Legal Aspects Team . ' k . _' NH S

Health Records Department . _

" . Gartnavel General Hospital - ‘ ' : hﬂ
Glasgow : S L and Clyde
G12 0OYN ' . S
MMA Legal Ltd Date: 16% June 2026

' Your Ref:
23 Goodlass road ; .
Building B- . S " Our Ref: LAT/ACCESS/SB
" ' ' ‘ , Enquiries to: Samantha Barka

Speke-Li | | | i |
ngg‘; J"’erp°°- : Direct Line: 0141 211 0151

Email: samantha.barka2@nhs.scot

Dear SiflMadam

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

Patient: DARREN DOWNIE D 0.B: 26.07.1990

Thank you for your request received 28" May 2026 i ln which you seek a copy of your
client's personal information.

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

QUEEN ELIZABETH . UNIVERSITY HOSPITAL
'~ GARTNAVEL GENERAL HOSPITAL
WESTERN INFIRMARY

Please be aware that thesé health records have been re\newed by a clinician and any
, mformatlon :dent:fylng or provided by a third party has been removed.

We procéss perso_nal information to enable us to prowde._,healthcare-serviCes for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the natlonal fraud initiative. We
also use CCTV systems for crime prevention.

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

Fi

Patient health records, photographs or radiologyl images :

Video/telephone recordings, including CCTV images
Witnegs statements
Incident reports
Complaints files.
. Emails



The source of our data mcludes Patlents General Practltloners Healthcare Somal and °
Welfare organisations, Legal representat[ves and Police forces.

We sometimes need to share the personal mform,atlon we process with the individual
‘themselves and also with other organisations as listed above. .\Whérg this is necessary we
are required to comply with all aspects of the General Data Protection Regulation-

Where these organisations are hased outsrde Europe we take all appropriate safeguards |
to protect your information. - : N

‘ Health rec‘ordsare kept for a..limited time and th’is. is noted beloW'for'-yOUr‘inform"ation -

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

» Maternity records —25 years after the birth of the Iast chrld

» - Children’s and young people’s records until the’ chlld or YOURg person’s 25th
©  birthday. . .

» Mental health records 20 years after the date of the Iast contact

~

f you have any queries, please do not he3|tate to contact us.”
ifyou are unhappy with how your. request has been dealt with p!ease contact‘th'e
'NHSGGC Data Protectlon Officer. Their contact details are noted below:

Data Protection Offrcer _ : ‘ ‘
Inférmation Governance Department C o "
NHS GG&C'—2M Floor ‘ o
1 Smithhills' Street , L ‘ ' 4.
*. Paisley ' c ‘ ’ ' )
' PA11EB. )
Emall data. protectlon@qqc scot nhs.uk

Yours sincerely

Legal Aspects Team .

t
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS 'HELS NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY

" INVERCLYDE ROYAL HOSPITAL -

NEW VICGTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL -

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
MEFAVISI.&)N

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

ED.DDDDD'DDD'DQQDDD@
\ .

00O 000 o0 0

MATERNITY O

MATERNITY

MATERNITY

MATERNITY [

WesT  Grewsea
A= e RECSED .
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’Accidept and Emel‘gency'Depsirtmen't‘

NHS

Greater Glasgow
and Clyde
Western Infirmary

Next of Kin JANET DOWNIE
Relationship: PARENT

Address: 9 JEAN ARMOUR DRIVE Postcode
CLYDEBANK _ Telephone:

‘DUNBARTONSHIRE

Primary Carer:’

G81 2ER

0141 562 4350

Date of Attendance: 19.06.12 10:09
Date of Incident:

Presentmg Complaint: INJURY TO FOOT YESTERDAY.

/E'riage _ Tetanus Cover:
] Allergies:
P= BP=  / RR= Sat= BM= .
PF= GCS=E: M: V: Total: ' '
' Drugs Prescribed Temp=
Date . Drug Dose Route Signature _ Given By Time

09/2304
559 |

‘Western Infirmary |
A&E No. 12000029245 S G
nl"ax 0141 211
51355613R ) 6
Surname DOWNIE o Forename DARREN Title: MR .
Address: ~ 9JEANARMOURDRIVE  Postcode G812ER CHI No:2607906571
CLYDEBANK a Telephone: 0141562 4350
- DUNBARTONSHIRE o : S
| Date of Birth:  26.07.90 ' Sexr M Age: 21'yrs -
CHI Number: 2607906571 -
GP Name: -~ BELL DAVID . o
“ddress: CLYDEBANK HEALTHC..  Postcode ~ G812TQ.
' " KILBOWIEROAD = = . -
CLYDEBANK Telephone: 0141531 6475 "

.©IiSOFT (éggq'p Limited
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Special Instructions/Comments . : i Q"‘IE H %

PLASTER ROOMFORM o
i - ! ' . S é;_(; “‘Z B L—
Patle_rll-l:efd - I C DATE: l CO/V\MU\f\OLﬁd #— rovoulor’ @ o Gmnl:clr:i‘%lﬂds()ﬂw
. . ol Clyde. |
AN AR CLINIC:.
51355613R L .
DOWNIE " - M AREA! o
DARREN 26/07/1390 N
9 JEAN ARMOUR DRIVE 1 REVIEW AP PT:
CLYDEBANK @Bl 2ER '

CHI-2607906571

. UPPERLIMB LOWER LIMB -
. j Instructions ) Left Right
: Piasier OF
— Completion of Gast
Below Knee Back Slab ' : [
Below Knee Non-Weight Bearing®_Weight Bearin *
_ Below Knee Equinus Gravity’  Semi” '
Sarmiento -
Long Leg Back Slab
Pipestem Back Slab
Long Le!
Long Arm - . " Wrist Included* Pipestem
U Slab - ) |Cast Brace Foot Included” _Hinges At
Plaster Slipper - Toe Wrap®__ Toe Platform*
- -

_Doctors Signature: ] _ ' .

Removable® .
ERIUNCGY

'Proceduré 2 carried out by:_ '

Procedure 1 carried out by: )
T _Contact Number/Page: .

Nurse Signature: . . .

NHS Greater ¢ Slasgow and Clyde Wééterﬁ Infirmary Orthopaelic Out-Patients Depariment -
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‘Consultant Yo, S Seen by _ — 51355613R

Grade: FY1SEYZ5T1, ST2, ST8, ST4-6, FTSTA, LQ'CUM, ENP, CONSULTANT, OTHER  (Please circie) ggRWgéﬁ
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Please annotate area of: Tenderness / Bruising / Swelling / Abrasions / Lacerations / Incised wounds

Dorsal s . Palmar

Palmar . 'Dorsa! - K

Signed







DIRECTORATE OE SURGICAL SPECIALTIES
Mr Brian F O’Reilly ENT Out-Patient Clinic

Gartnavel General Hospital

Department of Otolaryngology
"Level 5

1053 GT Western Road

Glasgow

G120YN

Please reply .to' : Karen Clark
karen.clari2@gge.scot.nhs.uk o _
Direct line : 0141 211 1660 St .

Fax no 10141 211 1671
B.O°R/KC/ 51355613R

Date of Clinic:  30/04/2012
Date of typing: 04/05/2012

B
Dr David Bell
Clydebank Health Centre

Kilbowie Road, Clydebank
G81 2TQ

Dear Dr Bell

Darren Downie - 26/07/1990 - CHI: 2607906571 -
19/2 Greer Quadrant, Clydebank, Dunbartonshlre G381 2AY

+ You had asked me to see this 21 year old man who you thought had a tympamc membrane perforatlon Tam SOrry to say that
he failed to attend his out-patient appomtrnent No further appointments will be sent.

Yours siucerely,

/Brian F O'Reilly

“Consultant Otorhinolarynglogist
Consultant Neuro-Otologist -
Honorary Clinieal Assoc Professor
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Western Infirmary/Gartnavel General
Dumbarton Road

Haspital use | Clinic Day - - |Time :ospitai
only Date o 0,
Sransoort required? REFERRAL LETTER ' pttachmerits
ransport required? , .
P MEDICAL IN CONFIDENCE
REFERRAL TO ¢
ENT - Head, Neck and Throat —— Consultant I receiving practitioner andlor
GGC General Referral )

speclalty clinic .

_ Hospntal and hospital address

Hospital location code.

Glasgow R | G516H|
G116NT : o B Email address
| L | —
Urgency of referral - ROUTINE o .
Date of referral 20:Feb-2012 ‘Date sent 24-Feb-2012
PATIENT DETAILS * ' Patient's address - __
Suchame IDownle ) I ’ 19-2 :
Forename(s) . |parren |Greer Quad
= Clydebank
Title Mr . N ! G81 24Y
Sex ' |Male | . . Contact number(s)
Date of birth 26-1ul-1950 J Veice: 0141 571 0110
CHI no. [2607906571 . | Voice: 07704136345 °
Area of Residence [- _ ’ |
*1010032141446* Unigue Care Pathway Number: 1010032141446
REGISTERED GP DETAILS ‘Practice address ‘
Name [Dr David Bell o _ |Ciydebank Health Centre
GMC code 2551498 GP code |Goig7o | , |Kilbowie Road
- ‘ debank
Practice name IRed‘Wing - Clydebank Medical Centre (13414) ) g;l 27O
_ctice code |400_45 . ] Contact number(s)
' Voice: 0141 531 6475
Facsimile: 0141 531 6478 .
- | REFERRING GP DETAILS . Practice address
Name |Dr Steven Halliday | Clydebank HC
GMC code 6075049 GP code G01970 ?‘b;V;ie‘RUad )
‘ - ebank £
Practice name |Red Wing G:lll 2TQ
Practice code [40046 |e81 21
: ' ) . Contact number(s)
Voice: 0141 531 6475 . '
Facsimile: 0141 531 6478

ittpsi/www: ggc-clinfCalportal.scoi.nhs.uk:'1 3004/ GetDocumel;tXML?enc':ryptedquuesF4D29076D81Ai

W \\

27/04/2(
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint ‘
Description: Chronic perforation of right tympanic membrane

Comment: 1 wonder if. you would review this pleasant 21 year old boy due to a longstanding right tympanic membrane peE'fordtion. He had a
petforation back in 2000 and didn't attend for follow up. He had an assessment of a grommet at that time. He is also thought to have a

degree of sensorineural hearing loss bilateratly.

Teday he presented asking about his right ear. on examinatio'n he appears to have a chronic perfdration of the right tympanic
membrane. I wonder if you would review him to advise him on further management.

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

Past medical history -
Pre-existing conditions (High & medium priority - all) :
Description Comment Date of onset  Date recorded

Shoulder pain : . _ e : ; 24-Jan-2012  24-Jan-2012
¢ jd fracture distal humerus, laterat epicondyle (Left) - : ) 07-May-2002  07-May-2002 ’ :
Dermatitis NOS - 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - - 13-Jul-2000 13-Jul-2000
Chickenpox - varicella ] - - 25-Aug-1999  25-Aug-1999
‘| Dislocation of elbow NOS (Right) - . 01-Jul-1999 01-Jul-1999 .
Motor vehicle traffic accidents (MVTA) - 01-Mar-1996  01-Mar-1996
Burns *  Left forearm, shoulders and leg  19-Jun-19%4  19-Jun-1994
.Past procedures (High and medium priority - all) _ ) .
Description Comment Date performed  Date recorded
Insertion of grommet  Left . 13-Jul-2000 13-ul-2000 . .
Fostgr care - . 01-Jul-1998 01-Jul-1958 '
Split skin graft Right thigh to left forearm.  13-Jul-1594 13-Jul-1994 ) : ’ '
Current medication (Active Repeat medication issued within the last 12~months)
No current medications recorded '
Recent medication (Any medication issued within last 90 days not shown above)
f.} ame ' _ Quantity Formulation Dosage Frequency Date started :)a_Lt!e (Ija
Paracetamol Oral Suspension (Sugar-Free) 250 mg/s 20ML QID ' 24-Jan-
ml . 500 500 ml PRN - 2012 24-Jan-2012
Lifestyle Risks and Alerts / Examinations and Investigations ‘
Description/Question Result/Comment Date
Never smoked tobacco: 24-Jan-2012

Clinical warnings -

Allergfes

Description Comment Date recorded
Adverse reaction to penicillins 14-Aug-2002 .
Adver'se reaction to-erythromycin ~ RASH 18-Jun-1991

Additional relevant iinformatiun
Administrative information

tips://www.gge-clinicalportal.scot.nbs.uk: 13004/GétDocurnentXML?encryptedRequest;4D29076D8 1Al... 27/04/2
. l‘~



.

., : | '  ragesg

e

BK to send correspondencé to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appomtment (w1th|n 1-6 days):Yes
Patient has disability or requires wheelchair access: No’

| Hearing Impairment:Sensorineural hearing loss, bilaterai

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other profeséibnal) Date

ittps://www.gge-clinicalportal.scot.nhs.uk:1 3004/ GetDocumentXMI. ZencryptedRequest=4D29076D81A1... 27/04/2(



" Acute Services Division . o NH:

Surgery and Anaesthetics Directorate

: ’ | " “Greater Glasgow
DIRECTORATE OF SURGICAL SPECIALTIES and clyd e
< Mr David Simpson’s ENT clinic. : . :

Gartnavel General Hospital

Department of Otolaryngology

Level 5 . .
' 1053 GT Western Road ' L

Glasgow: . .

G12 OYN

Please reply to : Mrs Liz Chalmers
" Liz.chalmers@gge.scot.nhs.nk

Direct line : 0141 211 1668

Faxno = :0141211 1671

R 08/09/2010 ‘ :
Hosp.No: 51355613R .- -
CHI No: . 2607906571
Dr Edward Crawford
Clydebank Health Centre
Kilbowie Road
-G812TQ
Dear Dr Crawford

Darren Downie - 26/07/1990 .
9 Jean Armour.Drive, Clydebank, Dunbartnﬂs_hirg G81 2ER

This i)atien;c failed to-attend for his barium swallow. ) '

No further appointment has been arranged.

Yours sincerely

D C Simpson - )
Consuliant ENT Surgeon -

Delivering better health

www.nhsggc.org.uk 40369



Treatment Room
Ward 2C
03/08/10

Dear Mr Simpson, -
Consultant ENT surgeon

Re: Darren .’Downie.
Hosp No: 51355613R _
9 Jean Armour Drive Clydebank G81 2ER

Many thanks for seeng thJ.S 22 year old man that was referred to the treatrnent room
by GP out of hours with a 2 week history of' dysphag1a to solids however managing to
drink well. He denied any history of fever, haemoptysis, throat pain, weight loos or

_ loss.of appetlte

He has no significant past med1ca1 hlstory and no history of similar problems w1th
swallowing,

Examination of his mouth and oropharynx was unremarkable and fibre opt1c
laryngoscopy was normal. There was no palpable neck swelhng

An outpatient barium swallow has been requested to investigate the cause of the
dysphagia further and it would be apprecmted if he could be followed up in the clinic

with the results of this.

