Time) : 15/05/07 (1002 Hours) Typed by: NU.GCOWHE

This report is available to view on HIS

Page 1 of 1



‘ Address

Form 0163451 VIC 645

Name

DATE

VERMAITULUGLY DEFPAKIMENI

U

5G99835706

JACQUELINE GOODWIN

68 CASTLEMILK DRIVE

FLAT 3/1

GLASGOW 23/04/1973
‘G45 9TW  CHI 2304736009

l..init

Number
Date of First / Oé
Date of | Attendance
Birth

Sex/ Physician
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GYNAECOLOGY DEPARTMENT

= Tel No 0141 201 5376

> Fax No 0141 201 5094

.E-mail - june.\vebster@gdc.scot.nhs.uk

Ref:  AC/JW/835706

Clinic 10/12/2004
Typed 15/12/2004

Dr ] Pears

GP Registrar

Dr Willox & Partners
44 Croftfoot Road
GLASGOW

G44 5]T

Dear Dr Pears

JACQUELINE GOODWIN, 68 CASTLEMILK DR, GLASGOW, G45 0HA
DOB: 23/04/1973

Thank you for referring this 31-year old lady whom I teviewed in our Gynaecology clinic on
behalf of Dr Hardwick. She is para 1 + 0 and currently has irregular vaginal bleeding due to
an Implanon implant that she had six months ago. Her last stear test was a year ago and it
was normal. Her main complaint today is of postcoital bleeding which has lasted for eight
months as well as irregular bleeding and deep dyspareunia. I note that you had performed
triple swabs and these were normal. I also note her past medical history of cetvical ectopy
which was cauterised with silver nitrate.

On admission today her general condition was satisfactory and her abdomen was normal.
The cervix appeared healthy, the uterus was of normal size, anteverted and the adnexae were
free bilaterally. I have repeated triple swabs today and explained to Jacqueline that there was

" no obvious reason seen today for her postcoital bleeding and it might be due to the irregular
bleeding that she is experiencing with the Implanon implant. She has been discharged from
the clinic. We will write to you with the results of the swabs. We would be happy to review,
her again if there are any further concerns in the:'future.

Thank you .

g{ﬁ

Dr A Chukwajama
SpR to Dr C Hardwick
Locum Consultant Gynaecologist '

Youts sincerely . - \ *\)g’% §

-

N

2A



E-mail Subject Line: Gynaecology, - -, 2304735009, Goodwin, Jacqueline P
‘[Pay Hospital
Clinic Date Time No. 6 %6 ‘—\%
. |Appointment Clinic '
Censultant to complete: category Detalls

GP Urgency: Routine

Reason (if urgent): CHI 2304736009

Date: 23-Aug-2004

Please arrange for this patient to attend  Victoria Infirmary, Gynaecology, GYNAECOLOGY, - -

Surname Goodwin Title Mrs
Forename Jacqueline Date of birth 23/04/1973
Address 68 Castlemilk DriveDGLASGOW )
‘ Tel 587 8636
Referring clinician: Dr Registrar F
Post code G45 OHA Dr Willox and Partners
Previous name: 44 Croftfoot Road
*  address 18 Hoddam Ave GLASGOW
' G44 5JT
Previous hospital attendance Y/ . 0141-634-6333, fax: 0141-634-6575
If Yes, please indicate year Year 2001 Practice Number G4810
Unit number 835706 '

Referral checked by Dr J E Pears

- Dear Doctor,
Thank you for reviewing my patient Mrs Jacqueline Goodwin who gives a months history of.post-coital
bleeding. She has previously had this in 2000, which was investigated by Dr Hawthorn and she was found to
have cervical ectopy, which was cauterised at that time with Silver Nitrate.

She has also had a colposcopy in 1993 which showed CIN I! and HPV to which had cold-coagulation. She is
up to date with her cervical smears the last one was November 2003 which was normal.

| have performed triple swabs and vaginal and abdominal examination a!! of which were normal.
| would be grateful for your review.

Yours sincerely,

DrJ e Pears DATE RECEIVED

(GP Registrar

H/O: depression {1465.) . 26 AUG 2004

01/01/1990 Reactive depressive psychosis (E130.) ’ y 0 ALG
01/01/1990 Sexual abuse (SN571) T 2004
19/04/1990 Cervical smear: negative (4K22.) [GP Care] FQR;’EW?N;e

30/06/1990 Pat. GP7BIGPSB card from HB (9124.) DATE APPT SENT

02/12/1991 Cerv.smear: severe dyskaryosis (4K24.) [GP Care]
01/01/1992 Psychiatric referral (8H49.) "depression”
10/03/1992 Cerv.smear: severe dyskaryosis (4K24.) [GP Care]
05/11/1992 House Visit (Z1006) '
01/01/1994 CIN Il - moderate dyskaryosis (4K28.}

01/01/1994 Cold coagulation of lesion of cervix (7E016)
01/01/1994 HPV changes: cervical smear (4K36.)

Goqdwin-, Jacqueline, 2304736009, 23/04/1973 - . Gynaecology Victoria Infirmary Routine
PK " \\gpass49106w2k1\Document$\Dr Registrar F\Goodwin, Jacqueline 2004 08 23 #1.doc



Catriona MaclLeod

From: Marco Gaudoin

Sent: 26 August 2004 12:33

To: Medical Records Victoria Infirmary

Subject: . FW: Gynaecology, - -, 2304736009, Goodwin, Jacqueline

ﬁbutine appt, any cansultant

Thanks,
Marco

---—Orlglnal Message-----

From: Catriona MacLeod

Sent: 25 August 2004 09:29

To: Marco Gaudoin ' v
Subject: FW: Gynaecology, - -, 2304736009, Goodwin, Jacqueline

v

-—--0Original Message--—-—-

From: clinical-GP49106 (Croftfoot Road) [maitta: Cllnlcal@gp49106 glasgow-hb. scot.nhs uk]
Sent: 25 August 2004 09:08 -
To: : ‘Victoria (E-mail) <

"Subject: Gynaecology, - -, 2304736009, Goodwin, Jacqueline

Goodwin,
zqueline 2004 08 23



04/01/1994 Suicide and selfinflicted injury (TK...)

24/03/1994 DNA (Z1007) - -
04/05/1994 House Visit (Z10086) ] ~
05/08/1994 DNA (£1007) :

18/11/1994 House Visit (Z1006)

24/11/1994 DNA (Z1007)

08/02/1995 DNA (Z1007)

30/03/1995 DNA (Z1007)

01/01/1996 Back pain, unspecified (N145.)

01/01/1996 Mild asthma (663V1)

29/08/1996 DNA (Z1007) °

11/09/1996 Referral to Physiotherapy (21018)

07/10/1996 Referral to Physiotherapy (Z1018)

17/10/1997 DNA (Z1007)

20/05/1998 DNA (21007)

10/06/1998 DNA (Z1007)

21/07/1998 DNA (Z£1007)

29/07/1998 DNA (Z1007)

19/08/1998 DNA (Z1007)

05/10/1998 House Visit (Z1008)

19/02/1999 DNA (21007)

26/07/1999 DNA (Z1007)

26/08/1999 DNA (Z1007)

08/09/1999 DNA (Z1007)

22/09/1999 DNA (21007)

01/01/2000 Colposcopy (3652.) “cautery of cervical ectopy”
01/01/2000 Psychotic episode NOS (E13z.) "Thioridazine"
01/01/2001 Benign naevus of skin (B76..) "removed from left breast”
01/01/2002 Anxiety with depression (E2003) "admitted"
14/10/2002 GP22-practice changed-moved (923D.}
07/07/2003 Patient reg. form sent to HB (9123.)

07/07/2004 Croftfoot Patient (Z1026)

Lofepramine tabs 70mg 1 tab twice daily

Quetiapine tabs 150mg 2 tabs twice daily

Salbutamol 200 dose inhal 100mcg/dose 1-2 puffs as required

Moderate smoker - 10-19 cigs/d (26/01/04)
Teetotalier (03/05/00)

o

Goodwin, Jacqueling, 2304736009, 23/04/1973 - - Gynaecology Victoria Infirmary Routine
PK \\gpass49106w2k1\Documents\Dr Registrar F\Goodwin, Jacqueline 2004 08 23 #1.doc
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Southern General Hospital
1345 Govan Road
Glasgow ' :
@51 4TF
Tel: 0141 201 1100
Fax: 0141 201 2594
Dr Valerie D Hood .
Dr Reobert J 8 Hawthorn Secretary: 0141 201 2264
Dr Ian N Ramsay e:mail: carole.carruth@sgh.scot.nhs.uk

Dr Stewart Pringle
Dr Marco Gaudoin
Dr John Tierney
Dx Chris Hardwick
Dr Janice Gibson
Dr Hassan Ali

Dr Stein Bjornsson

RJSH/MCG/CHI No: 2304736009
12/03/08

DR WRIGHT

GORBALS HEALTH CENTRE

GLASGOW
G5 0BQ

Dear Dr Wright

JACQUELINE GOODWIN DOB: 23/04/73 (8G99835706)
68 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

Your patient attended our clinic today complaining of incontinence of urine while
laughing and coughing and no significant urge or urge incontinence. She is a para
1 spontaneous vaginal delivery 12 years ago. ’

She was not examined clinically today as she was currently menstruating and was
not keen. We have arranged for Jacqueline to attend our physiotherapy
team and we will review her back in the-clinic following this.

,}Yours sincerely

[+

DR MINI SUCHETHA
SYR3 DR R HAWTHORN

Page 1 of 1



SOUTHERN GENERAL HOSPITAL ‘ 6

AL G AT
5G99835706 L
68 CASTLEMILK DRIVE -
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GLASGOW . 23/04/1973
| G45 9TW  CHI 2304736009 3 Ryrs
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HOSPITAL ..........

CONSULTANTIS) o v ovanervaenannes ..

Surname .. ..e-ens asisasasenans

Other Names .

"D.of B.

Hosp. No. ..ivnvvuin,

PARITY © o v iveetnsnnsnnnnnnnnrns R -V 7o S - = S S
EDD -vvvnrenrnnenns e reare e U S teteiieansianenes + ClinicWard o.ovu... ..
WARD |  MATURITY e
DATE NARD Aty REPORT, DATE AND SIGNATURE
3




VIC 654

DEPARTMENT OF GYNAECOLOGY OPD

- " SATTRTA |
. gs706 2304736009 Datoot | Attandance. MJZ{ Y
Address 371, ggnCastle Jacquelin Civil Steve | SUTGEON )
i I Y
ggspr§EW4glos 5: 23/04/1971;4 ~ Occupation . _
. Dingnosis ! L TLLJTT VR —
Report to Dr.
| Admit — Immediate -
per Waiting List
* Urgent/Soon/Non-Urgent Years Married PMNN ?tu____
0.P. Treatment - Total Pregnoncies -
ot : on— , P \ + E
HISTORY ﬂg | - . . | 9 Yas VDL

. (,hj\wwww—-— | L D
- Zm\dﬁ.?w tlo - |

¢

L PC,@ - .-QL/L/

J\QA \A/mmx\/‘ W ® \M SW\V‘I
MENARCHE V" PREVIOUS . PRESENT L. M P! Aile
= MFNOPAUSE . Megg_zfgu / .Megézzgu / WLf
PAST HISTORY " N s o T Mla\,ﬁm.
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0163739

EXAMINATION — &u R @v\ Vo g - 23
‘ - %Ur-"' . QW o 22 C“%

?’“‘f‘ e («\«vumtlmw’vl'u "( C4 %) C«K W e,
. . % /
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RECOMMENDATIONS '~ (i — o poean~s  ustli 7

E xamined by




Ref: SS/MRIB53706 Ms Reid's Secretary

Breast Clinic: 24 February 2004 Direct Tel: 0141 201 5454

Dictated; 24 February 2004 Direct Fax: 0141 201 5723

Typed: 25 February 2004 Email: margaret.robinson@gvic.scot.nhs.uk
Dr M J McLaughlin

44 Croftfoot Road

Glasgow G44 5JT

Dear Dr McLaughlin

Re: Jacqueline Goodwin, 3-1, 68 Castlemilk Drive, Glasgow G45 9TW

DOB: 23/4473

Thanks for referring this 30 year old patient who has had right sided nipple discharge for about a year and was
seen about a year ago at the Western Infirmary about this. The discharge has in fact settled over that time but
she still has greenish/yellowish fluid coming out of both sides intermittently. She hds never had any blood or
clear discharge. She has no family history.of breast cancer. She has had no change in her periods which are

regular. She is not on the pill. She is a heavy smoker.

On examination both breasts felt normal. 1 was able to express some fairly thick whitish discharge from both

nipples which looks typical of duct ectasia.

1 have therefore simply reassured her strongly and I do not think we need to do anything about this. I have

therefore discharged her from the clinic.

Yours sincerely

Dr Sheila Stallard
Consultant Surgeon

835706



PARTICULARS OF'PATIENT

IN BLOCK LETTERS PLEASE

2

TGOl

Hospital 1
E lome DY Stallond) 3oula ol 1 1S e
REQUEST FOR OUT-PATIENT CONSULTATION Appoiniment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine[l Soonr__" Urgen1|:|
Hosp_i'lal.‘.:I{ldgl.;tc;?;g*.......: .............................................. .Date 30/01/04 IENO' |1.-l'33| - Lﬁ| ﬁ‘-|_3| tc O | D ‘Q
Please arranga for this patient to attend the BREAST. ... clinic of DM
Patient’s Surname..... GOODWIN rererenerreeess MBIDEN SUMBME oo vrrsrsninssnsssasssemssnesessmaens
First Names ... JACQUELINE.........covveeenee R 5ingle/MartiedWidowed/OIher ......umcrereerrersessssssrs s
Address 3-1 68 CASTLEMILK DRIVE GLASSOW . Dl of B ... ZBAT e
........ . reerrerorenesmsranessnesnssmesnesesseseneranees PANENES OCCUPALION. cvirirtereesisin et v sssmss
Postal Code...... G45 QTW Conmact telephone number.........
Has the patient attended hospital before? .YES/NO |f “YES" pleasé state: Name, Address and Telephone number of -
Name of Hospital............. MICTORIA -mmercsnresenns [T UPUIIN MEDICAL / DENTAL PRACTITIONER
Yoar ot atendnc...... 2001 HosptalNo...... 835708 N BAHRIGHT Dr MAIRI 1. MAAGGHLIN.

Surgery .
44 Croffoot Road -
........ Glasgow G44 5JT

VE GLASGOW Tel: 01471 634 6333
......... 18.!19.DAM A SG- Fax: Q141 634 6575

Can patient attend at short notice? YES/NO

If the patient's name and/or address has/have changed since then please give details;

If YES, minimum notice required R days Please use rubber stamp

1

]

! would be gratefu! for your opinion anid advice on the above named patient. A briet ‘outline of history, symptoms and signs is given below:

Dear Doctor,

T would be grateful if you could see Jacqueline wha has noticed unilateral right-sided nipple discharge, greenish in
colour, for about 1 year. There is no pain and no bleeding associated with this.

On examination she has some tenderness around the nipple but no lump.
~ She was previously seen at Professor George’s clinic at the Western Infirmary and a swab was taken. The showed
' no blood and no epithelial cells but foamy macrophages. She was advised to cut her caffeine and cigarette intake
and it was planned to review her in three months. Unfortunately she did not aftend this review appointment.

She continues to suffer from the same problems and is keen for further follow-up. I'would be grateful if this could
be arranged at your clinic.

Yours sincerely, : , W
VYA C S

Dr Maitt J MicLaughlin

W

e R LR

s RECEIVED 03 FEB 2004

"iNG

a
-

Diagnosis / provisional diagnosis:

Present drug treatment and potential special hazards:

:
4 3ENT lOl‘Q—.—\OLk-M \

X-ray-(women of childbearing age). Date of first day of LM.P.

Relevant X-rays available from: No. (if known) .

Signature

Printed for Astron B32457, 8/03 25364 ' . ' 355-2104

]



I

THE \II(‘TORIA INFIRMARY SURGERY DEF"AF!TMENT

FORM 0164724 VIC 683

DT g P
Namas Number
L . 835706 2304736009 ‘
! * Goodwin ., Jacquelin _ oate of -
| 3/1,68 Castlemilk Drive F e |- BOOK
Address E Glasgow M Sex/ :
{ 237/04/1973 cwistatel  [vicTonia 1.
: @45 9TW  GP Prac:49106 e ' \
Diagnoss E
. . . SOON URGENT
A . Booked by......c..occon...
O.P. Trearment . AZA{, 3 O ' L S T
: ) . - =) - -
Date History and Clinical Findin ngs

WL/O@ Q“IW seded vu/ﬁol& Yirchoge ﬂvfu (LT,
- oo b \m@
%ka /me LW bloved

, Ve LMW .
No £ of v W{M Ao 0c P

hr M‘“ MOL ﬂwl/
l dd}u\W

of B .




- Consultants
Dr D.J. Bilsland
Dr. C. 5. Munro
Dr. D.T. Roberts

Dermatology Department

Dr.Bleasby ‘

44 CrofifootRd. - _ Appointments: 0141-201-5132

Glasgow - Secretary: 0141-201-5413

G44 51T Fax No: 0141-636-6850
- . Website: www.sgderm.demon.co.uk

Dear Dr.Bleasby - - " Typed: 30/11/01

Jacqueline Goodwin, 18 Hoddam Ave., Glasgow G45 0HA
DOB: 23.04.73
Dictated: 29" November 2001.
I now have to hand the histology from your patient’s recent investigation.

“Microscopy shows a simple compound naevus.”
P p p

The patient can therefore be reassured. .

Yours sincerely

Donna Torley
Senior House Officer in Dermatology

Ref: DT/RM/ 835706



DEPARTMENT of DERMATOLOGY 7534
Langside Road, Glasgow, G42 9TY '
Direct Telephone: 0141-201-5413
Fax: 0141-201-5047

|

_ : ? K ‘. | — 1

04736009

[ [

3570 :
(8.'-}oodwin Jacquelin
. 18 Hoddam Avenueé 5
' Glasgow 23/04/1973

‘@45 OHA GP Prac:49106
—

I saj-v this patient in the dermatology department today.

Daignosis / Problem:

;X would be grateful if you could prescribe the following treatment:

Other action required:

6{ X 7 M 7(;@47/)
4 - .
A further appointinent has ¥ has not been made.

A further letteu "/ will not follow.

Yours sincercly?

J ' | |
Name '////16%7@\——\ Status &(’ /ﬁ\g/f/{r :

IV}

VI MEDICAL ILLUSTRATION « DERMATOLOGY » 2488N/FM




Consultants
Dr D.T. Roberts

Dr C.5. Munro
- DrD.J. Bilsland
Dr Bleasby ' Dermatology Department
The Surgery . . ) :
44 Croftfoot Road Appointments: 0141 201 5132
CLASGOW | Foo: 0141 636 250
ax Nos:

(44 5T Website: www.sgderm.demon.co.uk .

Typed: 31/08/01
Dear Dr Bleasby ’

JACQUELINE GOODWIN 18 HODDAM AVE GLASGOW  DOB. 02/04/73
Clinic date: 27 August 2001
Clinic: Dr Bilsland

Diagnosis:  Mole on left breast - recent became raised

This looked bﬁsically benign today although it was slightly inflamed. I have however
given her a date for excision.

Yours sincerely

D.J. Bilsland
CONSULTANT DERMATOLOGIST

f

REF.NO.  DJB/CLH/835706




| QQ q"k@»@& ' o~

P
Hospital B : 9:1 \8\ Q\ Q -4 .
use LSUEAD Day l Hospital 8 SS' 10
Cnly Clinic’ Date . Time No. ‘ | GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine| ] Soon[ ] Urgent[ ]
Hospital VICTORM - Date 09/08/01 [omme 2 [B]0 \+h Blule =Y
Please arrange for this patient to attend the DERMATOLOGY .o .. clinic of Dr/Mr
o Patient's Sumame ...GOOPWIN - [ Maden SUMAME ..vveunirresesemneesinmsnissss o sarsmsarsasss
z g First Names JACQUELINE TSRS B SingleMarried/Widowed/Other
] 18 HODDAM AVENUE, GLASGOW . 2314173
E o | Address Date of Birth ....e.eeee. .
% gl:j ............................................................... PAtient's QOOUPANON. ... .c..uieamssuemsmeserstasssmssssesssssssssassessossssess
gg E Paostal Cods G45 Contact Ie!e;;hone number 6-30 B8 e
g % Has the patient attended hospital before?. YES /NO |f “YES" please state: ) Harns. Addrass and Telephone number of
E 9 Name of Hospital VICTORIA s MEDICAL / DENTAL PHACT'T'_ONEH'
=z 2 Year of attendance 2|00° Hospital No. 835706 e SEIGHRISTINE WF e - - P A
If the patient's name and/or address has/have changed since then please give datails: DAL & McEVING Toavesk Y
Y
m Road
CT 244 831
018630
Can patient attend at short notice?  YES/NO ’ Eox Wt 057
1§ YES, minimum notice required ' ) ... days Please use rubber stamp

| would ba grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

Dear Doctor,

I be grateful if you could arrange to review the above woman at your clinic. She has a mole on the outer aspect of
her left breast which she feels has become raised ,itchy over the last few months. She is also concerned due to her
frequent use of sun-beds. '

She has a past history of Psychotic Depression and is currently stable.

Her current medication is Quetiapine 150mg 1mane 2 nocte, Lofepramine 70mg bd and Salbutamol prn. '

I would be grateful for your assessment of this lady. ’ - d - .

Yours sincegely, 3 ; Neled

Diagnosis / provisiona! diagnosis:

%

Prasent drug treatment and potential special hazards:

¥-ray {(women of childbearing age). Date of first day of L.M.P.

_Lﬁelevam X-rays available from: No. (if known) ...

v



' THE VICTORIA INFIRMARY
- CONSENT TO ANAESTHESIA, OPERATION,

FQTIGATION OR TREATMENT

BHRY " e et

., Goodwin 2304736009 . :
18 Hodda acquelin ! ] 7 l
I - m AVen
Patient Name, Glasgow ue LR Date_. 2| ” ‘ O »
(BLOCK CAPITALS)| » : 2 = _
. UnitNumber. G45  0HA.  gp 33_42441’}573' fure ___. -QLOPS .
- :49106 | |

'* TO BE COMPLETED BY MEDICAL OR DEN_TAL _PRACTITlONER

| HAVE FULLY EXPLAINED: To the patient / parent / guardian / next of kin*
' (“DELETE AS APPROPRIATE) -

. ) ‘ 1. ‘The procedure named on this form |

’ - ' 2. Appropriate alternatives which are available..

e

B 3. Significant sid ¢Gliects which may result from the procedure. -

-

Namé _ ) s
(BLOCK CAPITALS) . o '
SIGNATURE o /4 / L—~

TOBE cc{ﬂPLETED BY THE PATIENT

You should read this form and the notes overleaf cérefu‘lly. If there is anythingi you do not understand, ask the
. doctor or dentist for an explanation. If the information is correct and you understand the procedure, you shoutd’
sign the form. B : ’

TAM ) The patient / parent / guardian /.next of Kin (OELETE As APPROPRIATE)
T UNDERSTAND - The proéedure which has bée_n explained to me by the Doctor or Dentist named on this
- " form ‘ ‘ C s ‘ '
. ' - L) #

. That the procedure may not be carried out by the Doctor / Dentist who has been
s , treating me so far.

That "ahy procedure in addition to that:named on this form will only be carried out if it is
necessary and in my best interests and can be justified for medical reasons.
|AGREE . ” To the administration of an ahaesthetic or to sedation if required.
) 1_ ) N ———
To the procedure named on this form.

- That exarni'nati'on for the purposes of teaching will not be undertaken without my
consent (see overleaf). :

] ' S “ ) ‘ " Patient/ Parent / Guardian /
Signature X polesm. | _ Next of Kin®

("‘DELETE AS APPROPRIATE)

el [T - |
(BLOCK CARITALS) ) L ) o ‘
5706 . 2304736009 .- . o

Address .4 83 :
] . | Goodwin Jacquelin
18 Hoddam Avenue F
‘ Glasgow . 2
- . 23/04/1973

9444405 - | G45 OHA GP Prac:49106



NOTES OF GUIDANCE

St

A patient has the right to grant or withhold consent prior to exammatlon investigation, treatment or
-operation. The Doctor/Dentist must give the patient sufficient information, in a way he/she can

understand, about-the proposed procedure, any significant side-effects and the possible alternatives.

" The Doctor/Dentist must give the patient enough time to read this form and ask any questions relating to
it or their treatment. The patient must be allowed to decide whether he or she will agree to the procedure

and they may refuse or withdraw consent to a procedure at any time. The patlents consent to a
procedure should be recorded on this form. '

1.1 The patient must grve written consent to be examined by students during any procedure for which
written consent is required. (See Below). :

”

PATIE NTS

2.t The doctor is here to help you. He or she will explain the procedure, which you are entitled to
refuse. You can ask any questions and ask for more information.

2.2 You may ask for a relative or a friend ora nurse to be present while the Doctor/Denitist explains the
° proceduré and asks you to sign this form.

2.3 Students need to learn how to examine patients and to see how' procedure ‘are done. This e N
important for the future of health services. you may be asked to give consent to be examined by -
students during the procedure. It is up to you to decide whether you give your consent or not but
whatever you decide, it will not affect your treatment.

Name - _ ‘ i . A Date

| agree / do not .agree* to'the involvement of a student at the procedure named on this form.

| agree / do riot agree* to exammatlon by a student during the procedure named on this form
under the supervrsmn of the senior medical/dental offlcer undertaking the procedure.

'(BLOCK CAPITALS) °

Sianature

* DELETE AS APPROPRIATE



‘Address

‘Form JO166

. DATE

Goodw1n

flIEHEHHIHHHIHIHIIIIIIHIIMHIII | [ Al 27 5//\'

" Date of 'At'tendance
2304736009 ;;reth .

~ » Jacquelin ) Sex/ [ Physician

23/0471973 .
GP Prac:49106

.‘ 18 Hoddam Avenue F Civit state Kg
. Clasgow: S 20 Gcupation D/L //JLA/\)Q

. G45 OHA .
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PM/ZA//835706

Dicted: 1% Quly 2000
Typed: 13% . July 2000

Dr Linda Wright o (O Doy

The Surgery '

44 Croftfoot Road - : o
GLASGOW . Ly .
G44 5] T ' '

 Dear Dr Wrigint

[TAGQUELINE GOODWIN 18 HODDAM AVENUE GLASGOW G#5
DOB.23.4.73. , _ | ‘,

* Many thanks for your létter regarding the above patient who was seen at the |
Colposcopy Clinic on 11% July 2000. She gives a history of post-coital bleeding for |
_ one year’s duration.. She is currently on the Depo-Provera injection and smokes 20
cigarettes'a day. I note her history of CIN 2 treated with cold-coagulation in 1993,

Examination today was satisfactory and showed a small ectopy on the posterior lip.
However, there was no contact bleeding with the examination. The ectopic skin was
cauterised with Silver Nitrate. No further appointment has been arranged.

‘With good wishes _ : . ‘
Yours sincerely : : .

'Dr. P. Myint
Clinical Assistant to-Dr. R. Hawthorn




B .

¢

‘Patient Details

HRT

~

Method. of.contracept .,B‘ijo .

Name:  Jacqueline GOODWIN Unito.: 6037
. Address: 18 Hoddam Avenue PAS no.. 835706
"~ Glasgow ‘Phone no.:" .
" Work no.: -
G45 OHA Mobile no.:

GP- NHS no.; 0

" Name:  Bleashy, J Date of bitth: ~ 02/04/73
Address:; 44 Croftfoot Rd Ethnic origin:.  G.G.H.B.

: Glasgow Religion:  (None)
o Marital status: .(None)
G44 83T '

Referral Details ;
Date; 06/06/00 Referrer: b
RMO: Caroline-Geirmey- Organisation:

Specialty:  Colposcopy Address:
- Source: GP . : _ ,
Reason; Ab. Screen. Smear
Baseline

v | Hoo.

Current symptoms-y PC_B fgr\) J-»-—"J'Y‘L@lﬂ," GIM_QA |
ﬁefer'ring'cytology ‘ - |
Date ;ef. cytology
Laboratorylﬁ :

Ref.No. smear

Parity-A ! )

PaityB () -
Pregnant | |
Pregnancy test

Pa;iént smokes

Cigarettes per day Q_LD

Genitéi..yvarts"- pat.

L Genital“warts - ptnr

Chlamydia .
Past medical history | | qgqs3 .\C{U 1. C.C J

oy e prarsaf,



(

Allergies

Previous treatment

Diagnoses hgistory
Colposcopist sign:
Event
Date Type Purpose:
06/06/00 New registr/referral (None)

Summary

No information to tabulate.