Kind Regards,
Y_ou:;s Sincerely
Ola Osunkunle

FY2
ENT GGH
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—~IREFERRAL FROM _ lap  laeE GRI STbBHILL
i
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TRy Rcosis

51355613R \
DOWNIE . M :
DARREN - 26/07/1990-

"9 JEAN ARMOUR DRIVE

CLYDEEANK

DUNBARTONSHIRE G81 2ZER
CHI-2607906571 ‘

' GARTNAVEL GENERAL TREATI\‘!ENT ROOM WARD 2C

5

)

DATE

310

* TIME

TREATMENT

e

FOLLCWUP/REVIEW - GGH GRI STOBHILL

TREATMENT ROOM WARD 2C

PATIENT WAS SEEN TODAY BY DR

DATE OF REFERRAL

COMMENTS

OUTPATIENT PROCEDURE PERFORMED

. TICK
-(D07,2 Removal of wax from.external ear (microsuction) 7
D15.2 . Suction clearance of middle eaf
'lE_Zfi.l Endoscopic extirpation of lesion of nasopharynx
-{E25.1 Diagnostic endoscopic exam of nasopharynx and biopsy
E25.3 . Dijagnostic endoscopic exam of nasopharynx nec ] .
E03.8 Cauterisation of nasal septum - i
E03.9 . |Unspecified operations an septum of hose:
E36.1 Diaghostic endoscoplc exam of larynx & biopsy of lesion of larynx .
E36.9 Urnispecified diagnostic examination of larynx )
|vos.1 Reduction of fracture of nasoethmoid complex of bones *
vQg.2 Mampulatlon of fracture of nasal bone
C27.4 Removal of tube from nasolacrimal duct
EO0B.1, Polypectomy of interpa) nose. *
F02:1 _|Excision of lesion of lip
F02.2 Other extirpation of lesion of lip
F02.8 Destruction of lesion of lip
F02.9  |Other specified extrlpat:on of lesion of lip
F20.2  |Excision of legion of | gmglva

VERY IMPORTANT: PLEASE FILL IN ALL. FIELDS & SIGN

DOCTOR PLEASE PUT SIGNA,TURE DATE, TIME & REFERRAL FROM.

i

"
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GARTNAVEL GENERAL TR.EATF!ENT ROOM WARD 2C

DATE'
TIME .
PATIENT ID ' DIAGNOSIS . . TREATMENT
FOLLOWUP/REVIEW - GGH GRI  STOBHILL TREATMENT ROOM WARD 2C- -
(-JLREFERRAL FROM ' GP |A&E GRI STOBHILL DATE OF REFERRAL
oz ,l’J . . - . I‘ V

PATIENT WAS SEEN TODAY BY DR

COMMENTS

OUTPATIENT PROCEDURE PERFORMED
TICK

DQ7.2 Removal of wax from external ear (microsuction) -

D15.2 Suction clearance of middle ear  °

T

\E24.1 Endoscopic extirpation of lesion of nasepharynx

—E25.1 Diagnostic endoscopic exam of nasopharynx and biopsy

E25.3 | Diagnostic endoscopic exam of nasopharynx pnec |

E03.8 Cauterisation of nasal septum

E03.9 - |Unspecified operations on septum of nose

1E36.1 Diagnosti¢ endoscopic_exam of larynx & biopsy of lesion of larynx

E36.9 Unspecified diagnostic examination of larynx

JVv09.1. Reduction of fracture of nasoethmoid complex of benes

v09.2 Manipulation of fracture of nasal bone

C27.4 Removal of tube from niasolacrimal duct
E08.1 Polypectomy of internal nose

F02.1 Excision of lesion of lip

F02.2 Other extirpation of lesion of lip

F02.8 Destruction of lesion of lip
F02.9 Other specified extripation of lesion of lip
F20.2 Excision of legion of gingiva .

VERY IMPORTANT: PLEASE FILL IN ALL FIELDS & SIGN
. DOCTOR PLEASE PUT SIGNATURE, DATE, TIME & REFERRAL FROM.
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NHS
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Greater Glasgow

oon T and Clyde
Gartnavel General Hospital
1053 Great Western Road
Glasgow '
G12 0YN
Tel 0141 211 3035 Fax 0141 211 1971
06 Jan 2009 NIRMDI
] D 5 RREII DO“’I ]—[E ‘ S e Ll TR Y
9 JEAN ARMOUR DRIVE «
CLYDEBANK ) ' L
DUNBARTONSHIRE -
G81 2ER
HOSPITAL NUMBER: 51355613R |
CHI NUMBER: 2607906571 ’ . e e m e e

“You were allocated an appomtrnent with EN’I‘-ENT MR MORRISSEYS clinic on 06

Jan 2009.

/

. According to our records you d1d not attend this appointment and failed to contact the

department to advise them of your non avaﬂablhty In accordance with the Waiting
List Policy of Greater Glasgow and Clyde your name has therefore been removed

* from the waiting list. We'have informed your General Practitioner of this.

If you still require treatment within this Service you should contact your General - -« -~ = S—

Practitioner who will decide whether you require to be referied back for treatment.

Yours sincerely

Appointments Supervisor

Please note that on March 26th 2006, the'N_I‘-I,S Greater Glasgow & Clyde No T

. Smoking Policy came into force, in line with the Scottish law on smoking in public

places. The full policy may be viewed at www.nhsgg.org.uk . This means that .

. smoking is not allowed inside any NHS building, entrance, doorway, grounds or car

parks. This applies to patients, visitors and staff. If you are being: admitted to hospital
and would like to stop smoking while an in-patient, please speak to-the nursing staff






'ENT VETTING Patient Name: Daezen Dasac

Vettedby: ‘(- = Hospital No: 51 353613 /

SOON ROUTINE,

URGENT
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. Downie, Darren, CHI: 2607906571, 03-Oct-2008, Ear, Nose & Throat (ENT) . Page 1 of 3
Hespital |Clinic Day Time . Hospital
use : Date No. — '
only S 55— S |6
Tratisport requilred? REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO ,
Ear, Nose & Throat (ENT) C5 -~——— Consultant / receiving practitioner -
|G General Referral and/or specialty clinic
|| Westem Infirmary/Gartnavel General Hospital and hospital address
L. - . ——— e i |oee o weemo - +o. ... Hospitsl.location code.|. -
I ' __G516H]
> - -Email address | -
. L ) | _ -
Urgency of referral " ROUTINE ‘
Date of referral 03-Oct-2008 _ Date sent; 06-Oct-2008..
PATIENT DETAILS ! . . Patient's address
Surname | Downie | " |9 Jean Armour Drive
Forename(s) Darren - | CLYDEBANK
| — G381 ZER
Title Mr
Sex rl_il]e _
Date of birth  |26-Jul-1990 . , 7 . Contact number(s)
CHI no. 2607906571 . P R : |
REGISTERED GP DETAILS Practice address
Name lEr EG Crawford _ Clydebank Health Centre
. ‘ Kilbowie Road
GMC code I4184856 - ' GP code _ 6081_33 Cijdebank
Practice name  |Dr Crawford and Partners G81 ITQ
Practice code |40582 _ Contact humber(s)
Volce: 0141-531-6440 S
Facsimile: 0141-531- 6442

REFERRING GP DETAILS - Practice address
Name |Dr. Katrina Moffat KILBOWIE ROAD
GMC code 3318588 |  GPcode 07315 CLYDEBANK,
Practice name |CLYDEBANK HEALTH CENTRE (40582) '
Practice code  |40582 ' ’ ' Contact number(s)

httﬁs://www.scigw. scpf.nhs.uk/web/ﬁlessagelletter.‘a'sp

‘ |Vo|ce: 0141-531-6440 o l

07/10/2008
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r

CLINICAL INFORMATION o

Hlstory of presentmg complamt J examination’ ﬁndmgs ! investlgatmn results
Presenting complaint y

Descriplion reduced hearing i

Comment This 18 year old prewously attended paediatnc ENT. In the past he has had a known perforat!on I the right’
: tympanic membtane, grommet insertion and bilateral sensori-neural hearing loss. His mother is complaining
that he has the TV up too loud and Darren admits to struggling with his hearing.

Examination shows a dry retraction podcet in his right ear on his right tympanlc membrane with scarring on
the left tympanic membrane,

I feel he merits a re-asesme_nt of his -hear{ng and would be most grateful therefore if you could see him,

Many tl;anks,

‘Reason fo( referral .
Care type requested: Out Patient
Expected outcome:  Nat Specified

Past medical history R | a
Pre-existing conditions (High & medium priority - all) )

_ Description : Date recorded Modifier Extension Date of onset
FILELASTUPDATED =~ ° S . - - 21-Sep-2006
Closed fracture dlsial humerus, lateral epicondyle 2002-04-01 Left - 01-Apr-2002
Ear drum perforation o 2001-03-01- Right - 01-Mar-2001
. Dislocation of elbow NOS 1999-0701  Right - - ' 01-Juk1999
Child In foster care : - 1998-07-01 - - ! 01-Jul-1598
[XIRTA - Road trafiic and other transport accidents 1996-03-01 - - * 01-Mar-1596
Burns 1994-09-01 - ™ 01-Sep-1994 .
Past procedures (High and medium priority - all)
Description Modifier Date performed _ . )
Insertion of grommet " Left 01-Mar-2001 g -
Child: speach theérapy - . 01-Mar-1994 )

Current medlcation (Ad:we Repeat medication l&sued within the [ast 12 months)
No current medlcat!uns recorded -

Recent medication (Any med!cation issued W|H1in last 90 days not shown above)
No recent medications recorded

Clinical warnings

Additional relévant information * . .

Administrative information '

- OK to send compondence to home address?:Yes

Patient will accept any site:Yes

| Patient will accept-cancellation ar short notice appointment {within 1-21 days):Yes
Patient has dssablllty or requires wheelchalr access:No
Hearing. Impalrment Sensorineural heanng loss
Referred By:Referring GP

Electronic Attachment. Present'No

i

'https:/[ww.w.sci'gw.scot.nhs'.uk/weli/message/lefter.asp o ' . " .. 07/10/2008
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Signature of referring doctor (or other professional) Date

https://www.scigw.scot.iths.uk/web/message/letter.asp 07/10/2008
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DOWNIE M
DARREN 26/07/1950
9 JEAN ARMOUR DRIVE
CLYDEBANK
DUNBARTONSHIRE
CHI-2607906571

G81 2ER

—

- mddydeg o -

" OUT-PATIENT HISTORY -

{

_DATE ‘ DEPARTMENT OF ‘JOTOLARY'N_G.OLOG‘Y :
e foWsSTORY - S S S
= v
)
o Righi - " . EARS ‘NOSES'AND-SINUSES_ ' MOUTH, PHARYNX, TONSILS, NECK __ "

T XRAY BAMINATIONS ™~ =

SINUSES -
- CHES e e

P T —

= |- OESOPHAGUS - ~mom—omrnt L

MASTQID——
DENTAL .~
OTHERS

| TREATMENT _




Date: Saturday 31-Juk10’ _ . ' - Agency Phone No.

Patient Name: Darren Downie Sex: M Date of Birth: 26-Ju-1950  Age: 20 years
Address: .9 Jean Armour Drive Drumry Own Dactor:  Crawford,CM(047)
) Surgery: Provider Group
- G81 2ER
Home Tel: .
Case Origin: . ) " Case Number: 2884163
Caller Name: _ ’ Tel: : " " Case Priority:
Rei:ori:ed Condition: _ . ReceiveTime: 11:20AM . Operator:  JHUIS
tias nat eaten for over 1 week feels like something stuck in’ throat . 0
Latest Consultat:nn Details Consulted By: Pole,Laura(CC) ’ ) " Cofis. Begin: 12:39PM
20 year old, nermally fit and well, no meads Cons. Finished: 12:56 PM

sudden onset 2 weeks ago of dxfﬁculty swallowing solids, does not remember anyl:hmg getting
stuck but awcke one moming and when tried to eat anything solid, got stuck in throat,. taking

long time to pass, no regurgitation, managing fluids only for 2 weeks, attended Western last
Sunday and told to reattend if continued

passing urine ok, feeling generally weak and lethargic

Examination. Details:

apyrexial as charted ST ’ HEAD/NECK : .
BP96/60, Pulse 104bpm, breath smells ketotic Temperature C 36,5 :
throat-absolutely nothing abnormal to see, nil to palpate in neck '

Phoned ENT on cal[ to discuss - will klndly see at Ward 2C Gartnaval General )
Haspital ;

Clinical Codes: ! S . T -
J0z.. Oral/salivary/jaw diseases NOS '

Prescription Items:

Diagnosis: . .
sudden onset dysphagia ?something stuck '

Agency Questions and Answers '

Agency Comments

e
ol K\
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Cedar No. 00597 ML$ 110762

—

North Glasgow University. Hospitals Division

W
- TR AR G
51355613R -
DOWNIE Jo1/ M ' ;
| ARREN 26/07/1990
! 2 JESN ARMOUR DRIVE OUT-PATIENT HISTORY
CLYDEBANK .
DUNBARTONSHIRE  G81 2ER
CHI-2607906571
DATE DEPARTMENT OF OTOLARYNGOLOGY
HISTORY !
Right EARS NQSES AND SINUSES MOUTH, PHARYNX, TONSILS, NECK
Left NASOPHARYNX
- LARYNX X-RAY EXAMINATIONS
SINUSES
CHEST
QESQPHAGUS
MASTOID
DENTAL
OTHERS
TREATMENT







ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
Néw VICTORIA ACH

PRINCESS ROYAL MATERNITY

. QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILﬁREN
STOBHILL HOSPITAL

;JALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
Iﬁcluding‘ :

BADGE&NET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

0O oooao R =R =I= 0 o oo o
. = eegqaao

DDKDD-‘DDD

Y

MATERNITY

MATERNITY

MATERNITY

MATERNITY

O

O
O



Greater. Glasgow
_ - and Clyde
NHS Greater Glasgow and Clyde
South Sector Outpatient Endoscopy Servrces '

Ga:tnavel General Hospltal

Contact Number: 0141 211 asgg/3100 . . ., N

Dear Sir/ rVIadam RYoHE gé - : 'jh L@Mﬂlﬂwwwm

Dr 5P Queen Co. S .. DOWNE
Red Wing Medical Practice . . ] - ) - Darren, R 26/07M1 990
Ctydebank Health Centre . : . - _SC KILBOWIE CRT .
-” Kilbowie Road . . R .- Clydebank, Dunbartonshire
. Clydebank ' . ol o - Ga1 3AJ
GB1 2TQ L - ‘ .

-

It would appear from our records that. . . . I .

() You have not responded to our recent Ietters invmng you to arrange an appomtrnent

{ ) You have drcated that you no Ionger reqmre an appomtment _ ' . L ) .
m:cheduled for an appointment today havmg conf‘rmeo this appomtment but vou did
not attend . . . - . - ] )

We assume that you no longer need or msh thls appomtment. Wwe have removed your name fromr
the waiting list and have corltacted yo-ur GP andlor Referrer of this actlon.

A copy of thlS Ietter wrll be avallable on your electronic recurds.
Thls is m llne wn:h NHS Greater Glasgow and Clyde S Did Not Attend Po!lcy. see below
If you did not recerve notlﬁcatron about the :nvltatlon please contact the number above. '

" NOTE: TO GP 1F YOUR. PATIENT ST ILL REQUIRES THIS TEST YOU WILL NEED TO RE-REFER

%

Yours sincerely,
. Admin staff- ‘

- Referral Management Centre South

: http //www nhsggc.org uk/our—perfomlance/quahtv/our-quahtv—commrtment/patlents-nghts-
responsrbjIitlesltreatment—tlme—guarantee/ ’



n

" Gartnavel Genetal Hospital

1053 Great Western Road ~ - -

.. Glasgow G12 OYN_

'2'9_107/2019 S

. DrSP Queéen-

Red Wing Medical Practlce

‘Clydebank Health Centre.
- Kilbowie Road
"Clydebank
. G812TQ -

" .. Dear Dr SP Quieen

o Re: . T Derren ‘Robert Downie
’ - Address: . -9 JEAN ARMOUR DR

Clydebank
'G81 2ER

-

CHI Number:® 2607906571

Speciality: = Gastrcenterology

It woulg _.ppear from our records that

appomtment

- ( ) Your patlent has refused two reasonable offers of appomtment

i you still Wlsh your patlent fo be seen, we wﬂl requwe a new referral

“Yours ,srnce_r'e,ly .