Victoria Infirmary : MT Q002

Clinic Examination Sheet Colposcopy Clinic Printed on:  30/06/00 12:13
Patient: Jacqueline GOODWIN ~ New patient Marital status: (None)
Due Date: 11/07/00 Unit Number: 6037 PAS Number 835706

Examination sheet

Supervised by :
remarks >>
LMP :
date =» Ok- ﬁ-%f)@
Cervix present
No
SCJ visible @
No
Cervical lesion :
Yes
\
. Upper Iimit :
: Yes
No
Vaginal lesion :
Yes .
Vulval lesion@ '
Y
0
Colp opinion: cxfvag : . (J,
remarks >> M t’@
Vulvoscopic opinion :. _
remarks >> N o C'JB)
Tests (specify no.) :
Cytology

Cervical biopsy
Vaginal Biopsy
Vulval biopsy '
Bacteriology
Chlamydia
Other
Treatment performed :
remarks >> Aﬁ DOL
Anaesthesia :
Local :
Other
Treatment comps. :
remarks >>
Excision :
Complets
Inconclusive
Incomp - endocervix
Incomp -ectocervix
Incomp - both '

Planned follow-up :
remarks >> ZD
Letters to send :

remarks >> N



Hospital Di M"\\N‘\", |/'7/ m [~ SOP " '
us% : ‘ . Day 2 o ‘ Hospllal g 3 57
Only Clinic ' Date Time GP112
) REQUEST FOR OUT-PATIENT CONSULTATION ~ |Aepointment ,Cafeng
THE INFORMATION IN THIS SECTION MUST BE CQMF‘_LETED '. Houl'tneD Soon|:| UrgentD
| Hospitat.... Vi ctonalnfrmaw ......................................... Date 25/05/00 (oo 2 [Bloly]=]6]0]0 |C( |
T Colposcopy Clinic ‘ ) '
Piease-arrange for this patient lo attend the Hpsemadarssnesnssmssismnerevens nretrerssanares clinic of DIMY .o srermrensin
Ly | Patients Surname....... 300dwin ) A ... Maiden Surfiame .
i < : .
EE [First Names..... Jaqueline . ot st e e L R ER SN RSSO R SRR B RS anR s o nd bR 004 Single/Married/Widowed/Other.
E f | Address ...18.Hoddam. Avenue, GLASGOW....... N—— ‘Date of Bifth ....cerereeres
2] . .
L O [ renriresssesersrmenseresres pageprpats Lyt e SRRSO RERE TSI ISR AE YOS R PRSP PR ATS RS Tpne bumrad st A eSS TSR BE SRR RS R, Patient’s © \
S i - 45 GHA™ B30 1048 alents Beedpeton :
a E POStAl CBUB.....cevurseserersrreresenenes CONMACE tO1EPNONE MUMBET «..vvovreressssrrrassserorssssosssssesssemsasessasasresssnssassas v
% g Has the patign! attended hospital t.)efor.e? YES {NO If “YES” please state: ‘ Name, Address and Telephone number of
& O | Name of Hospital Victoria Infirmary hessmeens s reRgA AR o R seRes st MEDICAL / DENTAL PRACTITIONER
g T GeT ) 55708 ‘ : -
iz Year of attendance Hospital.No. .., ~oris BHRISTINE J.F BLEASSY Dr DAVID G.A WILLOX
if the patient's.name and/or address has/ave changed since then please give details: ‘Dr BAUL J. McEVINMEY. Or LINDA WRIGHT -
] ' ) ) ' 1 Surgary
S : ' : ) mr— " 44 Croftfoct Rosd
' N : Glasgow, G4 5JT
' . o : Teb: 0141 G314 6333
Can pahent attend at short notice? YES/NO C ’ * Fax. 0141 634 8575 ’ !
It YES, minimum nolice required " l.-.-..._... days . . ‘ Please use rubber stamp

| would be grateful for your-opinion and advice onthe above named.patient. A brief cutline of history, symptoms and signs'is given below:
Dear Doctor ' . | »
This 27yr old lady has been experiencing post-coital bleeding. A cervical smear taken on 3/5/00 was negative.

She has previously attended the Colposcopy 1993 with a diagnosis CIN2 & HPV. She was. treated with cold”
coagulation,

I than you for reviewing her and enclose a photocopy of her most recent sﬁaear result

Yours sificerely,

i - : ] ]
f)ﬂbr Linda Wright ‘ __ t o

Enc- . " B -aa_:g;ElIV&@ - 30 MAY 2000

2 }..

e

‘-"".
.'biagnnsislprQWSi;nal qiagnOSIS'-— : e eesessoss st s ene et er e AR oS s At
| Prasent dmg-traatmgnt and potenttal sPeciaI!hazards: S . - ‘_ ST DTV VOTV RPN
. lxaray I(women of cﬁlldbaarlng:-age). Date of first day of LM.P.~ o
‘Relevant X-rays available from........ ,‘_ : Na. (if KNOWn) . v..ueeueee. s :

................. - _— . Signaiure

35'5-21 04



“d

e

Name. R + -GOODWIN Jacquellne

Previous gurname: -

l

Address: 18 Hoddam Ave.
- GdB OHA v

L i VICTORIA INFIRMARY. NHS TRUST
3, S . BYNAECOLOGXCAL CYTO‘LOGY -

o ,DOB-(;s .04,

s ..« Date 6%:Examinat
o o UniL\No ¥

Fhened

' £ HoMe Correspénﬁence'YEa

X

Sender: Dr L.Wright

/ AL

. ()
Sourcevdﬂ/Croftfoot Rd - 'iy

t W o

GR. T : GP-, Addnéss ey Tl
! e e ) i “f
N Loy
Sender: No. Pregnaﬁéi@s.fﬁ H
Reason 284 fige atgmenoanGe~ . 3
LMP Smear

Clinical details:Post-coital bl

Npe\ vy -Cervippl f}b Cervxx INTACT

eadiqg. ‘~

REPORT: -
Negative. Repeat in three years
' GYNAECOLOGY. \

\

. Date:i5.06.00 . Screen

1

£, : *‘."‘.‘. oo L - ‘e . B
In view of post coital-bleeding, REFER TO

4 P . ¢ - )
er:KMK* CL V“‘Mediéal sereenarEND .




]

@ DirectLine: 0141201 5393
Ref: AM/MT/835706 -
Date of Clinical Attendance: ~ 9 March 1998

Date Dictated: 9 March 1998
Date Typed: .11 March 1998

Dr P McEvinney : »

44 Croftfoot Road”” P
Glasgow - R -
. G44 5T e

[
'y e
A
(ol

£y .

Dear Dr McEEvinney

JACQUELINE GOODWIN "
GLASGOW G450HA . .. =",

Thank you for refemng thls young ':Ia_ﬂdy who I saw in Chmc today The

- do a great deal to 1mprove these for her I have not arranged to see her
" . again but if you would lﬂce a furl:her oplmon at any point, please let us

know

Yours sincerely

A Malyon
Registrar to Mr I Taggart
Plastic Surgery




PARTICULARS OF PATIENT

L N S
) ;_,__,_,..-»—;_H.._-., —.

QAT ToL

ERS PLEASE

Hos:pital §Q Day m \ d“ Hospjlal
use
_Only ~_| Clinic NW’\C\NL‘\ Date 0\ Time G\ Lp GP112
. . - REQUEST FOR OUT-PATIENT CONEULTAHON Appointment Category
- THE INFORMATION IN THIS SECTION MUST BE COMPLETED Floutinel] Soon|:| Urgent[
Hﬂspl‘tal VTCTOR.LA TR TRMARY e Date 51 98 | CHI No. | r l l 1 —I | I | |
Pledse arrangs for this patient ta attend the ........cccrem PLASTIC..SURGERY... GlINIE OF DIMF covveveeee s srraercmsenesssasesssnsseassonee
Patient's Suiname ......GOODWIN e ressmnanssened 5 Maiden SUMEIME .o isimisssssmsissssiesbereseseresersrcssess s esssers
: JACQUELINE He . - .
First Names ot i o . . Single/Married/Widowed/Other
) 18 HODDAH AVENUE, . : “o0g 04 73
‘| Address . - Date of Birth e e et v rpessenre et s aen
[T o ¥, |- g— @% " S B . * S So— Patient's Qccupation.... ; et e
E Posial Code : . S oo .. Contact lelephone number :
;. .Has the patient attended hcspatal before‘? YES/NO If. "YES_‘,' ple_pse state:. Narme, Address and Talephone ImEeT ol
8 I'n T . MEDICAL / DENTAL PRAGTITIONER
Q | Name: of Hospital : - y ; N RER. . ; k
g Year‘of attendance 2 4 ; ..., Hospital No ....... 835706....ccuennen. , A WiLLOX

“ If-the patient's. name andfor | address has/have changed since then please give detall?‘? g:gg :?EJ&Q@%?ELE szp AUL J,MCEWNNEY

asaman L & i Sufg& - )
- e S 22 Grofdoot Rdad
S . ~ey, (334 BT
Can patient altend at short notice? YES/NO . : Tk 3141 5343333
I YES, mifimum notice required : ‘days -~ it ; ber stamp

| wot;Id be‘_gra_te_ful‘for your épinien and advice on the above named patient. A brief culline of history, symptoms and signs is given below:

"‘Derar Doétér, -
THis girl has imévéﬁ sﬁpérfiéiai acne scars on her back.
She wishes adv1ce on dermabras:u.on or laser:ng to impro e cosmetic

appearance .

Many thanks for your advice. ™

PMH Depression.

13 RECEIVED_ B7 JAN 1998

= . '
DH Veniafaxine 75 mgm bd. |

o | | ‘:mnvEﬂNGr— %ﬁﬁ: ﬁg%

2

. Yours. sincerely,
SR ' DATE APPT. SENT
P MC: EVINNEY

e

e - .

Dlagnos:s ! pro\nslonal g IIOSiS: 1..e-v. insse11ns 1101040400008 4 1 2188 11001 R4 8383 8444 51448 4R R SRR 500

5

P10S@Nt drug rGANMENt AN POLONAI SPETHAI DAZAIUS: 1uevesrussssssseissss s ssssssssseesesseees s o shstss s sttt s ssstsere s sesines oo " S

X-ray (women of childbearing age). Date of first day of LM.P.

Relevaiit X-rays available from: No. (if known) ...

SIGRAIUIE .oevemee e NP

- r 355-2104
Printed for. be Stationery Office DdB457201 597 (71412

6w



g

DSM.LMcK.835706
# GYNAECOLOGY DEPARTMENT -

@ Telephone : 0141 201 5374

@FaxNo: 0141 2015094

Dictated: 16.2.98 _ ,,

Typed:  17.2.98 . = - i }

Dr. C. Bleasby, . "+

44 Croftfot Road, .

Glasgow G44- ", -~ . ' = . ‘ b

Dear Dr. Blea_s_b_y,‘-_‘_

Jacquelinie édédwm 18 Hoddam Avenue, Glasgow G45 (23.4.73) : .

Dlsappomtmgly th|s 24 year old has failed to appear at the clinic on 2 occasions. |
have not sent for her agaln ’

Kind regards
Yours sincerely,

Douglas S. Mack h
Consultant Gynaecologlst
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Dear Doctor, -

This lady has a history of CINIT and HPV, 1ast seen at colposcopy in 1993
and treated with cold coagulation. She is now complaining of post coital
bleeding and I would be grateful if she could be reviewed at colposcop
despite a recent normal smear and macroscopic apperarances being norm

Kind regards, | @‘T' -
St

Yours sincerely,

-&-BEEASBY/ JOY MC.MAHON LOCUM

Dlagnams / provisional diagnosist.......

"
1
1

Present drug treatment and potential special RAazards: ... riesimsenees

{15 DEC 1987 |
Relevant X-rays available from: ' No. (it known) . T SFNT “7{&\\0\'\(\
—‘/’ﬂ"‘“ .

X-ray (women of childbearing age). Date of first day of LM.P. e -’ﬂNG

355-2104

.......... SIGNAatre .uvececcriimiesinseris s ereasrrerenees

Printed for The Staticnery Office DABA57201 557 (71413)

1 would be grateful for your opinion.and advice on the above named patient, A brief ouiline of history, symptoms and signs is given below:
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AV.SW. 835706

SEEN 23.6.97
DICTATED 24.6.97

ORTHOPAEDIC DEPARTMENT
Direct line 0141 201 5436 .

MR HEMS -AM CLINIC 23RD JUNE 1997

Dr Blerasby

44 Croftfoot Rd

G44 54T

Dear Dr Bleasby

RE: JACQUELINE GOODWIN 18 HODDAM AVE G45DOB 2.4.73
This 24 year old lady’s back pain is approximately unchanged from her
previous visit. MRI scan was done which showed no abnormalities. |

have explained this to her and she understands that there is not much
which can be done. Discharged.

Yours sincerely

Dr A Visser
SHO in Orthopaedics



AC.SW.835706

Seen 28th April 1997
Typed 29th April 1997

ORTHOPAEDIC DEPARTMENT
Direct line 0141 201 5436

MR HEMS A.M. CLINIC 28.4.97

Dr Bieasby
44 Croftfoot Rd
Glasgow

G44

Dear Df Bleasby

RE: JACQUELINE GOODWIN 18 HODDAM AVE G45 OHA DOB
. 23.4.73

This 24 year old lady was reviewed today. She has had low back pain for
about one year which has never gone away and intermittently there is pain in
the right leg which most of the time radiates te the knee, however it
occasionally radiates to the foot and toes,

She does describe some altered sensation but this is- not of a dermatomal

- nature and is in the whole leg. A lefter from the physio suggests that she has
' made no progress although the patient herself feels that there is some benef t
. around the time of each visit.

Examination teday reveals normal sensation, reflexes and power, although
she did appear to have a positive sciatic stress tést at around 50°. Due to the
history, rather than the weak signs on examination, | have organised a MRI
scan of iumbar spine. If this turns out to be normal she is aware the diagnosis
is meghanical back pajn gnd she will have to live with it. Review with the
result

" Yours sincerely
N

/

Dr Alan Crombie
S.H.O. Il In Orthopaedies
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AM.SW 835706

" Dictated 3td Feb97 '
Typed 5th JAN 97

ORTHOPAEDIC DEPARTMENT
Direct line 0141201 5436

© Mr Hems' Hand. Clinic.
3.2.97

Dr Bleasby

44 Croftfoot Rd

Glasgow

G44 5JT

Dear Dr Bleasby

RE; JACQUELINE GOODWIN 58 ARDENCRAIG RD G45DOB 23.4.73

This 23 year old girl is complalmng of low back pain with pain going down -
" both legs. :

Ole at the clinic today she unfortunately seen before having any physio.
Blood tests today are normal. She has SLR about 40-50° on both sides with
normal neurology of her lower limbs. | have advised her to attend phyS|o and
an appointment was made today.

Rewew in 3 months time.

Yours sincerely

Dr A Mohammed
S.H.O. IN Orthopaedics



SOUTH GLASGOW HOSPITALS
SOUTHERN GENERAL HOSPITAL

S.G.H./3Y

DOCTOR'S LETTER SHEET

UNIT NUMBER
DEPARTMENT OF GENERAL SURGERY Southern General Hospital
|Direct Line: (0141} 201 1655 1345 Govan Road
Fax: (0141} 201 1157 . ) Glasgow
- G51 4TF-
GS/CM

0141 201 1100
Dictated: 20/06/07

Typed: 21/06/07

CHI: 2304736009

Dr Wright

44 Croftfoot Road

Glasgow . !
G44 S5JT

Dear Pr Wright

JACQUELINE GOODWIN DOB: 23/04/73 (SG99835706)
68 CASTLEMILK DRIVE, FLAT 3/1, GLASGOW, G45 9TW

I reviewed this 33 year old lady at the colorectal clinic. As you will recall
this lady was referred for colonoscopy investigation regarding her recent symptom
of comstipation. I believe she had barium enema which was absolutely normal and
her blood test including thyroid function test was also normal. I believe she

is vegetarian. She ate a lot of fibre diet and todav in the clinid generally she
is feeling well in herself and her main problem for the time being is dyspepsia.
I believe she is on Proton Pump Inhibitor. I have suggested to as far as her
symptom of short duration I don’'t think we neged to do more investigation in term
of colonic transit time or defaecting proctogram and regarding her symptom of
dyspepsia I would be grateful if vou could prescribe her eradaction therapy H
Pylori may help to resolve her symptoms. Otherwise we shall discharge her back to

your care.

Kind regards

Yours sincerely

L Canna

Specialist Registrar

Run: 21/06/07-14:22 by MONK, CATHERINE Page 1 of




S5.G.H./3Y

SOUTH GLASGOW HCSPITALS
SOUTHERN GENERAL HOSPITAL

3y

DOCTOR'S LETTER SHEET
UNIT NUMBER

epartment of Surgery .’

G Sunderland

-26/03/07
03/04/07
2304736009

ear Dr Wright

ACQUELINE GOODWIN DOB: 23/04/73 (SG99835706)

8 CASTLEMILK DRIVE, FLAT 3/1 GLASGOW, G45 9TW

hank you for referringt his patient to the colorectal investigation service. She
ttended the nurse lead rectal bleeding clinic and I was happy to see her on
ehalf of Mr Sunderland. She reported quite a significant change in her bowel
abit to constipation since December 2006. She has now only moving her bowels
round one time per week and requires to use Senna to achieve this. She also
eports passing fresh rectal bleeding on the surface of her stool and scme slimey
ucus. She is aware that her abdomen is quite distended and frequently gets
ripping abdominal pains. She is not aware of any family history of bowel

isease. On questioning her diet is very good for fibre and balance but she has a
ery high intake of tea. !

hysical examination was performed with the patients verbal comsent. On
xamination her abdomen was gquite distended but she was not tender on palpation.
ectal examination was unremarkable and proctoscopy just revealed several small

aemorrhoids. Rigid sigmoidoscopy was performed to the level of around l2cms and
o mucosal abnormality was detected.

acqueline looks gquite well today but clearly she does require some colonic
nvestigation. I have taken some blood to check her thyroid function levels and
lso her calcium levels. I have also requested both a barium enema x-ray and a

.flexible sigmoidoscopy investigation. I have explained both of these tests to

Jacqueline today and she will receive an appointment in due courseé. We will keep
you informed of her progress.

fours sincerely,

VYal Weston
f[olorectal Nurse Specialist

BRun: 03/04/07-16:19 by MONK, CATHERINE ' : Page 1 of 1
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Jacqueline Goodwin
26/03/07

899835706 -

/1973

Has suffered from rectal bleeding
First become aware of bleeding last 6 months

- Was moving bowels when this bleeding first occurred

Blood was bright red

Not sure about blood clots ,

Has noticed pus

Has noticed mucus

Blood was on surface of the stool

There was a tablespoonful

Has had further rectal bleeding since first time

Only passes blood when having a bowel motion

Not sure whether has passed blood without realising that it was happening
rai bowel

¢

J

Change in bowel habit
Noticed a change in your bowel habit in last 6 months
Moving bowels less often than before

No increase in frequency of moving bowels

Never get the urge to move bowels but nothing happens

Has not had urge to move your bowels but only passed blood or mucus.
Motions described as HARD CONSTIPATED ’

'No sensation of prolapse

!

Rectal discomfort
l-jas had rectal pain for 3 - 6# months
Ot sure whether rectal pain is brought on by moving bowels
iectal pain is NOT there all the time
rectal pain comes and goes
rectal pain could be described as DISCOMFORT
rectal pain could be described as DULL ACHE
"Pain lasts A SHORT TIME AFTER THE BOWELS MOVE

oes get abdominal pain
paint is left upper guadrant
Abdominal pain could be described as SEVERE
Abdominal Pain is GRIPPING

Pain in abdomen gradually buiids

The pain comes and goes -

Pain made worse by eating and drinking
Pain made better by medication



pain brings on nausea
__Apa has brought

Not sure about problems passing urine
IPSS Incomplete emptying O
IPSS frequency 4

~ IPSS intermittent flow 1
IPSS urgency 3

IPSS poor stream 0

IPSS straining O

IPSS nocturia 1

IPSS QoL 3

‘Has had BRONCHITIS
s had ASTHMA
riavious MINOR SURGERY

Medication

Not sure if there a family history of bowel disease -

Not sure if there a family history of mﬂammatory bowel disease
This was OTHER

Not sure if there is a fami!y history of bowel polyps
‘Not sure if there is a family history of bowel cancer

Eats 3 mea[s per day

Has snacks between meals occasionally
- Appetite LESS THAN USUAL

~ts wholegrain bread/rolis daily

cats white bread/rolls occasionally

Eats breakfast cereal daily

Eats fruit 1-2 times per week

Eats vegetables daily

‘Eats protein ONCE PER DAY

eafs fried food 1 - 2 PER WEEK

Eats pies/pastries/sausages/pate occasionally
More than 8 cups fluid per day

Not in pald.:emp oymen

~* Hobbies moderately active

SMOKER -~
BETWEEN 1 - 14 units

score for dietery pattern
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- SOUTH GLASGOW HOSPITALS"

SOUTHERN GENERAL HOSPITAL . 3y
ot :
DOCTOR'S LETTER SHEET
UNIT NUMBER
. ) ‘ " Colorectal Service, Gl Centre  tel:0141 232 7612
r ’ -
e 44 Croftfoot Road
Glasgow
G44 50T
2
26/01/2007
—
your patient Jacqueline  Goodwin dob: 23/041973  referrai date 22/01/2007

Thank you for your referral letter for the above patient. After review by a consultant it has been
decided that they should have an appointment in the first instance for:

Nurse led rectal bleeding clin

-

consultant: Graham Sunderland

Yours sincerely
Margaret Inglis t ' é
Colorectal Service Administrator

our ref SGH number:  VIC number;

%

sakay
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SOUTH GLASGOW HOSPITALS
SOUTHERN GENERAL HOSPITAL

3y

S.G:H./.3Y

Dear Miss Goodwin

= Colg ore'ctai Surgical Services
Department of Surgery DCCTOR'S LETTER SHEET
Southern General Hospital ~ UNIT NUMBER
' 1345 Govan Road ‘
Glasgow .
i G51 4BJ
Direct Line: 0141 201 1655
Fax No: 0141 201 1157
. - H
GS/CM/99835706
CHI: 2304736009
g
10™ May 2007 - :
' Miss Jacqueline Goodwin cc Dr Wright

Flat 3/1 Castlemilk Surgery

68 Castlemilk Drive 44 Dougrie Road

Glasgow Glasgow

G45 9TW G44 51T

Margaret Inglis | '
GI Centre . é

Further to your recent barium enema I am pleased to report that this does
not show any particular abnormality in the bowel or in the lower part of the
small bowel. 1 believe you are still waiting for a flexible telescope test and we
will see you at that time and consider whether further investigations are

required.

Yours sincerely

G Sunderland
Consultant Surgeon
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LOGATION/ | suRNAME _
._ REPORT ADDRESS _ GO0DHIN \é &< gf) AR
’ ‘ FORENAME - . ‘ e
. ORTHOPAEDICS JACQUELINE male
VICTORIA INFIRUARY : D.0.B/AGE HOSPITAL No.
_ 23404773 24 Yrs _ V1835706
‘ SAMPLE DATE DATE RECEWED | REPORT DATE
CcoNsuULTANT  NOT STATED . 09/12]06 - 10712798 12/12]86
‘ TEST NAME RESULTS UNITS NORMAL RANGE . -
Rheunatoid Factor 122 Wml (0 - 22 )
. 4 :
NO TESTS %11) BE PFAFORMFD ON SAWPIFS WITH [HCOMPLETE OR ILLEGEBLE REQOUEST FORMS -
CLINICAL IMMUNOLOGY LABORATORY - LAB No-
WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST FAT91R)
: GLASGOW AUTHORISED BY
G11 6NT o
Auto
uns&l—l‘thant: Dr. A.M. Farrell l




0164356

ORTHOPAEDIC

- ) T
* | Name : , - ] . ' Date of First

Unit
Number. Attendance

Address . i

Date.of '} Su
Birth rgean
Sax/
Civil state

Diagnosis .
Disposal
1 . o . . "~ I Report to Dr.

' Admit—Immediate

Per Waiting List
Urgent/Soon/Non-Urgent

X'.Hav Number B - Q.P. Treatment

Date | MR FARJO'S NEW PATIENT 9TH DEC 96
JACQUELINE GOODWIN 835706 |

I

| .

i This 23 year old lady complains of a two month history of lower back pain

'1' and altered sensation in her right leg.. She does not complain of pain in
her right leg. .

tenderness.. Tone, power and reflexes in both lower limbs are normal.
She has reduced sensation in her entire right lower limb. There are no
areas of complete sensory-ioss and proprioception is intact. She can
SLR to 70° on the right and 80° on left. We have taken blood today for
[ UIE's, glucose and CRP and Rheumatoid Factor and FBC, ESR. We will
' review in 2 weeks time. DS.SW.CCGP - o

MR FARJO'S RETURN CLINIC 23RD DEC 1996
JACQUELINE GOODWIN 835706

‘ Olé. today' she has a full range of movement df her L spine and no.
1

!

%

This lady was reviewed today and she still cbmplainé of low back
pain and has just commenced a course of physiotherapy. Today
however, she complains of intermittent paresthesia in the distribution
of S1/S2. Blood results from 2 weeks ago are essentially normal

except for a slight raised CRP at 22 and a Rheumatoid factor is not. '
year available. e

i c_!iscussion with Mr Farjo a repeat lumbar spi'r'\e x-ray was taken and
this shows no new changes. Bloods have been repeated and we will
review in 6 weeks time after a course of physio. AG.SWCCGP

f
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Date of Birth ...........s Z 3 4_ 73
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b3
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H
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If the patient's name and/or address has/have changed since then please give details:

Or. CHRISTINE JL.E. QLEAS‘BY DrDAYID G. A, WiLis
* IDr.BARBARAJ. ROEMMELE Dr. PAUL ], McEVINNK -

Surgery

44 Croftfoot Road,

Can patient attend at short notice?  YES / NO

If YES, minimum notice required............-...-.. P

Glasgow G44 51T
© Tel: 041-634 6333
7 Appis: 041-634 6322
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1 would be grateful for your opinion and advice on the Vab;'.ave named patient. A brief cutline of history, symptoms and'signs is'given béiow:
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BACTERIOLOGY DEPARTMENT

piY
CONSULTANT |

FORENAME
RREHIRI St ol

D.0.B./CHI No.

S 4 Tz

HOSPITAL No.

SHIEIETES

SAMPLE DATE

DATE HECEWED

REPCRT DATE

+ oM i 2w
14 .63, 68

_

-
Lofs

Dr.G Gallacher

14.12.04

-

Y
oo
=
El
: ! CLINICAL IMMUNOLOGY LABORATORY LAB No. .
& ] NHS WESTERN INFIRMARY £2LE
£ || 0141 211 2327 or EXT 52327 huin Chee
EREN Greater Glasgow HLETE .
2 |l and Clyde Consultant: M. Thomas
e

Qg
|;—E}\“r1l(;VE THIS STI;IP & AF-FIX _HE;C;F;THJL_E}:‘- m T—Ol;EDGE TO LINE ABO\;E o 1)
: REMOVE THIS STH-[“P_&-AFFIX REPORT ;& _TOP EDGE;(; —I:FNE ABOVE - 10)
* " HENOVE THE STRP X REPORT m{or;aére_;o]—n;sgv; o
HEMOVE‘:I:}:];S S;F;Pc; AFFlX—H—EI;)HT _{::.1 TOP -ED-GE—TOI Lll";E }\_B_OVE o 8)
REMOVE THIS STRIP 8: AFF‘I)_(-REPORT £ TOP Ebee}d LIN; :AVBO_VE 7;
REMOVE THIS STRIP & AFFIX REPORT ) TOP EDGE-TFO UNE.;téO;qu o 6)
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! ARE NO FURTHER TO THE RIGHT THAN THIS LINE
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€

_ Fmr

Lab.No. C,04.000816]

DATE/TIME COLLEGTED
16.12.04 NK

SPECIMEN TYPE
HIGH VAGH

DATE AUTHORISED
13.12.04

DATE RECEIVED

16.12.09- WAL G'WAB

Authorised on hehalf

of PJR

DATEMIME COLLEGTED
15.72.04 NK

DATE RECEIVED
10.12.04

DATE'AUTHORISED
13.12.04

SPECIMEN TYPE
ENDOCERVICAL SWAR

Authors ad

on behalf of PUR
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i ARE NO FURTHER TO THE RIGHT THAN THIS LINE

g
SGH 1154 : I o |
’ BACTEFIIOLOGY DEPARTMENT . SOUTHERN GENERAL HOSPITAL GLASGOW
|TEL: 0141 201 1703/4/5 - -
- _laddress: 68 CASTLEMILK DR GLASGOW D0.0B. 23.04.73 Sex: I
I IISéConsultant/GP Dr John C Hardwick * Report to: Gynaecology Unit Victoria
!—-Ward Gynaecology Unit Victoria Date collected: 10.12.04
SUP quemmen CHL SWAB cervical Date received: 13.12.04
G .
AB SEREPORT: .
3
F %l
| f ElgE .
=l g CHLAMYDIA TRACHOMATIS: NEGATIVE
| i
cd N.
l\.i\
ud !
£ | Nd
=1 Nd !
= | N Comment: -
1B
T )
AR
!
l
i
I ~ |
.Dr.G Gallacher 14.12.04 Lab.No. C,04.000816;
DATE/TWE COLLECTED | DATE REGEWED DATE AUTHORISED [SPECIVEN TVFE 7 - .
‘ 10.12.04 NK 10.12.04 13.12.04 HIGH VAGINAL SWAB Authorised on behalf of PJF
DATE/TIME COLLECTED | DATE REGEWED | DATE AUTHORIGED |SPECIMEN TYPE _
10.12.04 NK 10.12.04 13.12.04 ENDOCERVICAL SWAB Authorised on behalf of PJR

I e

bt v-—-v-v-a-—r‘_-—-..-.r-.--_“ .
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Cuiture and sens
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f,/_r'
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- . . [
I R VR 2 S L B - Yy T e =
DEPAHTMENT OF MICROBIOLOGY. 0141 201-5607/4 VICTORIA INFIRMARY
) SURNAME FORENAME‘ SEX [UNIT Na. D.0.B.JAGE LAB NUMBER
r_iGODDWIN JACQUEL INE F| 835706 23.04.73 M 04.0041;02.C
S0F ADDRESS REQUESTING WARD/GP's ADDRESS REPCORT TO %
G‘3/1 68 CASTLEMILK DR Gynaecology Victoria Inf. Gynaecology Victoria Inf.
0 SPEGIMEN TYPE/NVESTIGATION CONSULTANT/ANTIBICTIC CHEMOTHERAPY
3,HIGH VAGINAL SWAB Dr Hardwick .

REPORTE inal report

No Candida spp isolated
*No Trichomonas spp detected

. No Neisseria spp isolated

Neisseria spp. is required

Culture: Cowmensal flora isolated

I

Endocervical swabs are recommended if exclusion of

““DATE/MIME COLLECTED DATE RECEIVED | DATE AUTHORISED

SPECIMEN TYPE
HiGH VAGINAL SWAB

Authorised on behalf of PJt

10.12.04 NK 10.12.04 | 13.12.04
— DATE/TME COLLECTED ~ [ DATE REGENED | DATE AUTHORISED
10.12.04 NK 10.12.04 | 13.12:04

SPECIMEN TYPE

ENDOCERV ICAL SWAB

Authorised on ‘behalf of .PJR

e ——_——

[ R

4

1 T




‘W ENDOCERVICAL SWAB

TRICISIONG Lo LitDves. TeTEpnone. (W16 A1) 62

-

*DEPARTVMENT OF MICROBIOLOGY.

0141-201-5607/4

VICTORIA INFIRMARY

SURNAME FORENAME SEX |UNIT No. D.O.B/AGE LAB NUMBER !
GOODWIN JACQUELINE F| B357086 23.04.73 M,04.0041203.K . |
ADDRESS REGUESTING WARD/GP's ADDRESS REPORT 10

3/1 68 CASTLEMILK DR

Gynaecology Victoria Inf.