- UseriD Diane.Rae -

NHS

: Greater Glasgow
- and Clyde

Your patient has not responded to our recent Ietters ln\ntlng them to arrange an.

o ( ) Your pattent has lhdlcated that they no longer requ:re an appomtment

' ; We therefore assume that your patlent no longer needs this appomtment We
‘have removed their name from the waiting list. Thrs is inline wuth NHS Greater
-- Glasgow and Clyde s Dld Not Attend Pollcy :

'SGGC Opwl Removal to GP V1



o NHS

- Greater Glasgow
- and Clyde
NHS.Greater Glasgow and Clyde .
South Sector Outpatient Endoscopy Services o ’ . ) ) !
PR T, / . . ,
" Gartnavel General Hospital -
Contact Number: 0141211 3388/3100
| . . ~ ‘J . - ~ L. = .
s 200\ WRHRARG
R I ' - 2607906571
gr Avi Bokter - ' DOWNIE e
ed Wing Medical Practice : - . Da
Clydebank Health.Centre arren 26/07/1930
Kilbawie Road ' . ) 9 JEAN ARMOUR DRIVE :
Clydebank NORTH DRUMRY .
GB12TQ Clydebank, Dunbartonishire.
_GH12ER

lt would appear from our records that
{ )You have not responded to our recent letters :nvntmg youto arrange‘anuappointml'ant

{ }You have mdlcated that you no longer reqmre an appomtment - - ' _ '

Yéu were scheduled for an appomtment today havmg conﬁrmed thls appomtment but vou' did
not attend :

We assume thet you no longer need or wish this eppointment. We have femoved your name from "
the waiting list and have contacted your GP and/or Referrer of this action. - . 5

A copy of this letter will be available on your electromc records.
This is in line with NHS Greater Glasgow and Clyde s Did Not Attend Policy: see below. - -
if you did not receive notlflcatlon about the m\ntatlon please contact the number above.

NOTE: TO.GP IF YOUR PATIENT STILL R_EQUIRES THIS TEST YOU WiLL NEED TO RE REFER

4

Yours sincerely, :

Admin.staff
" Referral Management-Cehire South - , : ,

f

http://www. nhsggc.org. uk/our-performancelqualitv/dur-quality-commitment/patiem;s—rights- .
espons;bllltlesltreatment-tlme -guarantee/ , . ’ R ’






NS

Greater Glasgow
and Clyde

Patient lfked to be known as:

Procedure
Gastroscopy

O
Sigmoidoscopy , O

Colonoscopy

Discharge Arrangements

TS

Endoscopy Care Plan

ER.CP O
E.U.S O

Bronchoscopy O

Consultant / Endoscopist: ....... S'{ ....... M NZe

— [0

260790657
DOWNIE
} Darren, R
P 9JEANARMOUR
Clydebank, Dunbadonshrre

26/07H1 990

G81 2ER

EBUS
Enteroscopy

d
O
Thoracoscopy [,

Name of Escort fcontact

Escort Required
Yes [

Yes J

NOE/

Escort to be contact

No

by

Ove?bt supervision arranged
Yes No
Overnight stay in ward

Yes [] No Cl/

Have you received Patient | nformation and understood it:

Medical History and Pre Procedure check

Yes D/No O

Condition

Yes

Details

Diabetes

Type 100 Type 207

Angina/ Ischaemic heart Disease |

Hypertension

Mpyocardial Infarction

Date:

Artificial valves

™ temaker

BG

Coronary artery stent

Stroke/TIA

Asthma

COPD

Epilepsy

Liver disease

Arthyritis

Orthopaedic implants

Specify:

Glaucoma

Anaemia

Recent surgery

Previous endoscopy

<N

CID/VCID risk

N Y SNSRI R R

Other

YOCMDEDMOALD
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y gOWNIE
arren, R
9 JEAN ARMOUR D 6/0711 990

Clydebank, Dunbartonshlre
GB1 2ER

Presenting complaint Yes | No | Detail other iliness or complaint
Reflux

Dysphagia

Barretts
Oesphageal/Gastric Varices
Gastric ulcer

Altered bowel habit

PR bleeding

Crohns disgase

Ulcerative colitis
surveillance colonoscopy
Screening programme

Qther:
Mobility Assessment
“Indépendent Yes ™ No[1 If No, complete all questions
Aids and/ or assistance reqmred Yesd No [l : ‘
Walking stick 0~ Zimmer O Wheelchair 1 OtherTl  SPECify wuererecessremimmsnsessinsiomssmensseess
Sight impairment  Yes [ No i YES SPECHY 1vvvvssnsreresnsonsssspisamssssssssmssesmssst s ‘
Communication Needs (answer only alp];yble question)
Hearing impairment YesO No
Hearing aid Yesl1 Nol  righteard left eard both ears (1
_ Sign Interpreter required YesO NoO '
Lip reads ) YesOl Noll
Interpreter Requlred Yes[1 NoDO language eereaieeseaeaesseestreasesseeaReatteta e pe e st
Interpreter present YesOO Noll

Relative / friend present  YesD No O.
The use of relatives and friends as interpreters is discouraged unless it is the patxent s choice to use them.

Learning Disability YesTl NoO Carer present - YesTd NoO

Dementia YesOO NoO' Incapacnty form completed Yesd NoO

Current Medication (list below and tick those taken today)

ORI (/1] 8) ‘ _ ]
qmu:l:lcum '

ANTICOAGULANT THERAPY  Yes[l No l]]//yes current MediCation ....ccmeiressrsranssesnse:

When was this medication last taken — SPECHfY wuouvrrrierermensiennees eeetsessseanssasasnsaraactas treberarean st

INR Result ........- e eerevesctssesessessmsarssanareassnns
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Darren R M
] " 26/
9 JEAN ARMOUR pr 25071850

Clydebank Dunbartonsmre
GB812ER °

Admiss‘ion Observations '
BP .:128/.92.. puise B Oxygen Saturatlon qu’ ..........

BM (if applicable) f\)lﬂ ..... Respirations (if applicable) —....... ... _____________
Fasted since “_‘?‘/l / ICI Q. 3OPM -

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

Bowael| Prep Klean Prep Moviprep Picolax Enema./ home _Enema / debt T Other
No of sachets : | - —
Result- ‘ o
‘qud / Poor
Patient Requ;st/ g ' - ' :

Throat. Spray [ IV Sedation'Ty No Sedation O Not Applicable [J

IV Cannulation

R Hand ] L Hand ‘R Arm L Arm Other .Time | Inserted by (please print) . ‘,

|

Dentures removed (i apphcab!e) YesO NoDO MNfr.
Crowns . Yesll NoQ upperd  lowerD] frontD)  backCl RsideD - L side i Pr

Bridgework Yes[d NoOO upperdl  lowerd  front[J backD. Rsidel L side s

Identiband details checked  Yes g?,No a-

Corisent form signed  Yes No O
Consent form countersngned Yes NoOl
Underwear removed- (if apphcable) Yes O m/ﬂo‘l‘.‘l N &
. Jewellery removed Yes NoDD .., -
. --LERGIES Yes O if yes detail below No D

Details .............. NG o T frreresereennne.

- Patient’s Dei:laration :
) have read and understood the warnmgs regardlng the after effects of sedation,

Patlents SIGNALUTE ..ot ettt



REEERRRA

26079065

Oxygen therapy Yes U] No [~ nasal sponge T cannulal} maskOl

iy 2 DOWNIE
&-&- ) Darren, R . 26007199
— ST D e
S, e ' G81 2ER
- _
Intra Procedure LL) T
Endoscopist {print) S@\ ........ k... ‘KHDQV’PI—L— ...........................................
Endoscopy Room Nurses (print) S\ND&U@Q&@\HHCw\ﬁiﬁﬂ ..............
Surgical Pause carried out YesIT< Nod
~
Medication Administered Pre, Intra and Post Procedure
Drug Yes No |Time_ Dose Route _Given/aign/Dr/Nurse
Xylocaine spray ~ 10 NS \
Midazolam =N g |V
Midazolam mg
Midazolam mg
Pethidine mg
| Pethidine mg
Pethidine mg
Fentanyl mcg
Fentanyl mcg
Fentanyl mcg
Buscopan _ mg
Buscopan mg
-| Buscopan mg
Antibiotics !
mg
mg
mg
Reversal Agents
mg
mg
Local anaesthetic
mg
mg
Other
Botox ma ¢
778,
lﬂescribed DY cuvrceramransunnasssasnsasenssases @ / ............. VPSPPSR PO E
Endoscopist SIgnature. .. ueemessasesrees @ ...... T eRRRS RS
start Time .3 8. , Finish Time ......} 2% ‘
Patient position Left Lateral 7 Supine O proned  AllOI
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2607906571

DOWNIE
Pa Darren, R 26/07/1996

g JEAN ARMOUR DR

Observations during procedure

N

Clydebank, Dunbartonshire

G81 2ER

Time o) 102=
Pulse - 53, .28
5p02 Ak 0 Gy 9o
BP ,

Resps

Procedure (please tick ali relevant)

Adrenaline

Gastroscopy i Biopsy : Varices
Colonoscopy Hot Biopsy - | Gastric Ulcer Spot Dye -
Sigmoidoscopy Snare Polypectomy Ducdenal Ulcer Indigo Carmine
E.R.C.P. Balloon dilatation Oescphaaus Celofusine
EU.S Injection Duodenum _ Normal Saline
Bronchoscopy Laser . | Biliary Haemospray
E.B.U.S Heater Probe Pancreatic
Thoracoscopy . Endo clip Haemorrhoids
Enteroscopy Insertion of Stent Rectum

EMR Sigmoid

PEG Descending

Needle Aspiration Splenic flexure

Brushings ' Transverse

Washings Hepatic flexure

Banding Ascending

Insert of Nj tube . Caecum

Gastric Pacing Wire Terminal lleum

OLHEE .veeeeenreemeararsrreraeesesssismnimenmiesarasresasssssssssssanraanssssanes fettererreereberesanaesasessnirasassnsanssaransssatare

Sedation score

Tick | Comfort Score

Tick

Asleep Noné, resting comfortably
Drowsy One or two episodes of mild discomfort, well tolerated
Awake More than two episodes of discomfort, adequately tolerated.

- | significant discomfort experienced several times

A .| Extreme discomfort frequently during procedure

Comments ©\.CO \X—E’focr\ T\)(Eﬂ\’\m\"

Specimens Yes[1 No Ll
Pathology OO No of pots

....... H pylori test O  bacteriologyd - cytologyd mytology [
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2607906571
DOWNIE Ncll
Darren, R 26/07/199
9 JEAN ARMOUR DR
Clydebarnk, Dunbartonshire

GB1 2ER

Diathermy YesI No[ Type mono O  ArgonDd
Site of dlathermy pad leg O backd R side a ' Lsided  UpperO Lower [

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

Recovery Room Instructions (if applicable)
Oxygen 4 litres per minute if SpO2 drops below 95% 0O

Oxygen 4 fitres per minute until fully awake OO0
Oxygen.............. per minute via.............. until .................. .0 .
Normal Diet O Fluids only 0 ~ Soft DietJ Nil orally till further medical instructions 1

To be seen by endoscopist before discharge O

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

' Recovery care

Post endoscopy observations
| Time ‘

Blood pressure

Pulse

02 Saturation

Respiratory Rate

“~dation 'score

in score

Oxygen

IV Cannula

BM

Nurse initials

Pain score 0 = no pain, 1 =minimal, 2= mild, 3 = moderate, 4 = severe

Sedation score A - Asleep 0 -Alert 1 - Responds to verbal command
2 - Responds to painful stimuli 3 - Unresponsnve
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Discharge Criteria

Stable vital signs

Alert and Orientated

pain score is 2 or below

Diet and fluids taken

IV Cannula removed

Received written instructions regarding sedation
Received verbal and written aftercare instructions
patient Advice Leaflet given (if applicable)

Received Endoscopy Report/ Patient letter

if no . .
Verbal report by endoscopist 0

" Follow up appointment indicated on-report

Follow up.appointment (if given in department) .....c

Comments....\??x....&:\@Q\?B.@..k@..‘".\‘.ﬁ:&.(ﬂ =,

5607806571
DOWNIE
y Darren, R 2610711990
a JEAN ARMOUR DR
Clydebank, Dunbattonshire

' G

(R

1 2ER

...........

m\am\ﬂQCuh%e\r%thc\‘o\n\(t‘“M\WG\&rc\w\ V\C\\le

' O\“O\\“?/C\??O\F\T‘C‘(’\( .........................

| confirm patient is satisfactory for discharge

.---o.--o.--.o..--.---oo.-.n.--...----_. --------------------

Print Name KF‘Q,EHDLV,%D) .......... Signature K AN/ NSNS

25

Discharged at \O ................. to care of vooeuneens -

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

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

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

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

---------------------------------------------
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Previous Patient Notes for General Medicine {(newest at the top).

Page 1 of 4

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

5

Patient N.ote

Date/Time: 12-May-2026 13:28

Created By: haemachromatosis -

nurse - Kirsten Lorimer

QOutpatient Note

Role: Nurse,= -GGC

Date/Time: 14-Apr-2026 12:37

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Role: Nurse - GéC

Sensitive

Specialty: General Medicine Organisation: Sensitive

Note:

FTA forvenesection, further appointment sént.

Patienft Note Outpatient Note

Note:

Attended haemochromatesis clinic for venesection, feels well. Approximately 300mls obtained before
removing needle at patients request, hydration given. Further appointment arranged

b

Patient Note

Date/Time: 26-Feb-2026 14:18

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive

" Note;

‘Attended haemochromatosis clinic for venesection, feels well. Approximately 350mls obtained before
patient asked for needle to be removed, hydration given. Further appointment arranged.

Patient Note
DatefTime: 05-Feb-2026 14:08

Specialty: General Medicine

- Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive

Note:

Attended haemochromatosis clinic today for verieséction, feels well. Approximately 300mils obtained
before patient asked for it to be removed, hydration given. Further appeintment to be made.

’ https://WW.ggc~p_orta1.scot.nhs.uk/cViewer/procej.ss.action?encryptedReques‘F66'1E8... 16/06/2026
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Patient Note

DatefTime: 08-Jan-2026 14:16

Specialty: General Medicine

Created By: hasmachromatosis
nurse - Kirsten Lorimer

i Organisation:

QOutpatient Note

Role: Nurse - GGC

Sensitive

Note:

appointment to be arranged.,

Attended haemochromatosis clinic today for venesection, feels well. Approximately 400mls obtained
before patient requested it be removed as was starting to feel unwell, hydration given. Further

Patient Note

Date/Time: 27-Nov-2025 13:11

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

r

Ou‘tpatient Note

{ Role: Nurse - GGC

Sensitive

Note: .

Arrived late for venesection appointment unable to proceed therefore further appointment arranged.

Patient Note

DatefTime: 30-Oct-2025 12:33

Specialty: General Medicine

'

| Created By: haemachromatosis

nurse - Kirsten Lorimer

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive

Note:

1

Attended clinic today for venesection, feels well. Approximately 300mls obtained before patient requested
it be removed, hydration given. Further appointment arranged.

Pafient Note

Date/Time: 09-Oct-2025 14:12

Spemalty General Medlcme

PSR

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive £

‘| Note:

Attended clinic today for venesection, feels well. Approximately 350mls obtained before being removed at
patients request, hydration given. Further appointment arranged.

-

hitps://www.ggc-portal .scot.nhs.uk/cViewer/process.action?encryptedRequest=661ES...
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Patient Note

Date/Time: 16-Sep-2025-14:04

Specialty: General Medicine

"Created By: haemachromatosis

nurse - Kirsten Lorimer

Organisation:

Page 3 of 4

Qutpatient Note

Role: Nurse - GGC

Sensitive

Note:

Attended clinic today for venesection, feels well. Approximately 300mils obtained without incident,
hydration given. Further appointment arranged.

Patient Note

Date/Time: 02-Sep-2025 14:24

Spec:alty General Medlcme

Created By: haemachromatosis
nurse - Kirsten Lorimer

| Organisation:

QOutpatient Note

Role: Nurse - GGC

Sensitive '

Note

Further appointment in place.

Attended clinic today for venesection. feels well. Half unit obtained wuthout incident, hydration given.

Patient Note

Date/Time: 07-Aug-2025 14:38

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Qutpatient Note

Rele: Nurse - GGC

Sensitive .

Note:

Further appointment in place.

Attended HFE clinic today for venesection, feels well. Half umt obtained without incident, hydration given.

Patient Note

Date/Time: 11-Jul-2025 11:57

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

\

Outpatient Note

Role: Nurse - GGC

Sensitive

Note:

‘attended HFE clinic today for venesection, feels well, breakfast taken Half unit obtained without incident,
hydration given. Further appointment in place

l Patient Note

l Date/Time: 03-Jul-2025 13:40

https://www. ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=66lEé...

Outpafient Note }

Role: Nurse - GGC ‘

16/06/2026



Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

"Page 4 of 4

l ‘Sensitive

the:

appointment in place.

Attended HFE clinic today for venesection, feels well. Had not eaten before attending, sandwich given
fluids taken well, Half unit obtained before Darren requested needle be removed due to nausea. Further

1

Patient Note

Daté/Time: 25-Mar-2025 13:19

T

Speciaity: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive

Note:.

failed to attend for venesection, no further appointments given

Patient Note

Date/Time: 18-Mar-2025 12:37.

Specialty: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Note:

attended for venesection today,.felt nauseous this morning but was willing to go ahead with the
venesection, half unit obtained continued to feel nauseous hydration given further appointment given

Qutpatient Note

Role: Nurse - GGC

Sensitive r

."Pa.tient Note

Date/Time: 04-Feb-2025 08:49

Speciaity: General Medicine

Created By: haemachromatosis
nurse - Kirsten Lorimer

Organisation:

Note:

Outpatient Note

Role: Nurse - GGC

Sensitive

Darren cancelled venesection appointment due to dislocating elbow further appointment sent

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=661ES...
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Page 1 of 6

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

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

Patient Note Qutpatient Note

Date/Time: 08-Oct-2024 08:59 Created By: Liver Nurse Role: Nurse - GGC
Specialist - Holly Castle

Specialty: Gastroenterology Organisation: ' Sensitive

Note:

Attended clinic this morning for venesection. Approx. 200mis drained. Hydration encouraged. Does
*1 struggle with venesection, feéls sick normally after but tolerated this well today. He informed me he
sometimes gets anti sickness meds from the doctor. Have advised he maybe take this prior to his
venesection appointments. Return appointment to follow. i

Patient Note . Outpatient Note

Datel/Time: 09-Sep-2024 11:33 Created By: Liver nurse Role: Nurse - GGC
specialist - Hannah Bryson \

Specialty: Gastroenterology Organisation: Sensitive

Note: t -

Darren contacted liver nurses today he is due for venesection tomorrow however is unwell with a chest
infection and is currently on antibiotics. He feels he isn't well enough to attend tomorrow so | have
rearranged for next available appointment.

Patient Note ' Qutpatient Note

Date/Time: 15-Aug-2024 14:32 Created By: Liver nurse Role: Nurse - GGC
specialist - Hannah Bryson

Specialty: Gastroenterology 'Org'anisation: E Sensitive

Note: -

Spoke to Darren on the telephone this afternoon he reports feeling lethargic and joint pain. His ferritin
remains elevated above 1000, he states keen to attend for venesection. | have given him an appointment
and | have sent appointment letter out and we went over the importance of attending regular venesection.

| Patient Note Outpatient Note

Date/Time: 09-Aug-2024 14:40-- | Created By: Liver Nuise Role: Nurse - GGC
Specialist ~ Hayley McEwan2

Speéialty: Gastroenterclogy Organisation: Sensitive

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=96F A... . 16/06/2026
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I Note: | : _ ' | !

Attended for blood monitoring for haemochromatosis. Will call Darren with results when they became
available. :

Patient Note ! ’ Outpatient Note

Date/Time: 15-May-2024 15:45 Created By: Liver Nurse Role: Nurse - GGC
Specialist - Hayley McEwan2

Specialty: Gastroenterology Organisation: | .Sensitive

Note:

-

We had been given a message that Darren had been trying to call the department. | have tried to call him
back a couple of times today but have been un able to get through. He has our number if he wants to get
back in touch.

Patient Nofe Outpatient Note

Date/Time: 12-Mar-2024 09:10 Created By: Liver Nurse Role: Nurse - GGC
. Specialist - Holly Casfle

Specialty: Gastroentérology Organisation: . Sensitive

Note:

Darren called the liver cns to cancel his appointment today. Unfortunately we cannot offer him an
appointment at present as he has multiple cancellations and these appointments fill up quickly. Darren is
*| aware that his ferritin is elevated and does seem concerned. He knows the only way to get his ferritin
down is to avoid alcohol and regular venesection. | have added him to our.MDT to discuss.

Patient Note | . { Outpatient Note
Date/Time: 08-Dec-2023 15:27 Created By: Liver nurse Role: Nurse - GGC
-1 specialist - Hannah Bryson :
Specialty: Gastroenterology. Organisation: Sensitive
1 Note:

Attended venesection this afternoon feels well and breakfast taken before appointfﬁent. 200mis taken and
hydration given, Only taking 200mis at a time as Darren feels nauseated. Felt well before leaving clinic.
Return appointment made.

Patient Note . | Qutpatient Note

Date/Time: 14-Nov-2023 11:14 Created By: Liver nurse Role: Nurse - GGC
’ : specialist - Hannah Bryson

Specialty: Gastroenterology Organisation: Sensitive

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=96FA... 16/06/2026
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Note:

1

Darren attended venesection this morning 200mls taken and hydration given, Darren tolerated this we]]
Bp 128/81 return appomtment made.

Patient Note . . : r'Outpatient Note

Date/Time: 26-Oct-2023 13:40 Created By: Liver nurse ' Role: Nurse - GGC
. 'specialist - Hannah Bryson

Specialty: Gastroenterclogy - Organisation: 1 Sensitive

Note:

Unable to get a hold of Darren on the telephone today to discuss haemochromatosis blood results. Ferritin
over 1000 and iron studies raised, Rarren will be'for venesection however continues to DNA
appointments, | will discuss with consultants at MDT. '

Patient Note - Outpatient Note

Date/Time: 24-Oct-2023 09:10 Created By: Liver Nurse ﬁole: Nurse - GGC
. Specialist - Holly Castle

Specialty: Gastroenterology ' Organisation: Sensitive

Note

Darren contacted ourselves yesterday as he wanted to change his appointment regarding his HFE. Due to
his multiple change of appointments and DNAs | was unable to do this. Darren mformed me he would be
there for his appointment. :

He attended this morning for blood monitoring as he hasn't had bloods since May. Darren informed me the
last 3 weeks he has been binge drinking and not locking after himself generally. We had a long
conversation on the importance of attending regular venesection as his ferritin remains high. We
discussed alcohol and how this can increase hIS ferritin. Bloods taken today. Up to date fibroscan. Will
discuss at the virtual liver MDT.

Patient Note o , Outpatient Note

Date/Time: 19-Oct-2023 12:10 Created By: Liver nurse Role: Nurse - GGC
specialist - Hannah Bryson

Specialty: Gastroenterology Organisation: Sensitive

Note: - '

Darren has DNA'd multiple appointments. He called this morning wishing to attend for venesection and
states he has moved address and has not received appointment letters. |-have updated his address on
our system and have arranged appointment which he states he will attend. Appointment letter sent 1st
class.

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=96FA.... 16/06/2026 . -
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Patient Note : MDT Note

Date/Time: 18-Aug-2023 14:31 .| Created By: Liver Nurse Role: Nurse - GGC
, Specialist - Hayley McEwan2 '

Specialty: Gasfroenterology Organisation: Sensitive

Note:

LY

Discussed at liver MDT. Unable to offer Darren a further appointment due non attendance. | have written
to Darren and his GP to tell them this.

Patient Note Outpatient Note

Date/Time: 23-May-2023 11:39 Created By: Liver Nurse Role: Nurse - GGC
Specialist - Hayley McEwan2
| Specialty: Gastroenterology Organisation: ' Sensitive
Note: |

Attended for venesection. Feeling well. Says he has had breakfast. BP stable prior to procedure. 250 mi
drained. Darren started to feel sick not long after needle was taken out. BP 123/96. Water given and tea
and biscuits given. He asked to sit beside the window and started to feel better following this. He thinks he
maybe didn't have enough to eat at breakfast and that's why he felt un well. Felt well prior to leaving.
Appointment arranged for 2 weeks time.

Patient Note ' Outpatient Note

Date/Time: 02-May-2023 15:55 Created By: Liver Nurse Role: Nurse - GGC
Specialist - Hayley McEwan2

Specialty: Gastrocenterology Organisation: Sensitive

Note:

Attended today for venesection. Feeling well, BP 139/84 prior to procedure. 250 ml drained without
incident. Darren ‘states that he starts to feel sick if any more than that is taken. Further appointment made
for next week.

Patient Note ) Remote Consultation
Date/Time: 12-Jul-2021 11:29 Created By: Liver Nurse Role:
Specialist - Holly Castle
Specialfy: Gastroenterology Organisation: Sensitive
Note:

Unable to contact Darren today regarding missed appointments for venesection and over due bloods for
haemochromatosis. Have sent a letter advising him to get his bloods checked and to contact ourselves
regarding further treatment for his haemochromatosis, Have not send further appointment.

https://www'.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=96FA... 16/06/2026
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Patient Note- ' Outpatient Note
Date/Time: 09-Jul-2021 13:11 Created By: Liver Niirse . . | Role:
Specialist - Holly Castle
Specialty: Gastroenterology Organisation: Sensitive
Note: |

DNAd appointment for bloods today. Will reappgint.

Patient Note 7 Remote Consultation

Date/Time: 17-Nov-2020 16:01 | Created By: Interventional Role: (
: Radiology CNS - Kevin Gordon

Specialty: Gastroenterology Organisation: - | Sensitive

Note: '

Tried to call Daren today but was unable to get-a hold of him. I've left a voice note on his phone asking
him to call us to update his bloods and arrange venéesection. '

I

Patient Note | Remote Consultation
Date/Time: 16-Oct-2020 14:34 - Created By: Interventionai : Role:
Radiology CNS - Kevin Gordon
Specialty: Gasvtroenterology Organisation: _Sensitive
Note: |

5

Called Darren's mobile as he missed his venesection appeintment this morning. His girlfriend answered
the phone and apologised and stated he forgot about this appointment. | have asked her to ask him t6
give us a call fo book further a further appointment.

Patient Note _ Outpatient Note
Date/Time: 09-Oct-2020 10:53 Created By: Interventional Role:
Radiology CNS - Kevin Gordon
Specialty: Gastroenterology Organisation: Sensitive
. ’ _ i _ - - -

Attended for venesection, reported well hydrated but had not eaten. Some biscuits given before
venesection plus water.250mi blood removed from right arm, half bag at patient request. Tolerated well |
but appeared nervous, felt quite queasy towards the end, observations checked. BP 126/94, p77 sats
99%. Felt normal on leaving ward, will attend next week for further venesection.

https://www.ggc-portal.scot.nhs.-uk/cViewer/process.action?encryptedRequésF96FA... 16/06/2026 -
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Patient Note Remote Consultation
Date/Time: 21-Sep-2020 15:41 Created By: Interventional Role:

' ‘ Radiology CNS - Kevin Gordon

Specialty: Gastroenterology - © - | Organisation: _ ' Sensitive

Note:

Called Darren today, he says he had to get a covid test on Friday that came back negative but forgot to
call us and say he wasn't coming. He has been reappointed for 09/10/20 for venesection.

https://www.ggc—portal.scot.nhs.lik/cViewer_/process'.'acti0n?encryptedRequest=96FA... 16/06/2(_]2‘6“
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Previous Patient Notes for (newest at the top).’

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

Patient Note : : - | Hitorical Note
Date/Time: 13-May-2015 08:32 - (Cre"ated By: _étaff Nurse - Beth Role:

) Speirs
Specialty: ‘ ' Organisation: o | Sensitive

1 Note:

| Attended for first venesection tuesday 12!5!15 200ml only taken. FBC, and ferr:tln sent. Poorly tolerated,
no faint, but profound nausea post Venesectlen To return 26.5.2015. _

A

https:/IWWW.ggc—portal'.sqot.nhs.uk/cVieWer/process.ection‘?cncryptedRequest—'.1F632... 16/06/2026
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NHS GGc-.Hospitals Admission Document NHS
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e
Emﬁiﬁmmmmmﬂmnﬂllﬂlmmﬂmm ' Queen Elizabeth University HOT:‘-pltal B
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1

-l

CH|: 2607906571

[1,]

Total Att: 13

Title: MR 12Mth At 0

It DOWNIE Darren Robert

r

DOB 26/07/1990 Age: 32y. Sex:Male

25A GRAHAM AVENUE Nextofkin. DOWNIE, JANET
_ - > Relationship: Parent

CIydebank _ : 0141 562 4350

. Dunbartonshire

GB1IAQ—_ . : GP: MR MacSorley
07460 071 311 0141 531 6425

— Coese 7
A Auémm"—ozﬂzizozz Arrival Time:  06:31
g Registration Time: 06: 3t E ' Date of Incident: 02/12/2022
A Ma]or Incident Desc: - ‘ . . . -

IReason for Attendance: hib:a fall upper limb dislocated

Affix Label , 7 |

- Nursing Assessment . .
Alerts: Not Recorded _Allergies: Yes Pain Score:

'friage Category. 2 o Tetanus up to date/fully immunised:

5 Pre_se;\ting Complaint. .Elbovl.v Dislocation

Obser_uaﬁon Date: 0211212022 07:&7 Nurse name: Nurse Omagh O'shaughnessy -

[‘ Temp -~ |37.3 . ch BM : “immoliL | Gcs»au,uj?gfﬁf_;*‘ém'
HR |77 - bpm - PF . 1/min: Eyes
- BP 125/76  |mmHg Expected PF | 1/min | “[Motor
'+ mApP 92.23 mmHg eight kg Verbal
L. RR 138 . bpm Height om Total
L [po2  [89 ol | Nisual AbuiyTResd TR FRF
| [Oxygen |21 [oa) Left - ~ - Plpis-RightaiPuplisiLeft 43
- ' ) . Right - o izo (rmim) [size (mm)
B . 1 Corrected? _ [Reaction _ action
Nursing Notes. was putting 'weight on R arm feit pop ?R elbow dislocation ) |
-; . -
i .
_IMHHﬂllﬂllﬁﬂﬁﬂlwnﬂ[mmmwﬂ.lmni:ﬂmmmmm T T A B, A4 DG 52 o e s “ - 1
. ' : 1 . ' GGCO219 Mis 285791 -
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EN
ank, Dunbartonshire
Ga13AQ

Emergency Departrmy

1.1
; Clydebank,

Seen
;

by (Doc'mr)

| Ttme seen

=~

5 ke |
%93%%{7%\&&%&/%-'

~ MWMM@ g

_UWG“ @%qﬂmw |

Signature: |

Designation: ) -Pag'e No-.




PLEASE DO NOT WRITE HERE
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i AR —

DOWNIE .
Dairen, R - 26/07/1990
s 25A GRAHAM AVENUE
Clydebank, Dunbartonshire
' o G813AQ
Seen'By: . ’ ' Print; Time Seen: - Pg. No;-
PRF Reviewed .Yes / No :

‘ I_’l;esen",tiHg;.@ém‘plaint(s)

. 'Presenting complaint _

[

History of,pfesénﬁng' - . ) o
complaint :

Past Medical History / Review of portal

' Systemic Enquiry g " ' '




_Patient ID label

' MEDICINES RECONCILIATION — Acceptable to staple fully completed Emed Rec

Source of medication history 1 Patient/Relative/carer. 00 GP Phbne call” 0O ECS n
(>1 source preferred) O Patient own drugs ©= [0 Com. Pharmacist O GP letter/summary
' . O Repeat Prescription ' :
Other (please specify) ) _
Admission Medicines: .| Plan for Medicines (Dr complete)  Comments
Name . ) - Dose | Freq 'Cnnﬁnue | Amend Withhold' Stop Reason for a[teram_m

Allergies' j . List any over-the-counter or alternative medicines

- Do medicines need further clarification ? OYes [JNo

List collected by : - ) Plan.approved by :

Dégignatioﬁ: - o Date : Designation : ) Date:

Pharmacy review Comments r '

Compliance aid : - . DOYes O No " Community pharmacistq--- ‘ Phone
| Reviewed by : - Designation : ' . Date:




(AT

8065,

DOWNIE

Daren, R 261071990

25A GRAHAM ;AVENUEh_

¥, Dunbartonshire .