Gynaecology Victoria Inf.

SPECIMEN TYPE/INVESTIGATION

Culture and sens

CONSULTANT/ANTIZIOTIC CHEMOTHERAPY
Dr Hardwick

EPQRT .,
Final report

Culture: Commensal flora isolated
LY

No Candida spp isolated

No Trichomonas spp detected

No Meisseria spp isolated

o

[

DATE/TIME COLLECTED DATE RECEIVED DATE AUT.l.-IOHISED
10.12.04 N¥K 10.12.04 | 13.12.04

SPECIMEN TYPE
ENDOCERVICAL SWAB

Authorised on behalf of PJR
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v DEPARTMENT -

oS it g
T -

U
o NHS [
BlOCHEMlSTRY DEPARTMENT SOUTH GLASGOW & (0141) 201 1681 > AT
and Chyde
Name GOODWIN JACQUELINE ~ CHinumber 2304736009 Logation ~ Ward 9 Victoria
Unit No.  $G99835706 ' LabNumber  R,10.2007187.M consutant  NOT KNOWN
0.05 230473 sex F Regeived 23.01.10 at 11:36 Prov, Diagnosis  Not given
Withdrawal Na k | a [HCOs3| Urea Creat | eGFR |Giucose: * CRP | Amylase Magnesium| Urate
d ' 135=-145 | 3.5-5.0 93-108 |23-30"| 2.5-7.0 40-130 ' <10 <100 0.70-1.00 |0.15-0.35
Date Time mimoliL . —umotiL | mUmin | mmolL i mgiL CUL . mmollL .
18.06.08 }08:00 136 38| 111 16 2.2 75 >60 2 30 | ?
18.06.08 | 12:00 138 38 | 108 21 2.3 72 =60 | . !
29.08.08 | 13:00 141 45 | 106 23 34 a7 >60 4
15.01.08 110:20 139 3.9 | 105 20 3.9 89 >80 | 68N 4
22.01.10 | 15:00 138 | 4.0 107 | 20 3.0 66 >60 55N 7 33
| 23.01.10"§ 11:00 138 43 ) 105 24 3.4 71 >60 | j 3 37
Pl
Withdrawal T Protein | Albumin | Globuting | Bifirusin Alk. Phos. | AST . wALT eaT | CK Calcium | ‘AdjCa Phosphate
. - §0-80 | 22-45 |23-38 | <20 25-110 <40 <50 <40 <170 2.10-2.60 | 0.70-1.40
| 1‘1 Date | Time glL umoliL uiL ] mmoliL
| ¢ 1 18.06.08 | 08:.00 60) 36 24 7 84 14 10
' 18.06.08 } 12:00 58| 36 22 8 85 1 .9
| soomos| 1300 | 71| 44| 27| 4 . 6 14 14
| 15.01.09 § 10:20 68| 40 26 4 101 13 | 13 : :
‘ 22.01.10] 15:00 65| 37 28 4 107 15 14 2.40 2.50 1.28
| | 125011001100 | 61| 36| 251 51 101 14 14 .
| !
! Time of sample colfection estimated * Fasting: Y = Yes, N'= No
| 8 -
\ ! Accredited Medical Shiboratory
. Reference Nogfi23
! ‘Report authorised by Computer validation )
i Run No: 469 Tssued 24.01.10 at 10:00 Specimen type: Bloed
! B
l Run No: 857 Issued _01._0-9—.‘88—-;;-12':;3‘“““‘0“ ’
i ! %
. || Report authorised by Com ! 3 A ranea o 208
puter 1 . erence No: 2923
| Run No: 278 Issued 18.06.08 at 09‘:201dat1°n
bl lao
i K 1 rur No: 282 Issued 18.06.08 at Li:av
! | ' . . ’
[ _—J Report authorised by Computer validation ,
Run No: 651 issued 29.03.08 at 12:00
v | 26.0,
ST | A\
'\ \ ’ . Aceredited Medical Labo
Reference No: 292

"r\ Report authorised by Computer validation
. Run No: 644 Tssued 28.03.08 at 15:30

sad by Computer validation
Date 26.03.07 Time 16:52

g oy wew) ) o] ) 93] msl sl el

. oY 3 i
Refere‘nce ranges may vary with age and sex. Quoted ranges are]f)or‘gﬂfd%ngé 'Eﬁ a* *

Lot e L L0 DV

09 .17,.96

FORM 0164110

LY

- .96, | 5
141 | 4.2 { 108 24 13 | 3.3 85| 5.4 /22‘ '
. . ‘/
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NHS . |

SIOCHEMIETRY DEPARTMENT  'SOUTH GLASGOW T @4D2011681  =epir A
. ~ ! il . and Clyde
#ne GOCDWIN JACQUELINE CHi Humber 2304738009 tocation  Victoria Medical OFPD '
UnitNo. SG99835705 Lab Number R,08:1 274718V consutant  Dr.J.R.Boulton-Jones
pos. 23.04.73 3sex F Received 29.08.08 z 18:41 Prov. Diagnosis f
Wifhdrawa! Na K Cl  |HCO3| Urea | Creat j2GFR Glucose: % | CRP | Amylase |Magresium| Urate
- —— 135-145| 3.5-5.0 | 97-107 | 23-30{ 2.5-7.0 | 40-130 <10 <100 | 0.70-1.00 0.15-0.35.
vaie Hime mimaliL umehL | mUmin | mmolil maiL Wik mmal/L
_28.02. 3.6 | 108 221 3.0 71 >E0 821N 2
L 28:03.08:3:08: 38 [ M08y $20.1-:3.5°| 807 =60 . . 2
18.06.08 1 01:30 3| 07| | .76 | >60 S5;N 20 |
{80608 40 B 0 T o .. 1B =60.| Lk 2 30 .
18.66.08 | - 381 108 | 72 601 . ' .
- 290808551 4.5 | a0esu23 R 34 L 87 | 260 - 4
With?drawal 7.Protein | Albumin § Globalins Bilierin Alk.-Phos. i AST ALT clen) CK Calcium 1 Adj Ca Phosphate
— n62-82 J2-45]23-38 <20 25f110 <40 <40 <40 <170 . }2.15-2.60] 0.70-1.40
Date | 1ime ol umotl | UL mmoliL
28.03.08,13:00 | 62| 39 23 4 13 11 232 . 239 1.01
28.03.08; < el 8533 22 0. ;
64 . 25 4|
i i;;‘H_
; /L/ Ageredited Medical Laboratory
Reference No: 2623

Report authorised by Computer validation -
Issued 01.09.08 at 12:30

X .
| Accredited Medical Laboratory
Reference MNo: 2923

Run No: 857

Report authorised by Computer validation
Run No: 278 Issued 18.06.08 at 09:30

<9 Issued 18.06.U8 at Lo:sv

] Run No: 282

A9
, ‘ - ter validation
: uthorised by Compu
Report a  eued 29.03.08 a

P
£ 12:00
5 Run No: 651 2
26,

‘ W
Accredited Medical Labzt

‘ Reference No: 28

Report authorised by Computer validation
* *Run No: 644 Issued 28.03.08 at 15:30

"

Beport autl orized by Computer validation
Reference ranges may vary with age and sex. Quoted ranges are Tor guidance only. Data 26.03.07 Time 16: 52
FASIRN PN TV LU i) LD ) LU e Lw e s et \ o

l 09.12,96 ‘ I 143 4.2 108 24 1.3 3.3 85 5.4 22
-
"4
2L . ‘ . .
296 141 | 4.2 | 108 24 151 3.3 os | 5.4 (22 ‘




f_BEPFARTMENT' SOUTH GLASGOW I (0141) 201 1681

H

A

Name GOODWIN 5C_QUELINE CHI Number 2304736009 Location Medical Assessment Unit
Unit No. Sq9$835706 . Lab Number  R,08.2052653.Q Consultant [ir.A,Stéwart
% D.0& .23_,-04.73! Sex F Received 18.06.08 at 08:35 Prov, Diagnosis Chest Pain
W Withdrawal Na | K- | ¢ |Hcos urea |C S .
h ... GF i
— — 135-145 | 3.5-5.0 | 97-107 |23-20 | 25-7.0 4or—E:§:) sCFR Glucosé . E%P A:;g:)ase nga:r%r:?s{;gm ogrseitc?as
‘ ‘ mmoliL molL | -mUmin | mmoliL gl m T
| 82 >0
] o "—t'.:{ o5

Bilirubin

Withdrawal T.Protein| Atoumin | Globulins
. Alk. Phos. | AST ALT G i
— | D - 62-82 | 32-45 | 23-38 | <20 2110 | <40 b q%T <CK Galcium | AdiCa |Phosphate
ate Time — 170 2.15-2.60] 0.70-1.40
g umol/L UL
mmoel/l

| 26.03.07

243

Run No: 278

FA.]
.

Run No: 282

Run No: 651

Report authorised by

A

Report authorised by Computer validation

Issued 18.06.08 at 09:30
Issued 18.06.U% at lx:iav

Computer validation

Tssued 29.03.08 at 12:00

Accredited Medical Labaratory

Reference No: 2923

f 1
\ 26. \\
\ | Accredited Medical Labc
Referance Not ;92!
: +  Report authorised by Computer validation
l Run No: 644 Tscued 28.03.08 at 15:30
f :
: : eport authorised by Computer validation
Reference ranges may vary with age and sex. Quoted ranges are]?or gluidance only. Date 26.03,07  Time 1 £.52
L0 e L. 2V Lrw] Aou Hav FRVIV P L e e et e
09,1296 1 I ig1 | A.2 ] 108 24 \ 13 ) 3.3 85| 5.4 22
=
-4
¢ .
i ~386 141
4.2 108 24 13 3.3 85 5.4 22
J——




R e = § >
- L. I R P e R
TSI - : S
Naina cHr;Nernec . 2304736009 Location  Ward 12A Victoria
’ lm "~ - ,-,.4-’. ....,.. :}
UnitiNG.. ;SG_}SSSSSTDG Lab Number R,08.2052836.Y consuttant  Dr.A.Stewart
poB 23.0473 sex F Received - 18.06.08 at 12:48 erov. Diagnosis  Chest Pain
. . .
Wwithdrawal Na | K ¢ lHCO3) Urea | Creat eGFR |Glucosel | CRP | Amylase Magnesium| Urate
' 135-145 | 3.5-5.0 | 97-107 |23-30 | 2.5-7.0 [ 40-130 . <10 <100 0.70-100 ]0.15-0.35
E Date Time umoliL | miimin mgiL UL ‘ mmal/L
. | 1 29.02.08 1 11 1
N
C
P ‘
Withdrawal T Protein | Alburiin | Globuiins | Bilirubin | Alk. Phos. AST ALT GGT CK Calcium | AdjCa |Phosphate
62-82 | 32-45|23-38 | <20 25-110 <d0 <40 <40 <170 2.15-260 ] 0.70-1.4C
Date gL ; UiL mmolL
08} 1 2002081 1 ._ LY O — o
26
26
. * Fasting: Y = Yes, N =Nc
08 e (i
23 Accredited Medical Laborato
26 Reference No: 3
26 Report authorised by Computer validation '
Run No: 282 Issued 18.06.08 at 13:30
hY
i . .
Report authorised by Computer validation
Run No: 651 Issued 29.03.08 at 12:00
26, . - \\ ' ez
\ A,
. ) Accredited Medical Laba
: Reference MNo: 252
' Report authorised by Computer validation '
\ ‘Run No: 644 Tesued 28.03.08 at 15:30
) . ER0 aut ise Cc e idation
Reference ranges may vary with age and sex. Quoted ranges are]?orrguFd%nce on ?-r ]S)a?:ebg 6 ;rgpﬁganZEiliz 52
LG eds DV L] AwO " Ve o aw s e | e Cne
S 09.12..96 I l 141 4.2 108 24 i3 3.3 85 5.4 22
=
=
o
E 1
] =40 141 | a . R
: 4.2 108 24 13 3.3 85 5.4 |t 22
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sgow u & (0141) 2011 :381 chﬂ;‘;’gyg"T

"~ ward 14 Victoria

Locaticn

04736009
R,os.zoz?zsa.w

consuttant  Dr.M.Sarwar

e
w e

26,0

I
|

FORM 0164110

Lab-Number
‘Received 26.03.08 at 10:38 Prov. Diagnosis llegible (Clinical details)
cl  |Hcog Urea Creat- eGFR Glucose%g «| CRP | Amylase Magnesium| Urate
-a7-107 23-30 2.5-1.0 40~130 <10 <100 0.70-1.00 '0.15-0.35
- ‘ Uil mmoliL '

T.Proteln
mmoliL.

withdrawal
62-82

Date | Time
i i g i Y o ,;? &m:% 5 3 el b B S LOn i S
- 2 i e 5 W"‘y fl u

Albumin | Giobulins Bilirubin
32-45 | 23-38 <20 | 25-110
UL

Accredited Medigal Labdt
Referenca No: 22

ion

Report a’uthar:i.sed by Computer validat
Run No: 651 Issued 29.03.08 at 12:00

\ . Accredited Medical Labc
Reference No: 292

horised by Computer validation

Report aut
Issued 28.03.08 at 15:-30

1 "Run No: 644

Reference ranges may vary with age and sex. Quoted ranges are%&%%%%ng%‘gn ? rised by Computer v alidation
' Data 26.03.07 Time 16:52
LD e e DV LAY L3 “t e W FRVAE) -~ RN . B ‘
l 0a.12.98 | | 143 a.2| 108l 241 13 il ss| saa | 27| -
T B 1 '
‘ 141 | 4.2 | 108 ’
. 24 yl
31 3.3 85 | 5.4 .
—-— man - P_r.? 1‘
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NHS

B B[OCHEM]STRY DEPARTMENT SOUTH GLASGOW (0141)201 1681 =0,
! ' - - ‘ad Oydé
o Name GOODWIN JACQUELINE cHiNumber 2304736009 Locaton  Ward 12A Victoria
an . . ;
UnitNo,  5G99835706 Lab Number - R,08.2027150.K ' consuttant  NOT KNOWN
CHI, p.og 230473 Sex F Received 28.03.08 at 14:09 F'm:f. Diagnosis Not given
Prov :
Withdrawal Na K cl |Hcos| Urea | Creat eGFR |Glucose} *| CRP | Amylase Magnesium| Urate
- 135-145] 3.5-5.0 97107 23-30 { 2.5-7.0 40-130 - <10 <1060 0.70-1.00 ]0.15-0.3
Di Date Time - mmoliL .mg/L UL mmolil
08.12.06
08.1 lesgsna g
5G. 1 S0 064
26 - 01 y”n i ,ﬁ.h"f
26.0 | 28.03.08

FORM D164110

Withdrawal T Protein | Albumin | Glebulins | Bifirubin § Alk. Phos.
62-82 | 32-45123-38 | <20 25-110 <40

Date Time
08.12.06

99206

< Accredited Medica! Labe!
Reference No: 2922

Repoxrt authorised by Computer valid_at:ion
‘ _Run Mo: 644 Issued 28.03.08 at 15:30