Ciydeban 54 380
Social History \ Family History
Smoking History ‘ .

Ex-smoker/Smoker cpd _- - yrs O Never smoked

Alcohol History

Recreational Drugs

' Unitslv'v]eek

FAST score if excess

Driving Status

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

|
!

General Examination General Appearance:
Temnp: ‘ RR:
Pulse: CBG;
SpO,: Weight: ,
BP: Urin:alysis:

.
Respiratory Gastrolntestinal Systerr:

9

Cardiovascular Locomotor




"1 Patient ID label

Neurological system

GCSs: /15 E /4 M: /6 Ve /5

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

| Is the patient more confused/drowsy than normal: Y/ N

if yes complete 4AT / TIME
Pu;;ils/fundoscopy: : Cerebellar and
: extrapyramidal:
Cranial Nerves: ' Neck:
Reflexes: RUL  |LUL | R L
| Tone '
Power

Co-ordination

Sensation

Plantars: R L . 7 ' _ -

Skin/Other
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gOWNIE
arren, 0

264 ot R 26/0711 950

% AHAM AVENUE
ydebank, Dunbarlonshire

| G813aq
Key Results B

(Pifferential) diagnosis -

NEWS
Red Flag

Sepsis

ooog

CURB 65

Management Plan

| Thror"hboprophylaxis assesse
[J Antimicrobial

O Medicine Reconciliation

O 4AT/TIME

Signature:

PRINT NAME
PRINT GRADE

B Page:




Patient ID label

v

i Resus_gitatlod Decision

i

Resuscitation status:
(please circle)

FOR RESUSCITATION / DNACPR

WDNACPR = Complete appropriate form

1 Si_é'piorl Medical review

0 Thrombaprophylaxis assessed

O Antimicrobial

Ij Medicine Reconciliation
[0 DNACPR -

0O 4AT/TIME
01 AW if appropriate

10
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Medicel 'patient thromb oprophylaxls decus:on aid - ENSURE BLACK BOX COMPLETED -

Is the patient bed bound or expected to have reduced mob:hty relative to normal for 22 days |

" OYes ~ ‘1. O.No-

Dues the patlent have any of the fullomng risk factors? Tick if apply - .
- - * No thromboprophylaxis
- | Active cancer-ar cancer ! Use of oestrogen centaining *  Reassess (every 72 hours
‘ treatment . S ’contracepuve , minimum Jahd document.
Age> 60 | | Hormene replacement therapy ‘ i i * Ensure patient informed of ,
- ' - -, . how to reduce risk of DVT
Dehydration Pregnancy or <6 weeks post partum | (see information leaflet)
, ) (seek specialist advice) : , :
i : Known thrombophllha _ o Critical care'admission
BMI >30 ‘ . || Varicose veins with phlebitis
: P_ersonall'lst degree relative Current significant medical-condition -
history of VTE e.g. infection, inflammation, cardio
Hip fracture » resp disease
Oes , - O No
P ' ' '
, . - N _ .I:
Does the patient have any of the following contraindications? Tick If apply .
' Active bleeding + || Untreated inherited bleeding disorder
‘ Acqui_re& bleeding disorder Thrombocytopaenia <75 x109/1
Thyroid, spinal,.,poetefior eyeor . | other procedure with high bleeding. x
neurosurgery : risk (discuss with senior) ‘_ . !
Concurrent use of ' Uncontrolled hypertension 1o *» Discuss with senior
anticoagulants.e.g. warfarln . (>230/120) : : - dlinical staff regardirig
with INR>2 thrombaprophylaxis
' Acute stqu'e . Varicose veins ¢ Ensure patient informed of
- : - ! how to reduce risk of DVT
Recent (<4 hours) or expected (within|12 hours) lumbar puncture, epidural 1 (see information leaflet)
or spinal anaﬁesrthetlc . : i - |+ Consider mechanical _
*Other - Document i _ ~ . prophylaxis unless
‘ —_— : - L . contraindicated
. *  Reassess (every 72 hours
I No OYes |1 . " minimum)and document
‘Enoxaparin 40mg (reduce to 20mg if weighs < S0kgoreGFR<30) . | * | paientinformed O Yes [IN/A

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

* Reassess every 72 hours minimum - , i N/A why?
* Ensure patient informed (see information leaflet) J 1" | Assessed by _.
Pk = . | Date

£y

n







Patient ID label

05-20

Results
Date © !
Time ) )
Parameter ) RefRange - -
‘ Hb + Malé; 130-180. Femnale: 110-165
|wee 40-11.0 3
|Pits 150 - 450 R ,
MCV - B0 -100,
Neut 20-7.5
|eT 9.0-13.0
APTT 27.0-38.0
Flbrinogen 11.7-40
INR e ) y
Thromb T. 1 11-15 secs
D-Dimér 0-250
Na+ 133-146
K+ 3.5-5.3 N
Cl- 95 - 108 .
‘HCO3- 22-29
Urea 25-78
Creat 40-130
eGFR
Glucose 3.5-6.0 ‘
Protein 60 - 80
Albumin 35-50
|amwp 30-130 ‘
Bll <20
ALT J<so - ‘ '
AST <40
GGT Male: <70 Female: <40
ESR Male:1-10 Female: 1-12 ‘
CRP <10 )
Troponin hs1  |Male: 0-34 Femdle 0- 16
cK -’ | Male: 40 - 230 Female: 25 - 200
Corr Ca++. 7 " 12.20- 2.60 o
PO4- o815 - *
Mg+ 0.70-1.00
. Alcohol ]
Paracetamol <100 @4 hr .
VSéllcyla'te
AST <40
' Amylasé <100
|y 170 - 380
| Folate )
B12 200 -500
Ferritin . Male: 20 - 300 Female: 15-200
TSH  [0.35-5.00 :
Free T4 |9.6-21.0 R
Dlgoxin - N

12
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|
R | : DOWNIE
‘( ' R ' Daren, R 26!07!1990
. | | | j 25A GRAHAM AVENU':; l ‘
lydebank, Dunbartonshire Lo
Cy GB1 3AQ |

Post Take Ward Round TAUJARU

T T

— -—"3-—'_!
Consultant: Date 1 Time:
’ i
Summary - i
"a V] : ) : N ' l B ’ . ‘ - ‘ . " l Temp
' g ‘ || Pulse:
! ' i
. BP:
|
. ] 5p0;:
-7 | | Fio2:
' I! |RR:
E o :
. i
| l
) Diagnosis: A I
l
Plan: ' ' S

n
~
— ————

: e
- i E———

- —_—— —

Recommended Destination:

Signat;lre:

| Suitable to board if required O Yes 0O No

Designation:
Expected Date of Discharge:

| Bleep Nurn'beri :

13 .
L rady giedl e Lt
Soiheshy i
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Continuation Sheet

Date: Time + ~
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Patlent ID label

1
| N r
i L}
Continuation Sheet
|| Date: Yime ! .
At
i
{
|
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Dowpg M
Om=m=. R mw\cvﬁmmo
257 07.>I>_S AVENUE )
Qﬁmum:F O::omno:mr..ﬁm
GB1 3AqQ
Cantinuation Sheet
“| Date: Time
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Patient ID label "
b |

Nursing Documentation
Done/ Time L

‘Once only prescriptions (inlcuding tetanus prophylaxis)

Methodof  |Timeof . ] Signature Given by
administration | administration . . . y

i

Date Given Drug (Block Capitals) Dose

Discharge prescription packs

Drug (Block Capitals) Dose . Method of Frequency Signature. Given by
..} edministration

Date Given

.ot

B R -
' + ! .
B . [ .

DISCHARGE CODES: Please Circle Time Ready to Depart
1.Admission 2. Discharge 3.Referto G.P. 4. Transfer to other hospital (see belaw) .
' Discharge Ti
5.0ied. 6:Referto OP Clivic (seebelow) 7. liregular Discharge 8. D.OA. | Pscharge Time
‘Ward No. (If admitted) . | Transter to Hospital . . Consultant (if admitted)

Outpatient clinic specialty . " | Admission or specialty clinic consultant

Clinle AE OPDVT - | DMEFalls | TA Medical Surgical First Selzufe. .| Others Specify
‘Referred to . .

18
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m ) e AEAVAARAR

. S ¥ T e T 1
Patient Informatlon LN . Date: 0211212022 260790"6;7
DARREN DOWNIE | - batten. 260711360
: Incident Number:  * .CRO09330676 . 25A G'RAHAM AVENUE
Ago/Gender: 32 yeass d months 7 days Gid Mate : ! Clydebank, DunbartonshlreG 1 3AQ
Addross: 25A GRAHAM AVENUE RADNOR PARK tneldant Typa: EMG - U
CLYDEBANK.GE1 380
DOB; 26071330 incident Locatien: 25A GRAHAM AVENUE -
HADNOR PARK
I 07906571 MV

o 26079085 CLYDERANK, GE1 34Q
Ethnlcity: N

Presenting Complaint . . .
20ISLOCATED ELEOW ; '

Additionat Comments

==g== pt was walking out of flat when he_slipped and fell, placing left arm down to support him, arm went straight and
bent back before locking in position. ==b== pmhx - normally fit and well, ==a== a.a pt alert on ficor, breathing normal,
colour normal, basic obs below, deformity ta left elbow, pl can remember afl of fali, no other injuries, no loe, pt refused
entonox, paracetamol and ibuprofen given @ 6605

enlonox, paracelamo and PATIENTASSESSMENT remeesseeersenens
ACVPU Alert : <> No
- e
B E'éathlng Adsqu;::i; ........... Yes Respliratory Rale 1_8 SPOZ ............ 100l ........

Oxygen Given  No

1. :
c Pulse Rate "BP Cap Refll ~ECG Rhythm
g R T A
B Rhythm Arm CentraliPeripheral ECG
_ Reg Rignt ) Petigheral - 1

Treatments + Niistal Checks

™M Elbow Disfacation * Bell-Splintage Nommal Findings
] - - - N -
([ E (o)
Observations ‘ i
“Tme B TRRBR | Spoz  CRGCS ACVRU ETCOZ | T EM ECG R() PR} PEF  Crewid
65:01 93} 18 145196 100 <=2Secs 15 Alert i37.1 3 3 £9884853
......................... . T

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

Time AR SpO2Scalei | SpO2Scale2 - Airl02 L TR Total

080t 18(0) 100 (0) o 1S () P93 i Aed(Q) 7A@ - 1
ST TR SIS ST o e

Time Drug Dnsaga Units Route = Drug Expiry Date Pain Bafore "Pain Aftar CrewiD

06:05  Paracelamol 1 g OR 1212026 : 7 : 5 £9884853
...................... S —— b

‘ = - e et et v ! I T Y ™




— ~ -
08:05 lbuprofen.¥ 400 mg OR E9884853

) HISTORY

ANPLE

Pe

Allerglos_

Muéi:atlon

iAS PERECS

Last Eaten ;34 Hours Age

.’ Events Prior WAS WALKING OUT OF FLAT WHEN SUPPED AND FELL

Social History

Lives alone No Living With PARTNER |

Patients Genacral Agpoearance iNotmol

‘ ‘ Pationt Mobility

— Patiant Communjcation ;Nu Help Required

" Pstlent Clinlcal Risk Factors [Nans Identified .
Pattant Enviromental Risk  Nons ldentiied
Factars i

SOCRATES

Site Onset

LEFT ELBOW

Charactar

Radlates

Constant

F S0
INJURY RELIVES PAIN p

Exacerbating ng Syl:npinms

- ——

MEDICAL

- »

CLOSE RECORD

Teaatment {in Scene Non-Emergency

Q2nan20e2. 0530

No

. - . *
. B L S T L L L e R T A T LT L I PO SR A PO TCREE
A v

T T T L T L T e e e e e L L e T L L T T P T R L T T L T L SR L L P e T

"

Transpornt To Hospital  Norma! drving Pra-Alent No

T‘meca“;‘mweu' - lJS"'.n Altucahzd . 0533

Conveyance .

T T T T T N Ly N T L ey L T I e T T T I P T I TS T T

INGIDENTLOG ...

Mnb]le”

05:36

.
First Resource On Scene Crew On Scene 05:39 Crew Left Scene o808
Crow At iiosp Racelving Hospital QUEEN ELIZABETR Clear Time
. UNIVERSITY HOSPITAL
I4 L
Crew ID Crew Grade ! Drivar
- - fhaazaon. -_—— Ambulance Technician , YES !
s 4
. Student Technician Leval 4 - NO_
— | . . —_— e — ——— e - bru . ........‘.......‘......-. PTTTTTTLT T o i e .
L]
. ! N 5
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AFFT

i aaNg

CHI: 2607906571
B " j’
Tite: MR
. DOWNIE

DOB: 26/07/1980.

9 JEAN'ARMOUR DR

" Clydebank
i . Dunbartonshire
- 'G81 2ER

F

. Attendance Date: - 27/02/2019

¥ . .

| . "Queen Elizabet__h'University ‘Ho's'pita’l

Age: 28y °

'
F3

’

"~ NHS.GGC Hospitals, Admission Document

NHS

: N e

- Greater Glasigow
and Clyde

- Total Att:” 12
12 Mth. At 1

" Darren Robert

Sex: Male

¢

0141.562 4350

GP SP Queen
0141 531 6475

“03:53

‘Nextofkin: DOWNIE; JANET
‘Relationshipi Parent

Arrival Time: .
Registration Time: 03:53 Date qflncident: 2710212019 . 5
" Major Incident Desc: ’ =
Reason for Attendance; sob a
_r .'
Nursing Assessment ; .
«  Alerts: NotRecorded - Allergies: Yes Pain Score: - , T
Triage Category: 2 " Tetanus up to date/fully immunised:
Presenting Complaint: Chest Pain . T
* : fl._ ‘ ' d E : ]
Observation Date: 27/02/2019.04:05 Nurse name: Nurse Samantha Lamont1 -
~[remp 36.1 C - BM mmoll | (GESEEES 1&%% S
, 'HR_ 102 bpm PF | T/min Eyes T —
. BP*. . |156/65 ImmHg: Expected PF 1/min -Motor —]
MAP . |95.33 mmHg |  Weight kg . Verbal ]
RR 18 " lbpm Height . cm - | . [Total e
Sp02 |96 % VISdElAC
Oxygen % |Left - T
: - Right -~ izt (mén) | ;
. . Con-ected'p : Reacticn , Reacﬁo_n —
Nursing Notes: biba - sab/chest pain, taken acidfaicohol at 7pm ]

GGCO9 MIS 235797






Patient ID label

]

. DOWNIE )
Darren Robert
Dat Emergency Department Notes
Ambulance Proforma reviewed Yes / No Seen by (Doctor) IR -y Y A Time seen 04:’2_

e

ﬁw{-’ .

o v ) T

e
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Patient ID fabel

AR

- 2607908571 26/0T/1990
DOWNIE
Darren Robert

Date Emergency Department Notes

Seen by (Doctor) Time seen

J
Mwm\ﬁo[lq.cr

Differential Diagnogis/Problem List . P a ot & g N : e
NEWS ' 0.7
RED FLAG i (rick)
SEPSIS
CURB 65

Dgi'ne! completéiz‘]

Signature: Designation: Page No:




PLEASE DO NOT WRITE HERE



In-Patient Admission Notes

Seen By: Print:

Time Seen:

L’

Tﬂﬂ Ul T

DOWN[E

Darren, R 26/07/1 990
‘9 JEAN ARMOUR DR

Ciydebank, Dunbartonshire
G81 2ZER

PRF Reviewed Yes / No
If_resenting'jf Complamtfs) I IR Lo
Presenting complaint
History of presenting
complaint

-PastjMEédical Hlstory/ ReVIEW porta (

&

Systemic Enquiry «




} - n '
. Patient D label
MEDICINES RECONCILIATION — Acceptable.to staple fiilly, cornpleted Enied Re %

Source of medication histoﬂry
{>1 source preferred)

O ECS
1 GP letter/summary

[ Patient/Relative/carer [0 GP Phone call
O Patient own drugs i, Com, Pharmacist
{1 Repeat Prescription

.\ N
* * | ‘List any.overithe-counter &r' -
) -Do medicines need further-clarification? [ Yes [ No.
List colleded by: . - Plan approved by :
Designation ;o _ . Date : - Designation: ' " Date:

« | Comments

| Compliance aid : O Yes O-No - (;ofnmunity pharmacist Phone
Reviewed by : Designation : . ' Date :




Alcc;hol History

Recreational Drugs

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

Ex-smoker/Smoker

Units/week

Id

Wby

Darren, R Y
g JEAN ARMOUR pR 28i07r1980
tydebank, Dunba rtonshire

g GB1 2R

e

O Never smoked

-.cpd . yrs |

"FAST score if excess

Driving Status

Geneéral Examination

|.General Appearance:

RR:

Temp:
Pulse: CBG:
SpO,; Weight:" -
BP: -Urinalysis:
) :
Respiratory | as_t_f‘rgi;i_ntg_é"fi nal System







i

Patient ID label

| Neurological system

GCs: /15 E: /4

AMT 4 =age, DOB, place, year

AMT score. 14

Is the patient more confused/drowsy than normal: Y /N

Plantars: R L_

If yes complete 4AT / TIME
Pupils/fundescopy: Cerebellar and .
extrapyramidal:
Cranial Nerves: Neck: - ’
Reflexes: RUL, WL [RL L
Tone
Power

Co-ordination

Sensation

Skin/Other







Patient ID iabel
DOW lllill/////lllll i
ag:n R M
— C’ydeba nk. O FMoUR bR 26/07" 1990
= B Uﬂbarmnsh"_ ]
Key Results ' A i 681 268
CXR _ " ECG
(Differential) diagnosis :
News | ]
Red Flag D
Sepsis
, L]
| curBes . [ |
Management Plan 5' ; i - f P
[} Thromboprophylaxis assessed (J Medicine Reconciliation _ O 4AT/TIME
1 Antimicrobial )
Signature: ' - PRINT NAME
PRINT GRADE : N Page:







Patient ID label

EFE
s

Resuscitation Dgcnsmn

Resuscitation stétus: FOR RESUSCITATION / DNA CPR
(please circle)

If DNACPR ~—~ Complete appropriate form

Se%nio[ Mé"aiééfl revfeﬁ\gég; iy % A
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

O Antimicrobial O DNACPR O AWI if appropriate

10




R —

2607,956571 o

DOWNIE 26/07/1990

' UR DR
g JEAN ARMOL e
C|ydebank, Dunbparton A

.

a1 2ER

Post Take Ward Round IAU/ARU - -

Consultant: ____Date: Time:
Summary
Temp:
Pulse:
I
BP:
SpOz:'
Fi02:
RR:
p
i
Diagnosis:
Plan:
i
i
Recommended Destination: Signature:
Suitable to board if required O Yes O No Designation:
«| Expected Date of Discharge: . Bleep Number:.
13
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Patient iD label

Contiruation Sheet E

Date: Time

14







D aamppyy

2607806571

DOWNIE ' M
Darren, R 261071990
9 JEAN ARMOUR DR

Clydebank, Dunbar!anshire

. GB1 JER —

] e -
At Lt e o . -

- TE e L T # 0 F o PR -

AP S

Continuaticn Shee e e,

Date; Time

Y







Patient 1D label

Continuatian Sheet’

Date: Time

16
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MR e

DOWNIE M
Darren, R 26/07/1990

9 JEAN ARMOUR DR

Clydebank, Dunbartonshire !

G81 2ER

Cghtinuaticiﬁ Sheet“-=‘.-"

Date: Time

17




Patient ID label o

1R

2607906571 BI07/199
‘DOWNIE
Darren Robert

| Nursing Docurnentation

Donef Time

Once only prescriptions (inlcuding tetanus prophyiaxis)

b

| Date Given

administratlon.

Date Given Drug (8lock Capitals) Dose | Method of Time of Signgele Given by
o _‘ . ! administration administration /
[2ue. N\l 70\ fo- - C/é‘
addq.  lodme 40_ o (-
Y ] W :
" Discharge prescription packs
Drug {Block Capitals} “Dose Method of Frequency ' Signature "Given by

DISCHARGE CODES: Please Circle

Time Read); to Depart’

1, Admission 2. Discharge 3. Refer to G.P. 4, Transfer to other hospital (see below)
N ) _ | Discharge Time
5.Died - 6. Refer to Q.P. Clinic (see'below) 7. Irregular Discharge 8. D.OA.
; :
 Ward No. (If atmitted) Transfer to Hospital Consultant (it admitted)

|-Outpatient clinic specialty

Admission or specialty clinfe consultant

Clinic AE
Referred to

| op DVr

DME Falls

4

TIA ‘Medical A

Surgical

First Seizure

Others Specify

18




NEWS —

National Early Warniﬁg Score

mlmummglsn,ﬂmmmmmumni

Physiological
Parameter

Respiration
Rate

Oxygen
Saturations

Any
Supplemental

Oxgen

Temperature <35.0°
Pulse <40
Systolic BP <90

Conscious
Level

S —
N

Yes
35.1-36.0° |
41-50
91-100 101-110

NHs

Greater Glasgow

‘and Clyde
Date Ward
Admitted
Transferred
Transferred

=96 )
o ’
! -
No i ;
I, ! '
36.1-38,0° 381390 | »39.10
51-90 91110 111130 5131
PR H— Fl ' .
2220

111-219

A

NEWS should not replace sound clnnncal Judgement Any concerns regardlng the patlent s
condition should be appropriately escalated and documented in the Nursing Notes.

NEWS Score

Frequency of
Monitoring

Clinical Response

Minimum 12 hourly

" R

Continue routine NEWS monitoring with every set of
ohservations.

Aglgi'egate 1-4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

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

Aggregate 5
or more
or-
3 in one parameter

Increased frequency to
a minimum of 1 hourly

" [nform medical team caring for the paiient.

Trained Nurse assessment.

Urgent assessment-by a medical / surgical / nursing
team with core competencies to dssess acutely Il
patients.

Consider leve] of monltonng required in relatlon to
clinical care.

Aggregate 7
or more

Continuous moenitoring
of vital signs

Trained Nurse to assess |mmed|ately

Inform medical team caring for the patient — this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitioner/s with advanced
airway skills and resuscitation skills.

Consider referral to high dependency or ITU. | |







DATE: DaTe NEW!
2 ]
TIME: Q.wm i TIME
. 3 ww _
— 30 —
Resp. [ 3 2 —
20
l— 20
Rate — % =N 16
Marlce | — 12 12
l— 8| 8
] =9 296
mt,ON 94.95 94-95
9293 92-93
(Enter Value) <9 <91
Any 5up’] Oz % %
Room air .
| 350 390 T
|— 3350 38.50
l— 380 www
' 37.5°
Temp. [—¥% by
g - 36.5° 36.5°
Mark: X % ~ 36° ,
T i 5.5
| 350 350
170 170
L — 160 160 —
— 150 150 J—
— 140 140
— 130 130
i i
— 110
Pulse [ 01D w3
Mark:s — 90 90
— eo 80
|— 70 7
— 3 %
— so0
) T~ 40
— 30 30
230 230
—— 220 220
— 210 210
. — 200 200
R — 190
— 180 180
W_OOQ l— 170 170 -
Pressure — iso 160
Mark: 150 A 150 —
—~ 140 140 —
. — 130 130 = —
NEWS [~ T = ‘
CORE [, 110
ES@. 100 100
Systolic | .. o
BP [ P
L 7 4 70
_l 60 60
— 50 50
: Alert] ) Alert
nomﬁn_ﬂ:m Verbal Verbal
evel Pain Pain
Mark: » Unresp Unresp
Total NEWS NEWS
(with all obs) | . SCORE
BM BM
Pain Pain
Nausea| Nausea .
Urine output] u/0 _
, ' Obsdue| | Obs due
- initials] @ Initials
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Glasgow
Coma
Scale

Pupil size (mm)

o000 O

N

Neurological Observations

T 0 ~

Date:

Time:

m

Spontaneously

To speech
To pain
None

Eyes
open

=C

Eyes closed
by swelling

Orientated

Confused

Inappropriate words
Incomprehensible sounds
None

Best Verbai <
response

Endotracheal
tube or
tracheostomy

T

£

Cheys

COMA SCALE

Flexion - withdrawal
Flexion - abnormal
Extension to pain
None

Best motor
response

Localises|

Usually record the
best arm response

= nMjw|hlwn|ov]=lo|w]b |t = N W]

TOTAL SCORE

Size
Reaction

PUPILS Size

Reaction

— no reaction
c..eyes closed|

Narmal power
Mild weakness
Severe weakness
Spastic flexion
-Extension

No response

ARMS

"

Normal power

" Mild weakness
Severe weakness
Spastic flexion
Extension

LEGS

LIMB MOVEMENT

two sides

if there is a difference between the

Record right {R) and left {L) separately |+ reacts

Pain Score

‘No response

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

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient's 0 = None .
pain.is chronic, use generic tool. if patlem is unable to communicate, |1 = Mild (N‘?t deffE{ang -
use observational tool. : no retching/vomiting)
2 = Moderate (Troublesome —
0 1 2 3 41516 7 8 5110 occasional refching/vomiting)
P[:?n Mild Pain Moderate Pain Severe Pain 3= f‘;‘;ﬁ:ﬁgﬁg;ﬁ;ﬁg frequent

Date and Time | Notes

Signed

M1 = 231261 Version 1_0- « GGCO084
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plraei:] Incloent Number, PATISI4ERT2

b et eRormation — TFE) 1”' -
A N
Ageleender 28 years 7 months 1 days Cld Mate DOWNIE M
Addrosss 9 JEAN ARMOR DRIVE CLYDEGANK “hnetdentType:  EMG " Damen, R 26/07/1990
T ear unu"v.v'.——s.uu..n......................................‘:....A.......... Y TITRS 9 JEAN ARMOUR DR‘

DOE: 26/07/1930 ) incldent Location: o/ JoHaa wiThess | Clydebank, Dunbartonshire
e BUILDING CLARENGE . 81 2ER

> STREET KILBOWIE
Ethnleity: Whie Scetiish N CLYDEBANK, G81 2DL

T e e e e e e st e

. Presenting Complaint
Addttronal Comments ' '

585 CALL 26vOM PT FEELING S0B & HEAVY CHEST ‘SINCE APPROX 02:00, LAST NIGHT HAD ALCOHOL ZACID APPROX 16:00. OTHERWISE WeLL "
RECENTLY. O/A PT ALERT & ORIENTATED O/E RS: NORMAL CHEST MOVEMENT, CLEAR AE, SPO2 99% ON RA CVS: WELL PERFUSED, REG RADIAL PULSE,
HYPERTENSIVE, ECG = SINUS TACHY. NEURO: GCS 18/15, PERRLA, FAST NEG. GEN: APYREKIC, PT STAELE O/R TO QEUH AE.

BN LR B B NN A N A AN N RO AR NS EA AR ARSI AR AR R RAR R R RR N AR R F VA TR T TR R IR NN ERREEE N

PATIENT ASSESSMENT
AVPU Alert 'g‘ Po<C> b oMo
A Clear :
=

:Normal Breath Sounds, Normal Alr
Entry

Normal Breath Sounds, Norma! Air
Entry

i

{Normal Breath Sounds, Norma) Alr

: Normal Breath Sounds, Normal Air
1 Entry

Entry

Normal Breath Sounds, Normal Air
Entry

fNunnal Breath Sounds, Normal Air
i Entry

Cap Refill ECG Rhythm .
CentrallPeripheralECG

Pulse Rate

. : Observations N
T ETCO2Z T EBM ECG P(L) | PR) PEF ;

GCS  AVPU

15 .- Alen " Sinus Tachy

15 Al 364 SinusTachy | :

. Timg U PO mlmca] R|5k N .

LOWImmedlate Cl|n|-l Rlsk Treat as per Ciinlml Practice Gmdehnes Includlng oonslder:ng the use of altemahve pathways ( i
appropriate and available). . i

03:10 LOW Immediate Clinical Risk. Treat as per Clinical Practice Guidelines including considering the use ofaltemahve pathways (lf 2
' appropsiate and available).

T T ] raAERANTACREFEERIVEARFEENpATEIE SN uan (11} L L L T T P PP AT

HISTORY )

OO SOO
Allergies ' IPENICILLAN ‘ ‘ "

]h‘ed]ca-ﬂm‘-‘-' fh meeme vamnen :HE;T-Aé:RAanD‘IN-E-“" emmm el ummdl remees masms mmesfesmees s emasmes seseas sesessmsemsisiieers marese seceseseeeseseieenseavias semses semseassessses
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Past Medlcal History REFLUK

La:tEa:en R erSAgu

Everts Prior isEENOTES : .




2228

{reloert Num Der: PADDS34E982
' Substances Affecting Condition
Substances EN:ohol, LsSD

T TP T TP TR T T

Treatment On Scene  Nom Emergency

L e R I L P L P S TP L T Y PR PRy YT sERSsaEEEssmlAmssaEnnE

..CLOSERECORD

Conveyance
[Transport To Hospital ‘ENormaI driving

iPre Alert No

INCIDENT LOG
Flrst Rescurce On Scnnag

Mnbl[aczss .
' Craw On Stene 03:08 Craw left Scene 03:32
[Crew At Hosp‘ iRecelvlng Hospital QUEEN ELIZABETH Clear Tima
: i UNIVERSITY HOSPITAL

T e
ED887960

Student Technigian Level 4 YES
EOCO0022 Paramedic

NO




£

Affix Label

NHS GGC Hospitals, Emergency Deparfment

TR

CHI: 2607906571

Title: MR

DOWNIE

DOB: 26{07/1990

9 JEAN ARMOUR DR

Clydebank
Dunbartonshire

G81 2ER

Attendance Date: 03/12/2018
Registration Time: 11:35

Major Incident Desc: .

dueen Elizabeth University Hospital

Age: 28y

Arrival Time:
Date of Incident: 03/12/2018

Total Att:

12 Mth Att:

Darren Robert

Sex: Male
Next of kin:.  DOWNIE, JANET

Relationship: Parent
0141 562 4350

GP: SP Queen
0141 531 6475

11:35

NHS

‘h\,d

Greater Glasgow
and Clyde

] 1

11

Reason for Attendance: elbow inj

axen «onm

Nursing Assessment

Alerts: Not Recorded

Triage Category: 4 .