. eport aut orised by Compuier validation
Reference ranges may vary with a and sex. Quot . -
g y vary with age sex. Quoted ranges arg?or guidance ol oya 26.03.07  Time 16:5%

e e b

’ L e LL s DO LUy 10 o ERVIN] ] RN e [EFS e N
| 09.12.96 \ | a1 l 4.2 ] 108 24 13 23| 85| 6.4 22\‘
226 Jamla A
: 4.2 | 108 24 13| 3.3 86| 6.4 22 :
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BlUCHEIVITSI | m l-fl-i;hi-li IYr=r T, S — R
Name GOODWIN JACQUELINE cor ¥ DOB 23.08,73  Location Surgical OFD, SGE o
CHI Number 2304736002 Consultant Mr.G.Sunderland Hosp. Number S§G99835706 :
- Received 26.03.07 15:47 -
Prov. Diagnosis CHRONIC CONSTIPATION o Lab. Number R,07.1061475.Z

] m Na K Cl HCOs Urea Creat. G1UC<;58 Amylase  [Magnesium F--oufg'-%ae Ser. Osm. | Ur, Osm.
o 135445 | 3550 | g7-107 | 23-30 25-70 | 40-130 35-60 <100 10.70-1.00 |h021-0.44 275295 |
'f asting

08-.12.06 | 15:00 142 4.1 104 25 2.6 66 ‘

29,.12.06 19:00 144 4.3 1051 30 3.2 65 5.3 -
i 26.02.07 12:00 144 3.7 106 25 3.2 82

26.03.07 | 12:00

A
- T Protein] Albumin [Glebuling;  Siflrubin Ak, Phos. AST 4-GT CK Calciumn | Adj. Ca_|Phosphate
g52-82 | RAX RIE <20 RN <40 Fea0, M<S0{ F<170, M<210 2.15-2.60 0.70-1.40

i Date Time | umoliL
0R.12.06| 15:00 67 41 26 5 75 15 13 ) 2.25]| 2.28] 1.13
29.12.06{ 19:00 66 40 26 6 a1l ' 16 13 2,27 2.32] 1.29
26.02.07 | 12:00 67| 40 27 8 74 15 13
: 2.38| 2.43} 1.10

26.03.07 12:00 40 34

- 26,03,07 Refer to CKD guidelines

CBRP : Revised Albumin Ref Range 32-45¢/L and Gleobulins 23-38g/L.
ALP Age & =ex Pef Ranges (Male 25-110 Female 26-110) ***

F”d

Report authorised by Computeér validation
Issued 26.03.07 at 17:13

- epcrt auth srized by Compuier val jdation
Reference ranges may vary with age and sex. Quoted ranges are‘?or guidance on'ly. Date 26.03,07 Time 16: 5%

Lovd e Lo D2 Lt W L o L NATLN) . ERY e (PN [ 8 -

o \ 09.12.96 l l 143 4.2 108 24 13 3.3 \ 85 ‘ 5.4 ‘ 22
2 i
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. 141 4.2 108 24 13 3.3 o §
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. -
Address 68 CASTLEMILK DRIVE Consultant Mr.G.Sunderland  Reg. Number 2399835706
FLAT 3/1 Received 26.03.07 15:47 -
Prov. Diagnosis CHRONIC CONSTIPATION Lab. Number R,07.1061475.2
| PHYROTD FUNCTION &
Reference 0.235-5,00)L(9.0-24.0)| {3.5-6.5) (0.9—2.5)' {<50) {0-15)
.}, Range '
2 Units . mI /L pmol /L IU/L nmol/L IU/ml: /L
Y .
Date Time TEH Free T4 Free T3 Total T3 ATPO TRAR
26.03.07 1Z:00 2.28 10.1
L9

COMMENT NOTE: Amended Free T4 Ref Range 9.0 to 24.0 pmol/L from 12/9/06.
Result(z) indicates patient euthvroid . ‘

) eport authorised by Computer validation
Reference ranges may vary with age and sex. Quoted ranges are];{or guidance only. Date 26.03.07 Time 16: 57

n, ' ﬁQ-ﬂ.L!..JU S W Lao . ERVLE] &l NRY ALY [EF-N VI N\ -
. 09.12 .96 | ‘ 141 4.2 108 24 13 3.3 35 5.4 22
,g .
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"TROPONIN 1 i
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A

Troponin negative. No evidence of recent myocyle necrosis
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UnitNo. $G99835706 Lab Number R308.2052653.Q Consultant  ‘Dr.A.Stéwart
p.08. 23.04.73 sex F Received 18.06.08 at 08:35 Prov. Diagnosis Chest Pain
LIPID PROFILE
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Report authorised by Computer validation
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Name GOODWIN JACQUELINE
UnitNo. SG99835706

005 23.0473 ser E

5k
CHI Number 2304736009 Location. Ward 12A‘Vict6fia
Lab Number R,OB.ZOé?‘] 50.K Consultant  NOT KN%VN
Received g

28.03.08 5 14:09 FProv. Diagnosis  Not giveﬁ' -

THYROID FUNCTION

Resull(s) indicates patient euth yroid

Report authorised by
Run No: 436

FORM 0164134

Ref Range 9.0 to 21.0 pmol. fom 011 1/07.

Computexr val:dat.:on
Issued 28.03.08 at 15:00

&4 _
Ref Range (0.35-5.00) | (9.0-21.0) (3.5-6.5) (0.9~2.5) (0~6) (0=
Units muU/L pmol/L L * nmol/L un LY
Date Titme TSH Free T4 Free T3 Total T3 ATPO TR/
26.0307 1200 | 228 10.1 -
29.02.08 { 11:00 2.02 11.8 - _ ¥
28.03.08 [13:00 | 161 11.9 |
[ THY: NOTE: Amended Free T4

. Accredited Medical L8
- Reference No: 2!
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o AMEN § =
SKIN-BIOPSY Left Breast
"Micro: - Light brown warty nodule 5 x 4 X 3mm. S o g
Microscopy: Microscopy shows a smlple COMPQUND NAEVUS. ‘ SN .
Excision appears complete. &
Reported: 26.11.01 RMO
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g} outhern General Hospital

| 2f3
" | GOODWIN, Jacqueline 23/04/1973 ' CHI: 2304736009
a 3/1 68 Castlemilk Drive, Lanarkshire, G45 9Tw ‘

Hosp: -8357g6
. Source: SGH Op GENERAL SURGE

Age: 3dyr Sex: F CRIS: 173134
Ref: MR G SUNDERLAND (GENERAL SURGE GENERA]J, SURGERY Event: E-2721858
ENEMA, B

49835704
Reported by: Dr 4 RAMSAY (i Cons). Verifieq ' - é
Clinica] History : Altered bowel habit. PR blood and mucus, '

Diagnostic Iniag;ng Rep

Slightly convoluted colon, particularly sigmoid and transverse
colon, but with no other significant large bowe] abnormality. In
particular, no evidence of colonic neoplasm. Normal terminal ileum
visualised.

gow & Clyde

>

Examination performed by Caroline Handley, superintendent

Exam; 19/04/2007 MR G SUNDERLAND (GEN (GENERAL SURGERY
Reported:  25/0412007 sGy op GENERAL SURGERY
Typed:  30/04/2007 BOYCA

T

08964
\ ) : *DR JF CALDER/CuU -

29/05/97 /- MRI

\

\!09/96 - LUMBAR SPINE
|} . ) ‘ )

NHS Greater Glas,

SGH 407 Cat 5290802

29/04/96 - R/0S CALCIS
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NHS Greater, Glas

— .

Southern General Hospital

FURTHER T \\

—

129/05797 - MRI
\ .o
'/09/96 -~ LUMBAR SPINE

29/04/5%6 - R/0S CALCIS

= me e e e

*DR JF CALDER/CJ

Dlagnostlc Imaging Repq
GOODWIN, Jacqueline . 23/04/1973 C-HI:-2304736009
3/1 68 Castlemﬂk Drive, Lanarkshire, G45 9TW * Hosp: 835706 -
Source: SGH Op GENERAL SURGE -~ " Age: 3dyr Sex: F CRIS: 173134
“Ref: MRGSUNDERLAND (GENERAL SURGE GENERAL SURGERY Event: E-2721858
ENEMA, BARIUM
radlographer é
* X
g
> 1.
Qi ’
'g .
.1
; E - -
,“c_’ Exam: 19/0412007 MR G SUNDERLAND (GEN (GENERAL SURGERY Page2 of 2
; Reported: 25/04/2007 SGH OP GENERAL SURGERY
& | Typed:  30/04/2007 BOYCA 08964

29/05/97
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‘Back Patl

SAGITTALSCANS

-Theze  iglr
‘signal [
AXIAL sa{

the lumbar discs.

L3/4 —1Noabnorma11ty detected

HA»‘I‘OLOGY.DEPA‘BTTMENTEL

L4/5 ~ Nolabnormality detected.

zVICTORiA 'INFIRMA'RY"__NHS‘,T'_RU

L5J51 - Np abnormality detected.

.

\

429/05/97 /- MRI
. 1
\ . -
Y09/96 - LUMBAR SPINE

I R I I

29/04/96 - R/QS CALCIS

‘*1655 of disé‘height and there is no loss of water

*DR JF CALDER/CJ 29/05/97
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; GooanN, Jacqueline 23Y " F BJ, ROEHHELE : GP é

58 ARDENCRAIG RD, CASTLEMILK, GLASGOW, G45

'
e g

'LUMBAR.stNﬁ

T z . ’\ - . - N ‘ . . ‘

’ fﬁf There is a- itransitional vertebra. No other abnormality has been
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CRAIG, Jacqueline 23Y F DGA, WILLOX GP
58 ARDENCRAIG RD, CASTLEMILX, GLASGOW, Gas
t

RIGHT 0S CALCTS .

This patient infact arrived at the departmeﬁpfin a wheelchair, so
obviously weighthearing was a problem. We did not however see any
abnormality on any of the bone films and in particular the os
caleis is normal,

*DR MA MILLAR/MF 29/04/96
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25/04/96 - R/0S CALCIS




THE VICTORIA INFIRMARY - . | ADDRESSOGHAPH"LABEL

_ PATIENT PROFILE - | .
waRD: 7 - s | - .lllli!lllllllllllllllllllllll!llllllllllllllllllllllll]lllll ]
reLicion:, N ON € : S 5G99835706 .

. ' e, = CQUELINE GOODWIN ‘
DATE OF BIRTH: 244-} Ly f’(S AGE: C . -2@ gASTLEMILK DRIVE ~
FLAT 3/1 ) ) .
OCGUPATION: UN(;W\pLOL,{@D CLASGOW | 23/04/1973
M ' LIKESTO BE cAEIfBDBTW e
CONSULTANT L&S QC-C&A "(ﬁ E O" H CIC-I c
ADMISSION INFQRM.A__TIQN o ' | OBSERVATIONS on ADMISSION
DATE:22- | v] Lo, T TIME: ! t"l"“é’ | APPEARANGE ON ADMISSION:
" NEXT OF KIN (NAME and RELATIONSHIP): . - T .
EVEMNN (ZAI G e AE3R puise: C1D rese: 17}
e MOTHEL | ‘
jemile. t
FEES irHeveneD. Castiemilt - |sr=a |
| TELEPHONE Ro. _;'V%“Afé@w TER &Sy, | WEIGHT: 775 - . LMP: i/ -
WISHES TO BE CONTAGTED OVERNIGHT =~ UH!NALYSIS VL, ' PARITY: |
. IF NECESSARY: & "~ NO . Hog —ve ,

KNOWN ALLERGIES:

JENee ANALE o

, ( ‘- d HEALTH CENT RE): ] 'SOWND UGS
G.P. (NAME an THCE PATIENT R
[ ' Y | i:l I J
DZ_ H 1kl N O i m

ol C)(OH‘FQQE (Ze—,[ F)m:mpwhnewm _1@ h"'

OTHER FIELEVANT CONTACT

_ L OFeprAmMINeg ?Om xScla
TRANSFER INFORMATION. | - Seroguel. 1Sop X & ATN K
e - esomeprqwle Org x. Qﬂdcz.d

_ HOW DISPOSED OF: ~
REASON:

VIC 706
FORM 0250441,

“TYPE OF ADMISSION: rwé_@&m C\Lj KNOWN/RELEVANT PAST MEDICAL HISTORY

N HEASON for ADMISSION:

ABD0 Ptﬂn ~N

CURRENT DIAGNOSIS:

7Mu5(;ular S%Vam - R o

INVESTIGATIONIOPERATION: ’

6+ D OTHER RELEVANT:INFORMATION

Cta Se BloodS |
KE\/JC‘W IN MaleNCr




SUPPORT PRIOR TO ADMISSION

wn b

' VALUABLES

CLOTHING LISTED: .

RELATIVES PERCEPTIONS \
i . " 7 ’ LY

RELATIVES/VISITORS |
. < . \
~ HOME HELP , " MQNEY:Q\D’D

+DISTRICT NURSE N me : JEWELLERY LISTED: — ’
MEALS ON WHEELS' ' ELECTRIC RAZOH:./

DAY HOSPTAL , . .OTHER (SPECIFY): |
CLUBS, L © | VALUABLES TOHOSPITAL SAFE: [N\ ~lé=
OTHER )

SOGCIAL CIRCUMSTANCES RECEIPT No.:” - ‘

.
MoK X ;
.DENTURES: . OPPER

1 dovonier e

U V€§ I~ Ea D‘AUGH’\%’( HEARING AID:  RIGHT EAR NON &
.. © LEFTEAR O ¢
| wears specTacLes: v
No. OF PAIRS: s
PATIENT'S PERCEPTIONS ANYPROSTHESIS:  p\ ey & - B -
. LEFT OR RIGHT HANDED: - y
N E C\GHT 1
"PERSONAL LAUNDRY . . -
. TO BE TAKEN HOME:. \/ A é

WASHED BY HOSPITAL:

"MARKING PROCEDURE EXPLAINED:

. DAY CLOTHES REQUESTED: -

1 . A

~ PATIENT SPOKENTOBY:  SISTER

- - DOGTOR :
RELATIVES SPOKEN TO BY: SISTEH
_ DQCTOR
HELATIVES=SPOK_EN TOBY: CONSULTANT .

ANY NEW INFORMATION FOLL OWING TRAN'SFER

[NFORMATION GAINED FROM

pamenNnT

INFORMATION-GAINED BY (Name and Grade)

[ CUFe 1 € STUDENT

e e 2




‘DRM 0164238 VIC 667

THE VICTORIA INFIRMARY

NURSING NOTES , R s

NURSING NOTES - . F'! 8G99835704
’ | / ..JACQUELINE GooDWIN

. J H"HIllﬂl"lﬂﬂl!ﬂl!ﬂllﬂ!ﬂ]ﬂ”ﬂIHIHIHHI N

Oste

NURSING NOTES

- Signature

Gradi

i?,/r 10

poli ent mdmfﬁed oder_ nisS Dorrance.

otk abdo paln. observations

A adr SSICE ho: 120/79, mSD/?

O2- 100, pulse - 99 Tem@ 3583, Semis

Scaze 1. Patient allowed Ot ond.
f’/uzd reviewed [n  rmcvrund. -

Z0Ume

ST

CUAGLL aiq/g, wam' S,oec/mm

Seftrd Blg gt (%:- gm,(/kg
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Action Plan

»

£l

" Date ' Preventative action to be taken (e.g. turning time; position; suppart surface/cushion; other)

Signature

s

ot

P .