F

Allergies: Yes
Tetanus up to dateffully immunised:

Presenting Compléint:' Elbow Injury Right

Observation Date: 03/12/2018 11:47

Nurse name: Nurse Julie Docher_ty

Pain Score:

Temp C BM mmol/L GES
HR bpm - |PF 1/min Eyes
BP ] mmHg Expected PF 1/min Motor
MAP mmtig Weight kg Verbal
RR bpm Height cm otal
Sp02 % ;Tgﬁﬁkﬁtﬁ 2* 'E*gﬁwﬁ%ﬁ I -
' Oxygen g | Left RUpISRignt GEL
. Right ize {mm) Size {(mm)
COU‘ECtEd? eaction Reaction

Nursing Notes:’ "houncing on trampoline sat put hand/arm out 27 elbow disl
back c/o pain swelling tender at elbow can bend but unable t

ocated and then popped _
o straighten properly "




Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma.from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Frécture/heéd injury or significant bruising in baby or non-mobile toddler

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

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

NOT. WRITE
HIERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Methodof |  Time of

Administration | Administration _S|gnature Given By

Date Given | DRUG (BLOCK CAPITALS) Dose

1
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Date

CLINICAL NOTES

4, Transfer to other (see below)

Discharge date

4
YAS

6. Kefer to OP Clinic {(see below) 7. Irregular Discharge 8. D.O.A. Discharge time
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Followup | Arranged Not arranged To be arranged
| Cinic A&E H 'fmd Fracture Pop - Medical | Surgical ENT Others (SPEC‘TY):
referred to injury Check
Discharge Prescription Packs
. Method of
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By

mi = 243836 Version 1_0 » GGC0085
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NHS GGC Hospitals, Admission Document

‘,d
Greater Glasgow
and Clyde
c- (I ERTIA Queen Elizabeth University Hospitl
- CHI: 2607906571 '
L Total Att; 10
L Tite: MR 12 MthAtt: 2
L DOWNIE Darren
DOB: 260711990 Age: 27y Sex: Male
g JEAN ARMOUR DRIVE Nextof ki  DOWNIE, JANET
NORTH PRUMRY Relationship; Parent
Clydebank 0141 562 4350
Dunbartonshire _
G81 2ER GP: AW Potter
07718140674 0141 531 6475
Attendance Date: 01/09/2017 Arrival Time: 22:53
Registration Time: 22:53 Date of Incident: 01/09/2017
" Major Incident Desc:
Reason for Attenda'ncé: biba - chést pain .
Affix Label __|

Nursing Assessment

Alerts: Not Recorded

Triage Category: 2

Presenting Complaint: Chest Pain

Observatiop Date: 01/09/2017 23:06

Allergies: Yes

" Nurse name: Nurse lsfa Campbell . _ i} _

Pain Score:
Tetanus up to date/fully immunised:

[Ternp 37.5 C BM mmol/L |
‘HR 86 - bpm PF~ 1/min Eyes
BP 141/84 - ImmHg Expected PF 1/min Motor 7
MAP 103.00 mmHg Weight Kg Verbal _ -
RR 13 bpm Height _ Total , -
Spo2  |100 % S A RO o s s e - DI
Oxygen % _ Left Popisiiens |
Right Size {(mm} Size {mm})
Corrected? eaclion [Reaction n

Nursing Notes: BIBA. CCP since 2100.

GGCO219 MIS 285791
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Patient Report by TerraPACE

- QAOFIESH

Page Lof2

Scottish Ambulance Service Patient Report Form

Incident Number

CRO04007607 on 01/09/2017 at 21:51

Incident Location

Callsign Incident Type EMG
Crewl ED016713 Crewd
Crow? FB8s7833 Crewd
' INCIDENT LOG
. 9 JEAN ARMCUR DRIVE Incident Posicode G81 26R

CLYDEBANK GLASGOW

P SR A | 1

Call Received 21:51 - 01/09/2047 Patient at Hospital 22:48 - 01/09/2017
Call Passed 21:56 - 01/092017 Patient Handover - F
Crew Makbile 21:56 - 01/0972017 Crew Clear L
Crew at Scene 22:01 - 01/09/2017 Clear Reasen
Crew Left Scene 22:25 - 01/09/2017
Pre-alert Medical Standby * ‘
Receiving Hospital QUEEN ELIZABETH UNIVERSITY HOSPITAL
. " DIAGNOSIS .
Chlef Complaint Code 10 _
Despatch Code 10004 : Clammy ar Cold Sweats with Chest Pains
Diagnostic Code 10A01 : 10A01 - Chest Pain 12 - 34 yrs with Normal Breathing
PATIENT DETAILS
Surnzme DOVWNIE
Forename DARREN -
Middle Initials Sex Male
DoB ) 26107/1990 Age 77 years 1 months 6 days
Patient Address AT LOCUS - Patient Postcode
Patient Telephone Ethnicity .-
‘ PRIMARY SURVEY -
. |AVPU Assessment: Alert
Airway Assessment Clear
Breathing Rate - Normal
Respiratery Rate - 14
Pulse Fast
Most Peripheral Palpable Pulse Found Radial
Skin Colour Normal
Capillary Refif Rate |« 2 Secs
VITAL SIGNS
1Time |Puise |Ribm [AVPU [RR |SYS |DIA |PEF |BG |Temp 1Sp02 |FS |CRT [ECG Sepsis |GCS |RTS JNEWS |ETCO2 JLactate
22,00 118 |Reg [Alett |14 |150 [05 5.6 |37.0 [100 Norma! sinus rhythm |1 4.0 12
2220188  |Reg 14 |121 91 90 ’ 4.0
AMPLE
Allergy Type Antibictics, ZPENICILLIN
Previous Medication PEPTAC, RINITIDINE
Previous Medical History HAEMATOMACROSIS
Last Eaten Before Incident More Than 5 Hours o ) .
Events Prior To Incident PT FELT HEAVY CENTRAL CHEST PAIN AT REST
EYES AND PUPILS
Left Eye ) Right Eye
Left Pupil Size Normal Right Pupil Size Normal
Left Pupil Reaction Right Pupil Reaction
Unequa] Reaction To Light '
’ CHEST PAIN
Patient History Family history of Ml
Palient Weight In Kg 80.7
Symptoms Chest Pain
Time Of Onset 20:30 [Physical Activity [No Physical Activity
Activity at time AT REST
\ Pzin Location Central
Pain Characler Heavy
Other ECG Details NSR
RESPIRATORY SYSTEM
Respiratory Assessment [Normal
Bilateral air entry, Bilateral Mavement, Expansion right = left
' Respiratory Sites
EMERGENCY SERVICES
In Attendance. |Paramedic, Technician .
SEPSIS
; Infected i
Pulse|RR [SYS| Temp|GCS |86 |Pretmonia UTH D, 1850 |niarogs (A0 lyreri st et S| lixtwelling or "
— Idew‘g:e irfection
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Patient Report by TerraPACE : : Page 2 of 2

118 |14 150 |37.0 5.6 NO NO [NO NO INO NO NC NO NO NO NO NO
B8 |14 [121 INO NQ [NO NO [NO NO NO INO NO NG NO NO
GCS .
Time Eye Cpening Varbal Respanse Motor Response Total
22:00 0
22:20 i 0
: PATIENT SUPPORT
GP Name DR QUEEN GP Practice REDWING
Surgery Address -~ CLYDEBANK HEALTH CENTRE  [Surgery Postcode
Next of Kin ) KEVIN DOWNIE INext of Kin Telephene
Next of Kin Address i '

ADDITIONAL COMMENTS AND OBSERVATIONS

999 CALL TO 27YOM WATH 2 HOUR HX OF CENTRAL CHEST PAIN. O/A PT ALERT, NORMAL COLOUR. PT C/O CENTRAL CHEST PAIN
DESCRIBED AS HEQVY, NOT RADIATING. NO NAUSEA, PT FELT SIMILAR PAIN PREV, WAS TAKEN TG HOSP 3 MONTHS AGO AND DIAG
WITH ACID. PT SUFFERS FROM ANXIETY, HAD PREV PANIC ATTACKS BUT STATED THIS FEELS DIFFERENT. PT STATED FEELS
LIGHTHEADED. PT HAS HAEMATOMACROSIS. MEANT TO ATTEND HOSP TODAY TO GIVE PINT OF BLOOD BUT DNA. PT DRINKING LAST
MNIGHT, DENIED ILLICIT DRUG TAKING, O/ ECG SHOWED TACHYCARDIA, PT HYF'ERTENSIVE ALL OTHER OBS WITHIN NORMAL
RANGE, TRANSFERRED TO QUEH FOR FURTHER ASSESSMENT,

REPORT MANAGEMENT
Repert ID CROC4007607-01082017224800 ‘
Software Version 1.0.444 , Report Type - " Jinterm







[ Patient ID Iabel

m\\\wm\m\m\m\\\w\w

DO\NNIE
parrén

Date Emergency Department Notes

Seen by (Doctor) Time seen

ﬁ@ bvr&/oo/ﬁw

/é\ .
| /% Mv\m .- @V'W"W |

Differential Diégncsis/Probtem List

O - - 78> oeaphegl

RED FLAG (Tick)
SEPSIS
CURB 65
Danef completed Immediate Managment, Ptan
7

l,vhodb\ N/(’\ M"L MRS -

N I O

LT ol ,

Poig oLiSCSses - mwm@+
a~oke (|

oot o (£ wm

7 P O TY A T YA 7 AT
5 ot Ak ,

Oty

| % A\ -

Signature: - © Designation: ' Page No:
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PLEASE DO NOT WRITE HERE
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In-Patient. Admission Notes

Seen By:
PRF Reviewed Yes./No

»

Print:

Time Seen::

Patient 1D label -

Pg. No:

PrES‘entihg Cprﬁpl_aint(s)

Presenting complaint:

4
o

R

History. of presenting, *

complaint ' ;

I

l

*
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Patient |D label

MEDICINES RECONCILIATION — Acceptable to staple fully cémpleted Emed Rec

Source of medication history

(>1 source preferred)

O Patient/Relative/carer 1 GP Phone cail

O ECS

O Patient own drugs [0 Com. Pharmacist O GP letter/summary
'O Repeat Prescription

Other (please specify)
' ' Admission Medicines Plan for Medicines (Dr complete) Comments
i Reason for alteration
- Name Dose - Freq Continue | Amend | Withhold Stop .
Allergies List any over-the-counter or alternative medicines
Do medicines need further clarification ?* [ Yes O Ne
List collected by : Plan approved by :
Designation : Date: Designation ; Date :
Pharmacy review Comments
Compliance aid : - O Yes O No Community pharmacist Phone
Reviewed-by : Designation : Date :







Patient ID label

207390657

Social History \ Family History

‘ Smoking History

Alcohol History

Recreational Drugs

.

Ex-smoker/Smoker

* Units/week

FAST sco;e if excess

Driving Status

yrs " O Never.smoked

Social Circumstances (home, supports, functional 'status, occupation, travel)
[ /

General Examination

General Appearance:

Temp: RR:

Pulse: CBG:

Sp0,: Weight:

BP: Urinalysis:

Respiratofy Gastroi}xtestinaf System.

Cardiovascular

Locomotor
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Patient 1D label

Neurclogical System‘

GCS: - /15 E: /4

/6 ' V-

Plantars: R L

/5

AMT 4 =age, DOB, place, year
AMT score /4
s the pétient more confused/drowsy than normal: Y /N
‘If'yes complete 4AT / TIME
Pupils/fundoscopy: Cerebellar and
- © extrapyramidal;
Cranial Nerves: Neck:
Refl :
eriexes RUL |LUL |RLL LLL,
Tone '
Power

Co-prdination

Sensation

skin/Other =~ = =
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Patient ID label

Nursing Documentation

Done/ Time

Once only prescriptions (inlcuding tetanus prophylaxis)

Date Given Drug {Block Capitals) Dose Method of Time of Signature Given by
I administration administration

Discharge prescription packs

Date Given * Drug {Black Capitals) Dose Method of Frequency Signature Given by

administration

DISCHARGE CODES: Please Circle

Time Ready to Depart

1. Admission’ 2, Discharge - 3. Refer to G.P. 4, Transfer to other hospital (see below}
. . - Discharge Time
5. Died 6. Refer to Q.P. Clinic {see below) 7. Irreqular Discharge 8, D.O.A.
Ward No. (If admitted) “Transfer to Hospital Consultant {if admitted)

Outpatient clinic specialty

Admission er specialty clinic consultant

Clinic
Referred to

AE

OP DVT

DME Falls

TIA Medical

Surgcal

First Seizure | Others Specify

18







Pétient iD label:

20T |

Key Results
CXR ECG
(Differential) diagnosis
News [ ]
Red Flag I:I
Sepsis |:I :
curees | ]
Manégement Plan
N
O Thromboprophylaxis assessed O Maedicine Reconciliation O 4AT/TIME
O Antiricrobial .
Signature: PRINT NAME
PRINT GRADE . Page:




P



rI?atient 1D label

Resuscitation Decision  *. .~ °- ' BN T T
Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle) .
IFDNACPR - Complete appropriate form
“Senior Medical review - '. o Ll : :

O Thromboprophylaxis assessed O’ Medicine Reconciliation O 4AT/T IME .

O Antimicrobial O DNACPR - O AwI if appropriate

10



Sepsis Six

[ Antibiotics within 1 hour
O Appropriate Cultures

O Fluids

O Oxygen

O3 Lactate

+

3 Fluid Balance, consider catheter

Patient ID lahel

O SH

«

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

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

[1 Yes

v

O No

v

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

* No thromboprophylaxis

Active cancer or cancer
treatment

Use of oestrogen containing
contraceptive

*  Reassess (every 72.hours
minimum )and document

Age> 60 -

Hormone replacement therapy

*  Ensure patient informed of
how to reduce risk of DVT

Dehydration

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

(see information leaflet)

Known thrombophillia

Critical care admission

BMI >30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

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

{1 Yes

-

O No

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

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spinal, posterior eye or

neurosurgery

Other procedure with high bleeding
risk (discuss with senior)

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

Uncontrolled hyperténsion
(>230/120)

s Discuss with senior
- clinical staff regarding
thromboprophylaxis

Acute stroke

Varicose veins

» Ensure patient informed of
how to reduce risk of DVT

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

or spinal anaesthetic

(see information leaflet)

Other - Document

¢ Consider mechanical
© prophylaxis unless
contraindicated

1 No

[T Yes - '

» Reassess (every 72 hours
minimum)and document

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

o Reassess ever)} 72 hours minimum
» Ensure patient informed (see information leaflet)

Patient informed CYes [ N/A

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

If N/A why?
Assessed by
Date




Patient 1D labe]

Results

Date :

Time

Parameter Ref Range i
Hb. Male: 130-180 Female; 110-165
wccC 40-11.0

Plts 150 - 450

MCV 80- 100

Neut 20-7.5

PT 9.0-13.0

APTT 27.0- 1380

Fibrinogen’ 1.7-4.0

INR ( )

Thromb T 11-15 secs

D-Dimer 0-250

Na+ 133 -146 .

K+ 3.5-53

c- 95108 '
HCO3- 22-29

Urea 25-7.8

Creat 40-130

eGFR ’

Glucose 35-6.0

Protein 60'- 80

Albumin 35-50 !
AlkP 30-130

8il <20

ALT <50 .

AST <40

GGT Male: <70 Female: <40

ESR Male: 1 -10 Female: 1-12

CRP - <10

Troponin hs [ Male: 0 - 34 Female 0- 16

CK ‘Male: 40 - 230 Female: 25 - 200
Corr Ca++ 2.20-2.60

PO4- 0.8-1.5 -
Mg++ 0.70-1.00

Alcohol

‘Paracetamol <100 @4 hr

Salicylate

AST <40

Amylase <160

LDH 170 - 380

Folate

B12 200 - 900

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

Free T4 9.0-21.0

Digoxin 0.5-2.0

12
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Patient ID label

L0790 657

Post Take Ward Round 1AU/ARU
. 1

- Consultant: ' . Date: Time:

Summary-
Temp:
-Pulse:
BP:
Sp0,:

X FiO2:

RR:

Diagnosis:

Plan:

Recommended Destination: Signature:

Suitable to board if required O Yes O No Designation:

Expected Date of Discharge: Bleep Number:

[ 13



Patient ID label

Continuation Sheet

Date: Time

14



Pat_ient iD label

2679 S5 FH

Continuition Sheet

Date: Time

,




.