N Date Signature

Referred to dietitian -

Referrad to TVNS

&
“Wound and Pressure Area Care
Assessment Chart’ commenced

GRADE OF ULCER (Torrance)
GRADE DEFINITION
1 Blanching hyperaemia.
2 Non-blanching hyperaemia.
3. Ulceration pregresses through to dermis.
4 Lesion extends through to subcutaneous. fat.
5

Infective necrosis / necrotic tissue.
. L

RECORDING THE GRADE OF ULCER

On admission, number site of ulcer on the diagram opposite and

enter the ulcer numhber and the grade in the action plan.
Assessnient should be carried out on all patients within 2 - 4
hours of admission and repeated 24 - 48 hours afterwards.
Repeat assessment as condition changes or at weekly intérvals,

0422422-S6HA22

VIMI = TISSUE VIABILITY  2649/8.02

r




/ R AR M

.o 5G29835706
.+ JACQUELINE GCODWIN

LY

| GLASGOW HOSPITALS .
i AND HANDLING RISK ASSESSMENT

NHS

Greater Glasgow

i 68 CASTLEMILK DRIVE and Clyde
| FLaT 3/1 ‘ : 1
|
GLASGOW | L~
|F _ 23/04/1973 . -
E] G45 9TW  CHI 23047 36009 [ ¥ patient 5 tefally Incependent, tick here ond go to date box P A1
N _ : kQ 9 9 B = -
BODY BUILD T ,
Chbese. - Tal . Preblems with comprehension. behaviowr, ca-operdtion (scecify)
Above average Medlum
Average Snort | - . —
Bolow Average Weight: E‘cﬁm(cmsﬁa)mte.g. cisablity, weackness, pain, skin lesions
RISK OF FALLS [emgh | J[ew | ] '
INTQ BATH OR.SHOWER *
HANDLING AID WHICH BATH ASSISTANCE | SUPERVISION | | INDEPENDENT
| Holst (Specify) . Parker ) Staff required: %
Shower chair Varlable height
Standard
Any

TRANSFERS (including to/from: bed, Whelchc:ir, commode, toilef)

HOIST _ MANUAL SUPPORT ASSISTANCE - || supervisioN | {moeenoenr - |
Which holst?. Statf required: Addifiondl nfornattion

. Sling type? Spacify support given

" | [singsze?

TONETING

HOIST MANUAL SUPPORT ASSISTANCE { | surervision [ [ moerenoent
Which hoist? Staff recuired: Adiditiondl Information- ’

Sing type? Spacify support given |

Sling sze?

NO WALKING

ASSISTANCE

1

SUPERVISION | | woEPENDENT [ 1

Staff required:

Walking Ald

Distence walked / acditional information

MOVE UP/DOWN BED

HOIST ' MANUAL SUPPORT ASSISTANCE ] Tsuemrwvison | [moseencent |
Which hoist? STciing aid Addtional infermation (nciude datals of any therapy beds used)
Sling type? . Rope ladder Stetf required:
Sling size’? Hand blocks
Monkey poles

SIF UP OVER SIDE OF BED  °

[Rope ladder

[ ] sdingaid

| | Assistance

|‘ [ SUPERVISON _ I

| INDEPENDENT

MOVE ON/OFF BED PAN

Holst

| | ron Pafient |

] Patient bidges [

| Notused

—
L

l Monkey pole ]

TRANSFER TQ/FROM TROLLEY (or bed etc) '

| ] Siding oid (fobric)

ISEUIF\Q ald (rigla) I | Transfer ad (specify) | Stoft required (specify) | ﬁNDEPENDENT [_|
[ Date assessed: T 2 I |} T | [Assessors signature: \Q;L.(Id/—\ | -

Date reviewed . 4

Assessors signature E

THERAPEUTIC HANDLING INSTRUCTIONS =

Date

Instruction

Therapist's Name

0485000-5GH485



INTO BATH OR SHOWER

HANDLING AID WHICHBATH | [ AssistancE T SUPERVISION | | moepenpenT
Heist Specify) ' Parker Staff required: )
Shower chair Variable height
) ' Standard

Any
TRANSFERS Gincluding to/from: bed, wheelchdir, commode, tailet)
Hoist MANUAL SUPPORT | ASSSTANCE | [sueervision . | | oepenoent
Which hoist2. Staff requlred: Additionat Infomnation
Sling type? * Specity support given. .
Sling size? ) g '
HOIST MANUAL SUPPORT ASSISTANCE | | supervision {__ | woePenpEnt ]

| Which hoist? , Statf required; o Additional Infermation " '
Sling type? ] Specify support given
Siing size? N
NO WALKING ASSISTANCE SUPERVISION - - [ | INDEPENDENT
Staff required: . Distance walked / additiond information ' ’
I ing Ald i )

MOVE UP/DOWN BED

MANUAL SUFPORT ASSSTANCE | | surervision | | INCEPENDENT
Whu:h hokst? Sliding aid Additional iInfomation dnclude detalls of any thercpy beds usad) -
Sting type? Rope ladder Staff raquired: -
Sting siza? Hand blocks

. Monkey poles

SIT UP OVER $IDE OF BED

[Rops laader | | swingaid || assstance | | supervision | | mDEPenDENT
| Rol Patient | | Patient bridges | | Monkeypole | Notused
STdinchd (i) [ Siding cid (fabric) | | Tronster id (pociy) [ Staff requied (soectyy. | | INDEPENDENT
[ Date assessed: | | Assessars signature: ; |
,  reviewed
Ss0r5 signature '

THERAPEUTIC HANDLING INSTRUCTIONS

Date " Instruction . Therapists Name




THE VICTORIA INFIRMARY

DATE OF

"PATIENT CARE PLAN: -~ NAME: WARD: - ADMISSION:
DATE COMM. _ , - DATE DISC. DATE COMM. , o DATE DISC.
& SIGNATURE PERSONAL HYGIENE/DRESSING & SIGNATURE & SIGNATURE TECHNICAL CARE & SIGNATURE

1.,
OBSERVATIONS
MOBILISATION .
WOUND CARE/OTHER CARE
EATING AND DRINKING
ELIMINATION. _ .
‘ SPECIMENS INVESTIGATIONS

S

-SPECiAL NEEDS/MAINTAIN PERSONAL SAFETY

Form 0164411



THE VICTORIA INFIRMARY - - - R : . , o \V\ o DATE OF / ) - ‘
PATIENT CARE PLAN: ; NAME:\’)'GC@UQLLV\QGMWI WARD: q ADMISSIONSL 211D .
DATECOMM:. |~ . - . DATE DISC. DATECOMM. |~ . "I patEDISC.
& SIGNATURE |  PERSONAL HYGIENE/DRESSING & SIGNATURE | _ & SIGNATURE | TECHNICAL CARE . 4SIGNATURE ~ -
2Z [VOMINDEpEnIDENT 0[O =0 Nergian - ‘
- T
- T 5 | _cBsenvatons
‘ : o 2zh\io O S DEr JCR/F -

44 .| MOBILISATION _ - - R | i e

22 I F O TN E e N ER]
& : '
7 3 —_WOUND CARE/GTHER CARE -

1 . EATING AND DRINKING : —
Q21 IO KD [y KN 2

1 ol EmMmATON T - - _
22 O K INDEDEnDENT P TOTETCET — ~ SPECIMENS ~_INVESTIGATIONS
AL ' LA : VA —

: —— — TTHCE
— SPECIAL NEEDSMANTAIN PERSONAL SAFETY- . : R

\." ""‘ - - - o _ -

Form 015421171 VICETL ‘ A



4 - ] o South Glasgow Hospitals ' . N H S
Patient's name. \MQJ—U-M Pressure Ulcer Risk Assessment Record N, e’
u P “upd s Greater Glasgow
Unit number

- . ' and Clyde”
fo- Modified Waterlow Risk Assessment
Ward
initials | €0
Use addressograph label, “ " Date 12’/—3 _ §
[ —
Date: ‘ | [ | | Number [ 1 } 2 | 3|4 | 5|6 |7 |8 ]9 {10111 121311415
Body weight for height: )
' - R
Average 0 Above average 1 O

‘Obese 2 Below _. = 3

Continence:’

Completely / Catheterised 0 Occasionallyincontinent ___ 1 O

Catheterised / Incontinent
of faeces 2 Doubly incontinent 3

. v

Skin type - Visual risk areas:

Fealthy: e 0
Tissue paper/Dry R ) 1 1 A7
edematous/Clammy (temp. raised) oA v/ "
Discoloured 2
Broken spot . Co 3 )
Mobilityf
Fully 0 Restless/Fidgety_ 1 O
Apathetic 2 Restricted 3 )
Inert/Traction ______ 4 Chairbound 5
szx!Age:
MalelFemaIe 12 1449 1. ?, . é
50-64 2 6574 3| ! \
75-80 4 80+ 5 \ -
Appetite: Ny
Average 0 Poor - 1. O . ’
N.G. tubesfluids anly 2 NBM/Anorexic______ 3 ’ |

a Special risks - Tissue malunitrition:

e.g. Terminal cachexia 8

ac;rdiac failure -2 NN

Peripheral vagcular disease 5 ~/ ) !
Anaemia 2

Smoking’ - _ 1

Neurological deficit:

e.g. Diabetes; MS, CVA, Motor-sensory paraplegia _ 4-6

Major surgery /trauma: .
. Orthop_aedic;. Below waist; Spinal 5
On table > 2 hours 5 )

Medication:

Sl O O |-

Cytotoxics; Highdose steroids; Anti-inflamatory _ 4

+

_ TOTALSCORE: | U BN
L]
Score as fqllows: <10 = Low risk; 10-14 = At risk; 15-19 = High risk; 20+ = Very high risk.’

Refer to Pressure Ulcer Prevention Guidelines (GGHE) for action.

- . : 1 R
- s



Action Plan

Date Preventative action to be taken (e.g. turning time; position; suppdrt surfacefcushion; other) . Signature
i r - '
%
- iy
. £ -
ol A
A - " - 35 ‘
) hY
Further action A
BT T ARaTod N AT e A - N
ARY e Date Signature

Referred to dietitian

Referred to TVNS
.

‘Wound and Pressure Area Care
Assessment Chart’ commenced

GRADE OF ULCER (Torrance) !
GRADE DEFINITION )

Blanching hyperaemia.

Noh-blanching hyperaemia.

Ulceration progresses through to dermis.
Lesion extends through to subcutanecus fat.
Infective necrosis / necrotic tissue.

RECORDING THE GRADE OF ULCER

On admiésion, number site of ulcer on the diagram opposite and
enter the ulcer number and the grade in the action plan,

oo LN

Assessment should be carried out on all patient_s‘ within 2 - 4
hours of admission and repeated 24 - 48 hours afterwards.
Repeat assessment as condition changes or at weekly intervals.

oY 41 InATAT

! - VIMI = TISSUE VIABILITY = 2649/8.02



'SOUTH GLASGOW HOSPITALS

NHS

PATIENT' MOVING AND HANDLING RISK ASSESSMENT am'a.ir‘g:.aj'gow ‘
" - an y H
LPaﬂenfs Name: U C“I’?J_CDC{AAJCA/\- J rpcﬁanf [ 1omfly independenf tick here and go to date box L '\/_{’/
( Named Nurse: | = ] k
BODY Bl_lILD . N . 7
| Obese - Tall Problems with comprehansion, behaviowr, co-Cperation (specify)
Above dverage | Mediumn, .
Avergge Short -
Beio v'é Average “Welght: :—l?&ciﬂmg(cmsg%ms .., disabil rty weoknem, pain, skin lesians
) nfusions (spec .
. msx OF FALLS f_High [ f[ew [ ]~ '

INTO BATH OR, SHOWER .

|[HANDUNG AID WHICK BATH ASSISTANCE | | surervision | | INDEPENDENT | |
Hoist (Specify) T | Paker Statf required: . ! )
Shower chair Variable height . '
. . Standard
Any :

TRANSFERS (including to/from: bed, wheelchait, commocde, igilet)

HOIST , MANUAL SUPPORT . ASSISTANCE | | supErvision | * ] ncepenoent - |
Which holst? Staff required: Additional Informatiion ’

Sing type? Specify support given .

Sing size?

TCILETING

HOIST MANUAL SUPPORT ASSSTANGE . | | SUPERVISON - | | INDEPENDENT - |
Which holst? Staft required: | [ Aqdtengimtomnation,. = ,

Sing type? Specify support given .

Sing size? 2 * _

NO WALKING 1 T assistance ] | supervision | | noepenoenT [ ]
Staff required: T Distorce walked / additiondl information
Walking Ald

A MOVEUP/DOWN BED

HOIST MANUAL SUPPORT ASSISTANCE | lSUPERVISION J IENDEPENDENT Al
Which hoist? Siding oid Addifianct Infosmestion (nclude detalls of any therapy beds ued)

Sing type? Rope ladder Stoff requised:

sungsize? Hond blocks .

Monkey poles

'[nope iadder ] sudmg aid 1T ASSTANGE | } SUPERVISION- - | [ INDEPENDENT 1}
|
[Holst | ] Roll Patient I | Pcﬂentbr[dges _I [ Monkey pole _‘l | Not used | [

TRANSFER TO/FROM TROLLEY {or bed etc) ‘

[Sgngad gy [ | Sicing oia (robie) || twanster aid (soecify) | staftrequired (specify) | | INDEPENDENT |

. [1 m D
[Dateassessed: ©) % |3 | [Assessors signature: { 1E{J - -]
Date reviewed i

Assessors signature ' B

THERAPEUTIC HANDLING INSTRUCTIONS

Date Instruction

Therapist's Name

' SGH 485



INTO BATH OR SHOWER ;

HANDUNG AID - WHICH BATH . ASSISTANCE | | supervision | | noEPENDENT |
Holst (Specify) - Porker ' Staff required: - ‘o
Shower choir “Variable height

Standard

Any

TRANSFERS (including to/from: bed, wheelchair, carmmode,toilel}

HoisT : MANUAL SUPPORT ASSISTANCE [ | supervision | ] woepenpent
Which hoist? Statf required: Additlonal Infermation R

Sing type?y . < | Speciy suppart given -

Sling size? .

HOIST MANUAL SUPPORT ASSISTANCE | | supervision I EEECEEEE
Which heist? Staff required: | Acditional Infernation . Tk ’
Sling type? Specify suppart given

Sing size?

NO WALKING | [ Assstance . | | | suPERvisiON | | NDEPENDENT | 1
Staiff required: ' ; Distance walked / Gadiftonat Informatian
king Aid” 1B '

VIOVE UP/DOWN BED

HOIST MANUAL SUPPORT ASSISTANC | | surervision [ | moepenpenT [
Which hoist? Siding &id ™ Additional Infommation dnclude detals of ory therapy beds used)
Sling type? Rope ladder | | stoff requiret: '
| Sling slze? Hand blocks
Monkay poles

SIT UP OVER SIDE OF BED

| Rope Iaader | [ signoaa | | AssistancE || surervision | ] mNDEPENDENT

MOVE ON/OFF BED PAN

[Hoist ] | | RoiPatient | | Patient bridges [ 'Ménkey pole r | | Notused |

TRANSFER TO/FROM TROLLEY (or bed etc}

| sicing oid Gigic) | | sicing aid grabric) [ | monsteraid (specity) | stoftrequired (specify) | | INDEPENDENT |

|Date assessed: . I [Assessom signature: § |

'~ -a raviewed
iessors signakire

THERAPEUTIC HANDLING INSTRUCTIONS

+
|

‘Date * Instruction Therapist's Name
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NHS

South Glasgow Hospltals | T
G |
'STANDARDISED EARLY WARNING SCORING SYSTEM (SEWS) " and iae”"
Patient Observation Chart
S i 7 Date Ward Consultant
* : ';lNc SG99835706 ’ ?dms'fttedd iql.l'!' O A__ IS Doriande:
"' Aq FRCQUELINE GOODWIN . - ransierre
! 23/04/1973 Transferred
| G45 oTW _ T ' Transferred
.- | | Practice code: 49106
X : -CHI+2304736005 . Lo . -
_H‘ . This is Chart Number®,'during this admission
© I pDO——- - .- ’ :

'+ - All seven parameters must be aSSesfsed with each set of observations to obtain an accurate SEWS score. -
*If a:patient has abnormal vital signs please pay particular attention to scoring for urine output.

. How to calculate SEWS Score

.»  Note whether observation falls in shaded “At Risk Zone” Score as per SEWS Key.
v Add points scored and record total “Sews Score” in bottorn row of chart: ‘ y 1 2 -~ ..??,T_ -

SEWS KEY

s Respiratory rate

» Saturation Sp02
¢ |nspired Oxygen

« Temperature
* Blood pressure

¢ 'Heart rate

. ® Neuro Response

*  Urine Output

*  Urine Output

“~»  SEWS Score

Write numerical value in appropriate box

Write numerical value in appropriate box

If the patient’s saturation is recorded on air please write A in

appropriate box. If patient is on oxygen therapy, please docurnent the
amount in appropriate box.

Write numerical value in appropriate box

Write numerical values for systolic and didstolic pressure in appropriate box.
Remember only the systolic value is considered for the SEWS Score.

Write numerical value in appropriate box

Record patient’s best response. If the patient is asleep or demonstrates new
confusion, award the same scare as verbal responise. A

Check that patient has voided urine recently. If yes write PU in box provided.
If no write NPU in box provided. ‘ -

‘Check if the patientshas passed the equivalent of or more than 30mis/hour

for the last three consecutive hours. If yes score 0 in box provided. If no score
3 in box provided and add to total SEWS score.
Add up scores for all 7 parameters and write in box provided. If the patient

-merits an aggregate score of 0 please write 0 in the SEWS score box Action

SEWS 0-1;
SEWS 2-3;
SEWS 4+:

doctor must

record action taken in Nursing Notes

Routine observations *
Hourly observations and inform nurse in charge
Contact PRHO immediately. SHO or more senior

as per guidelines below.

be informed by |unior Doctor. Please * If there is a worsening Trend

* If concerned the patient looks Unwell

FURTHER SEWS SCORE SHOULD BE CHECKED

= [n the event of a sudden worrying Change

The frequency of SEWS scoring is determined by the previous SEWS Score. If the patient continually

scores 0-1, the nurse caring for the patient should determine frequency of observations.
A full set of observations and SEWS score should still be carried out.

if SEWS continually 0-1 frequency of observations:

Date.

Frequency

”-

For extra information such as wound, CSM etc. use slanted columns at bottom of page.
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..,/ Pain Assessment & Ménag'ement"Guid_erliries

PERSISTENT SEVERE PAIN (7 OR ABOVE), WHICH DISTRESSES THE PATIENT:

Use Acute Pain Manual - distributed to all Operating Theatres areas.and Surgical wards

throughout Division. Also accessible on Intranet (via anaesthetic department homepage)
If no improvement in pain score contact CNS Pain Management on page 1186/1157 at
SGH and page 3404/3101 at VI. On Call anaesthetist page 1658 at SGH\and'3004 at vl

0 ) 7 .10
How to score pain: "~ | l ! | - -1 | | |
) No Pain Worst Pain Imagineable
Pain Score: : - Actlon:
0 NONE Continue to assess pain with .every sef of observations (must be at least daily).
1-3 MILD Assess. Using guidelines, prescnbe/grve analgesia.as appropnate for the patient. Review.
4-6 MODERATE Assess Using guidelines, prescnbe/gwe analgesia as appropnate for the patient. Review.
7410 SEVERE Assess. Using gmdellnes,_prescribe/gwe ‘analgesia as appropriate for the patient. Review.
Guidelines a
Cancér-related pain: Always score the worst pain in the last 24hours or since last assessment. *
FOR PERSISTANT MODERATE PAIN (4 OR ABOVE) WHICH DISTRESSES THE PATIENT:
’ Use Cancer Pain Management Algorithm in Palliative Care Resource File. This is r'dist'ributed
to all wards and is also accessible on th‘e intranet. If no improvement in pain score contact
s - hoseL;al palliative care team on page 1266 at SGH and page 5742 at V1,
’ Out of hours advice can be obtained from the Prince and Princess of Walés Hospice on
0147 420 6785. i
Acute pain: Score current pain 'on movement e:g. deep breathing

K

Measuring Sedation - .
‘The SEWS system-uses the AVPU scoring system for conscious level. AVPU is an acronym for Alert,
Verbal Pain, Unresponsive, The AVPU system relates to the previous sedation sr.ale as follows:

Sedation Descriptor : AVPU
0 Awake A
1 Asleep, roused by speech v
2 Physical stimulation (eg shaking) required to waken P
3 . Not roused by speech-or shaking u

Measuring Nausea

Is now recorded as 0 for no nausea or vomiting, N for nausea and V for vomiting
For persistent nausea and/or vomiting see clinical handbook or acute pain manual.

'NB: Review Treatment Plan

If Temp>38
If Systolic BP<100

Consider:_
If Pulse>130

If O, sats <93%

blood cultures D other cultures D * Start antibiotic therapy if indicated

Review monitoring (cardlac/oxlmetry/urme output/invasive BP etc)
IV Access

Review patlent/drug kardex. Con5|der fluid challenge —» Definitive Therapy

Hypovolaemia Cardiac - Obstructive Distributive
Dehydration Arryhthmia PE Sepsis
Blood loss . Pump failure Tamponade Anaphylaxis
Review monitoring

IV Access °

Review patlent/ECG/electrolytes — Definitive Therapy

. Review probe ? accurate

" Review patient —»= prescribe oxygen on kardex if indicated.

If RR>24

If responds to pain only
or unresponsive
If BM<4

0593467-5GHA469

L3

Review patient/CXR +/- gases/PEF etc — Definitive Therapy

Assess airway, BM GCS, consider neuro obs chart, review patlent/kardex.
Check urgent blood qucose/IV dextrose or oral carbohydrate
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Cannard Falls Risk Assessment Pack

L]
%

o / A A
i o~ }SG99835706
Ward: q JACQUELINE GOODWIN
68 CASTLEMILK DRIVE
CHI num[fjer: giigva/wl 23
\G45 oW CHI 2352352333
ntents :

Canard Falls Risk Assessment Scoring Fp'rm

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.

Assessment 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+.
Second or subsequent fall "

_. Significant Injury caused by a fall. (Significant ln]ury defined-as any fracture, 5|gn|f|cant brunsmg or laceration to

head or-body.)

The patient should be referred with any of the above criteria.

. :
. General Safety Precautions

* Ensure patient has buzzer to hand

* Check patient has the manual dexterity and cognitive ability to-operate buzzer

* 'Place personal items within easy reach

* Keep the bed in lowest position possible (use low bed if available)
s DO'NOT lzave patients with cognitive or mobility problems unattended on commodes, in toilets, baths or showers
* If noted that mobility / transfers are unsafe refer to physic / OT for assessment

* " 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

t



Nutrition Prafile |

o NHS
. *  Greater Glasgow
and Clyde -

) D—ate of adrn.ission:. Q‘Q / ' / l O

e
-8G99835706 . )
- JACQUELINE GOODWIN | Time:
23/04/1973 . ] ? _‘D O
645 9TW {HOSPITAL: ,
+ Practice Code: 49 '
: 106 -
CHI:2304736009 . VL
Ward: e
‘~TM—"_~—-____';_L_k ' 01 .
Affix patfent data label . ’

- Hexght / S q

To be recorded within 24 hours of admission*®

Actual %tien’t} carer reportgd O Altéernative measurement [ .

‘Weight: (7 "7 \) kg/stones Actual Matient/ carer reported [0  Alternative measurement:(J
'/ . -

Recent unplanned welght loss:

Yes [0 No L_jl/

if Yes” how much?: : kg/stones.. Over what period of time?:

-

’

" weeks/months

Is there evidence of recent weight loss?

No E,l./@se clothing O, Hlstory of reduced food intake/appetite [ Swallowmg problem [

\(eE?‘é@toriom -

.Eating and. dr|nk|ng likes and dislikes (mcludlng appetite and/or NBM status): -

Please state: \‘é Se—‘-o Yi W

- | Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher)

- i .
Yesm/NoD .

Are there any contributing factors that ma‘y affect food intake such as physical (e.g. sWaIioyving difﬁcnlties),

physiological (e.g. nausea), psychological {e.g. dementia), social ér environmental? Yes'D No II]/
Please specify all factors: ' |

1

Pléa._se state:

‘

Is there a need for equipment and/or assistance with eating and drinking?

YesD_NoD/

o

Profile completed by: Name (PRINT): LH UZ p

CL

B NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.

Signature: ?e'& | Date:l.;zzv/ i / .IC.>

* Quality Ifnprovement Scotfand (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS



\.. PRESCRIPTION FORM . Hospital Name: . \)\_,C/ ..... .

PATIENT DETAILLS ~

ONCE ONLY AND PREMEDICATION DRUGS -

Nal fiir,

[ Ho: ‘§6998357086
JACQUELINE GOODWIN

T T DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
mmmnﬂmmmummnummmlmmuuum . DOCTOR O GIVEN

m\so\m@uma@wlo LBy O, [ 0P - et

[ pc 68 CASTLEMILK DRIVE aérea:
FLAT 3/1
—— G . GO'W ‘23./04/1973 e o |
G45 9TW CHI 2304736009 fwriting discharge - -
Dateof Admission: __/__ [/ préscription;__/ [ . |
= A
Consultant Name: : Ward:

De_ 3\6@&% 28 -

J Time:

Date and time this form prepared: ShC\)\lo 2nd Prescription in use

Yes or NO

DRUG SENSITIVITIES

DVT Risk on Admission (SIGN Guideline)

Oral O Other:
Topical: a -

High OJ . +Moderate [J Low [ 7
Assessed by: - Date: [ [ -
~ OTHER CHARTS IN USE
Insulin . O . TPN: O
1 PCA and other infusions L1 Enteral Nutrition: CJ —
Anticoagulants: Heparin (] Oxygen Therapy: [ . ‘ —




PATIENT'S NAME: _

“ADMI

STRATION

>

. Oral and Other Drugs‘,:‘

DATE

A% R

" Regular Prescriptions  |MONTH_} (|

: DRUG . Otver timz

- OB S o

DOSE ROUTE {D. oo - b m : .
q—g% & \&&Lé %14 7200-1400 -

smm'runxéadoc'ro

1600-1300 *

M
) ) TIALS:
\°2)

2260-2400

g |

ADDITIONAL INSTRUCTIONSY GORENTS | PHARMACY

‘| anpimionaL INSTRUCTIONETBoNTEN NTSIPHAW "
Other time /
. <FOR| nucrunsusznwu—\-——-» o
) DRUG Other time I l
K ﬁwmma%me = HET T :
'DOSE RQUTE uc_lum T .
Lowe | © \8/ o
smumuneombci’on‘p’ gmmm:' 16001600
\ I g w 2200-2400
ADDITIONAL INSTRUCTIGNS7EOMMENTS / PHARMACY : ‘
- . Other time
. FOR DOCTORS USE ONLY
L DRUG. - NEr g
' Lo ‘ ¢ PO Y y o \
ROUTE |DhTE O DATE: -
i 1] - [ 12001400
l : / R
SIGNATuaE“or’Docma N Swmmas: 1600-1800
: BL%) 2{00}«75 i 7

Omegﬁﬁe

FOR DOCTORS USE DNLY —=m—————»

— DRUG N - Gther tme
M G’U‘Q,%\ﬁb 0700-0900
DOSE V" TRoute JoaTE ) DATE:
1200-1400
ﬂwm\mﬂwaE ,
— o T600-1800
SIGNATURE OFTOCTOR . Ommas: | ™1
) . en zzuu-ry
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY .
ther time

-~ FOR DOCTORS USE Y —— - &

@

ﬂu;
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\\““m‘\‘\‘\\“\\‘“‘\“\\“\\\\\“‘“\\““\\““\ . ' | South Glasgow Hospit.':lls ' "NHS

ltlenfs Né ‘ . - - : reater
106 — 24 Hour Fluid Balance Chart i S
SG99335 GOQDWIN : : .

LT —

—-’mﬂ‘* T TR 2.7

.0.B.;

i . Instructions -
nit number: ?EBLAT 3/1 23 /04/1973 —
,  GLASGOW  eHI 2304736009 -
arg: Gas 9THW e
4
- Use addressograph Iahel
Date: ' Previous 24 hour fluid balance - * Intake: , ' : Output:
., “ o T I"take TS o ~_ Output
Time ™, +{ .~ Winfusions. ™ Volume "...Entera_l./(Jral " Volyme [ RunningTotal{ -~ Uring | Drains (D), Vomit (v) | Running Tot:
B P S I T T . T ] ' Aspirate (A) etc .-
01 _ 7 - . ‘ %
02

04 . .
W [ ENECOIETe
06 \ : | ) C : h
| Yest 150 105

08 '

09 i I " | NP
L WE ,200 (\D?SC)

11

12

13

14

16

17 A

18

19

20

22

23

24

Individual Totals:

1 "I‘u'i:éll'liit_a-[(g:j_ S | ) ~ Total Outpul:

final Fluid Balance | +/-

HARRRTI.GRH 7274



v o [ S

(R L L AR . ¢
5699835706 “  FLUID AND ADDITIVE MEDICINE PRESCRIPTION SHEET
JACQUELINE GOODWIN - ‘ S e
68 CASTLEMILK DRIVE !. ' ’ RATE OF FLOW (Drop/Min) = VOL of FLUID (ML) x 15 ($mi = 15 drops)
FLAT 3/1 . ' ' (Standard Giving Sel) DURATION (mins)
GLASGOW - -  23/04/1973 . S : . APPROXIMATE RATE for 500 mj
@45 9TW CHT 2304736009 - . * 1hr = 120 drope/min ehr = 22 drops/min
0168213 VIC vomr - ' 4hr = 30 drops/min ghr = 15 drops/min
PRESCRIPTION C PREPARATION . ADMINISTRATION
. voL . ; DOSE AOUTE DURN PRESCRIBER'S | SERIALOR|MEDICINE| TIME& | TIME ADMIN|STERED
°| DATE | FLUID (use BLOCK LETTERS) (mi) ADDITIVE MEDICINE {mg) of of SIGN, BATCH NO.|ADDED BY| DATE | BEGUN BY
'. ; ' ADMIN. ADMIN. 3 . ADDED A
A l&zb @ A N } Tvle /@ o OB | 5]6l] brov| (O
: _ 3 Se g Od . - | e - ‘

T . o o5 Ao PErs- st Mﬂ
B S"Low‘dm&@@ ‘\/.' 4 £ = lem“% &

c G:)'J SMUQ Secp e QV/ é.e‘ Qp & oS Q —_ >