Patient 1D [abel

Conlinuation Sheet

Date: Time

16




NEWS — National Early Warning Score

NRS

\-_-:5,‘::/
Name . Greater Glasgow
Address ' and Clyde
ZGO;QGWW )
Day,, 5571 W Date | Ward .
re 26/07/1 . j j
| ' %50 Admitted. |{1Q /(] [IAIE
'| CHINo. - i Transferred -
7 Dob _ Transferred
NEWS = NS Carlly Wernling Seare. |
e s 8 o 8. 7 @ T3 1 8 ] °B
U <8 9-11 1220 2124 25
[EIERTI ] —---4,_-.2 - o - -l » . - 4
<91 9293 94.95 596
e - ——— g T — P
b Yes No
: ;...L —_ | — e N
Toparum | <35.0° 3513600 | 36.1-38.0° | 381390 |. 390
(Rl <40 41-50 5190 | 91110 [ 111130 2131
T ™ S - Pl e PO —— PR A
Sl G - <90 91-100  |* 101-110 111219 ' 2220
@ﬁm B A . ' V,Por U
NEV Lo e R ae e ornaNelinicaliudgementAm Iconcernslregardingithelpatientys

eonditionshouldlbelappropriatelyfescalatedfandldocumented]injthe]Nutsing]iiotesy

See NEWS Actions Reference Tool for local escalation policy

e | gy @it Respones
- 0 I‘;dinimum "-1 2 h;ourly « Contihue foutine NEWS. monitoring with every set of

observations.

Aggregate 1--4

-

) -

Minir.num‘4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess'the patient

- Review frequency of monitoring required.

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

-

Aggregate 5
or more
or
- 3 in one parameter |

N

Increased frequency to
a fninimum of 1 hourly

-

Trained Nurse assessment.

Inform medical team cating for the patiént.

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

+

Aggregat‘e 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately.

Inform medical team caring for the patient - this
should be at least senior medical staff level,
Emergency assessment by a clinical team with
core competencies in the assessment of critically
itl patients. This team wili have critical care
competencies and a practitioner/s with.advanced
airway skills and resuscitation skills. .
Consider referral to high dependency or ITU.







\O\ . | DATE NEW!

TIME:)(bCO q;slf’ ' ' | Ut fwe [O]1

S— 1 35
L 30 30 _
Resp. | 25
I 20 20
Rate | — ¥ - _ e
Markie [ 12{V2 [V 12
Ll 8 8
2960 CI9| ' {296
5p0, 9495 o 94-95
92.93 . - . : 92.93
{Enter Value) =9 <o
Any Sup’'l O; % . 9%
Room air \P( [)( ’
. — 390 390
— 3a.50 38.5°
l— ago 3ge
T
— 37.59 [ 37.5°
Temp. ¥ 5™ T% : 3z
Mark: ¢ [—365° 36:59
- 360 ; : 2 360
|— 35,50 35.5¢
l— 350 350
L— 170 170
L— 1860 160
l— 150 - 150 _—
— 140 : 140
— 130 120
— 120 120
— 110 110
Pulse L 100 100
Mark:s +— 90 50
— &0 g‘ﬁ &0
l— 70 "‘I‘Z 70
— 60 60
l— so 50
L— 40 49
— 2 30
- 230 230
|— 220 220
— 210 210
200 200
— 190 190
— 180 180
B|00d . 70 . : 170
Pressure!— 160 \ 160
‘Mark: C — 150 !LE 150
Y, — 140 IA‘ 140
. — 130 - 130
NEWS .
. — 120 5 120
CORE | 110 A "
. A%
usmg 100 100
Systolic 50 lp \
50
BP L
— &0 \ 80
— 70Ot 4 70
— &0 T &0
Conscious|-Aktl_* 12 " [Alert
Level (—verbal ' - Verbal
Mark: Pain Pain
arki» | Unresp _ Unresp
Total NEWS O ' NEWS
{with all obs) _ SCORE
BM z:’u k . BM
Pain ) ' Pain
Nausea ] ' ‘ Nausea
Urine output : /o
Obs due - Obs due

Initials| | & Initials
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Glasgow
- Coma

Scale

Pupil size (mm)

Neurological Observations -

Date:

Time:

open

Spontaneously
To speech

To pain

None

C

Eyes closed
by swelling

response

Orientated

Confused

Inappropriate words
Incomprehensible sounds
Nane

T

tube or

Endotracheal
tracheostomy

COMA SCALE '
Best maotor = Best Verbal < Bes |,

response

Obeys

Latalises

Flexion - withdrawal
Flexicn - abnormal
Extension to pain
None

sSINjwlaltrih = |N[W|R|th]— || W]

Usually record the
best.arm response

TOTAL SCORE

PUPILS

Size|
Reaction

Size

Reaction

— no reaction
c. eyes closed|

ARMS

Normal power
Mild weakness
Severe weakness
Spastic flexion

Extension

No response

LIMB MOVEMENT

LEGS

Normal power,

Mild weakness

Severe weakness

Spastic flexion

Extension

Record right (R) and left (L) separately [+ reacts
if there is a difference between the
two sides

Mo response

Pain Score

Ask the patient to rate his/her pain by choosing a number between :
0 and 10. Use the diagram below to assist the patient. If patient’s
pain is chronic, use generic tool. If patient.is unable to communicate,

use observational tool.

Nausea and Vomiting

o |1} 213]|4)s5]6s 8| 9]0
Pl‘;l:;:] Mild Pain Moderate Pain Severe Pain

T w

0 = None
1 = Mild (Not distressing —
no retching/vomiting)
2 = Moderate (Troublesome —
occasional retching/vomiting)
= Severe (Distressing — frequent

retching/vomiting)

Notes

.

Management Plan and Patient Exclusions

Date and Time

Signed

M1 = 231267 Version 1_0 » GGCO084
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Affix Label

M

CHI: 2607906571

Title: MR

DOWNIE

DOB: 26/07/1990

_9 JEAN ARMOUR DRIVE
NORTH DRUMRY
Clydebank
Dunbartonshire -

G381 2ER
07732416326

Attendance Date: 09/04/2017
Registration Time: 15:54

Major Incident Desc:

NHS GGC Hospitals, Emergency Department NH S

Greater Glasgow
and Clyde
Queen Elizabeth University Hospital ' G|
Total Att: 9 '
12 Mth Att: 3 —
Darren
Age. 26y " Sex:Male

Arival Time:  15:54
Date of incident: 09/04/2017

Nextofkinn  DOWNIE, JANET
Relationship:. Parent ‘
0141 562 4350 .

GP: AW Potter
0141 531 6475

|Reason for Attendance: unwell 4|
Nursing Assessment .
. Alerts: Not Recorded Allergies: Yes Pain Score:
Triage Category: 2 Tetanus up to date/fully immunised: o]

Presenting Complaint.” .

Observation Date: 09/04/2017 16:01 Nurse name: Nurse Bérry Blyth —
Temp : c BM ¢ Immo¥/L SESE : q
HR . . bprm PF 1/min

8P { mmHg Expected PF 1/min —
MAP | mmHg Weight kg —
RR ' bpm ‘ |
SpO2 % ]
Oxygen % ‘

Corrected? Reaction Reaction

Nursing Notes: 999 - acute sob at rest - has anxiety, etoh xs last night - sats 106% on air, rr 14/min -
hilateral equal air entry )




\ I

Child Assessment Questionnaire 607906571 26/07/1990
DOWNIE

Darren

|

YES

NO

Previous attendance {consider any relevant trauma from previous presentations)

History variable between accounts -

Examination not compatible with history/presentation

Delay in presentation

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

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

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

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of. " Time of

Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration

Signature -

Given By




e

RN

-

o







Date

CLINICAL NOTES

AR

2607906571 26/071930
DOWNIE

Darren

(P el

1. Admissio
5. Died

Discharge Codes (Please CIRCLE) -

Discharge 3. Referto GP
Refer to OP Clinic (see below)

4. Transfer to other (see below)

N
7. Iregular Discharge 8.D.0A. | Discharge time [ (f/lf('}

Discharge date

LY
A~

Ward number (if admitted):

Transfer to hospital;

Consultant If admitted):

Follow up | Arranged Not arranged To be arranged
~|Clinic . Hand Pop | ., 0 . Others (specify):
referred to ‘AS.tE injury Fracture Check Medical | Surgical ENT
Discharge Prescription Packs
‘ Method of
Date Given | DRUG (BLOCK CAPITALS). | Dose | Administration | Frequency | Signature Given By

ml « 243836 Version 1_0 » GGCOO0B5

-



W

PACE -

L

Patient Report by Terra 571 1071 Page 1 of 1
DOWNIE
. Darren
Scottish Ambulance Service Patient Report Form '
Incident Number CRO03675016 on 09/04/2017 at 15:05
Callsign Incidert Type EMG
Crew1 ES887964 Crew3 ‘l
Crew2 EQD06203 . Crewd |
INCIDENT LCG
Incident Location S A SGOW Incident Postcode @t 26R
Call Received 15:05 - 09/04/2017 Patient at Hosgpital -
Call Passed 15:05 - 09/0472017 Patlent Handover I
Crew Mobile 15:07 - 08/04/2017 Crew Clear s L
Crew at Scene (15:11 - 0B/0412017 Clear Reasen
Crew Left Scene 15:29 - 08/04/2017
Pre-alett Medical Standby
Receiving Hospital QUEEN ELIZABETH UNVERSITY HOSPITAL
' DIAGNOSIS
Chief Complaint Code 08 -
Despatch Cade 08004 : Clammy with Breathing problems
Diagnestic Code 06C01 : 06C01 - Abnarnral Breathing:
) PATIENT DETAILS
Surname DOVWNIE
Forename DARREN
Viddle Initials Sex Male
DoB ~ 26/07/1990 - Age 26 years 8 menths 14 days
Patient Address Patient Postcade
Patient Telephone Ethnicity . ¥
. VITAL SIGNS
Time |Puise |Rihm [AVPU]RRISYS |DIA |PEF |BG (Temp 15p02 |PS |CRT ECG Sepsis |GCS|RTS [NEWS |ETCO2 [Lactate
P .
15:23 (113 |Reg [Alert |28 |153 109 3.5 (364 [100 |1 |< 2 Secs |Sinus tachycardia |2 15 (7.8 [5
. AMPLE -
Allergy Type Nerie .
Previous Medical History' PANIC ATTACKS, BLOOD DISSORDER, HEMOCHROMATOSIS. ALCCHOL ABUSE.
Last Eaten Before Incident More Than 5 Hours - i
E , ' RESPIRATORY SYSTEWM
Respiratory Assessment [Nermal
Bilateral air entry, Expansion right =left
) Respiratory Sites
A PATIENT HANDOVER
Patient Mobility On Arrival Seated On Scene Remaoval Walking
Pzlient Transpeitation Seated Care Delivery At Hosital Chair
Time Of Patient Handover 1550
SEPSIS )
. : Infacted  |No signs
pulse|RR |5V |Temp |5C5 |86 [Preumania [Ty 2" 1A% |58 7t0s A0 o Meninglis (Celtutis Septie | il ff g.
avice infection
113 |28 |153 |36.4 |15, |35 NO NO [INO NG INO NO NO NO, NO NO O NO
. GCS )
Time Eye Opening Verbal Respense _ |Motor Responsa Total
15:23 Spontanecus Orientated Obeys Commands 15
- PATIENT SUPPORT
GP Name DR POTTER GP Practice REDWING
Surgery Address CLYDEBANK HC. Surgery Postcode
) ADDITIONAL COMMENTS AND OBSERVATIONS
THIS MAN IS ©O SOB , WITH SHORT EPISODESQF CHEST PAIN. ALL OBS NORMAL.
- REPORT MANAGEMENT
Report 1D CRO03675016-08042017154625 .
Software Version 1.0.444 |Report Type {interim

v



NEWS National Early Warnlng Score - NHS

Name . c TN
reater Glasgow
e Iﬂlﬂlﬂlﬂlﬂﬂﬂlﬂﬂlﬂﬂﬂlﬂﬂmﬂ il | B
2607906571 26/07/1990 S r -
: DOWNIE ’ .
Darren - ‘ o Date Ward
c | Admitted .
DH;NO' Transferred
e oL , : Trarisferred .
3 = — - V__ —
Pommes 4 ~ 8 3 D 0 7] 8 [ &©
<8 i 911 1220 | 2124 | 225
<91 A‘ 9293 94.95 96 ‘ i
Supplemental d i Yes 1 No |
MOxygen - i ) . [" . "_H,
TR | <35.0° | 35.1-36.0° | 36.1-38.0° | 38.1-39° 2391° |
(2Ul5c) _“ <40 L] _ 41-50 5190 | 91110 1m-130. | 2131
Sele@® [ <90 | 91-100 101-110 111-219, ’ 2220
= N . oand . - - "r-m-» 5y o= e
{E0NSCIOUS] ‘ !
A . : V,PorU
Leel ! |

dim[tﬂr.m replacelsound] ludgement ﬁiy regardrng ﬂiﬁ[}ﬁiﬁiﬁﬂb
Gﬂiﬁll!hildimﬁﬂm appropriatelyfescaldted aﬂﬂﬁnﬂm Nt lk‘l:dm

See NEWS Actnons Reference Tool for Iocal escalatlon policy

- : Frequency

‘s Continue routine NEWS monitoring with every set of

0 Minimum 12 hourly - . observations.

* Inform trained nurse.
¢ Trained Nurse assessment:
- , - - Assess the patient
Aggregate 1- 4 Minimum 4 hourly - Review frequency of monitoring reqmred
1 ' ' ' -* . Assess need for escalation of clinical care and direct
' ’ as appropriate.

Trained Nurse assessment.
Aggregate 5 Inform medical team caring for the patient. s '
N . : Urgent assessment by a medical / surgical / riursing -,
ormore . | Increased frequency to team with core competencies to assess acutely il
or _ | @minimum of 1 hourly patients.
3 in one parameter o | » Consider level of monitoring required.in refation to
‘ clinical care. :

Trained Nursé to assess immediately.
Inform medical team caring for the patient — this -
. should be at least senior medical staff level.
Aggregate 7 Continuous monitoring | * Emergency assessment by a clinical team with
_ of vital signs care competericies in-the assessment of crltlcally )
or more ' 9 il patients. This team will have critical care®
» ‘ ' competenues and a practitioner/s with advanced -
airway skills and resuscitation skills.
'« . Consider referral to high dependency or [TU.




- v—ry
. AL A

I
. - e NEW!
U?& : w ' Y o0 1
TIME: L‘ua D 35
30 —
L 35 . 25 i
: L 30 20
Resp. | _ 3 - ] 16
L 20 - "
Rate [— : :
Mark: « 12 - -
8 > 96
: 29 - - 9495
m_u0N Hss[. B . - e
7 92.93 - _ <91
(Enter Value) <91 %
Any Sup’l Q) % z
Room air]| , 190
V.\ 38.5°
390 -
[—38.50 - B w%u
. |— 38 : ww%
— 37.5° l
Temp. [ fodt wmwu
Mark: X [—365° g i 3550
— 5,50 ! . - . ON - 150
: * . : 170
— 170 N N 160 _
— 160 —{150
— 150 140
— 140 130
— 130 ; : 120
i , 100
— 110 - - - )
Pulse . N %0
Mark: e [— 90 [ ww
e s
IX— e 0
— so - g n - - _ 40
— 40 R +— - o
— 20 230
e - 220
—® 210
— 210 7 0
= 190 - - '
— 190 = ! NI
. " b— 180
170
Blood |, - "
Pressurel— 160 — :o
Zm%Q 150 T 140 .
" 130 —
. — 130 g .
NEWS A . 12
N L 10
CORE |_ 110 m 0o
using L 409 ! . : .
Systolic | % : -
80
BP JN
— 80 3 - - o
— " i 60
@ . 50
— 50 0
A Alert
Conscious <>._m;_ \ 7 . Verbal
Level erha - Pain
Pain Unres)
Mark: o Unrespl™, i - st\mm
Total NEWS { News
(with all obs) . —
BM g -
) . A Pain -
Pain .
. Nausea
Nausea| -
al a - C\o
Urine output - _—
Cbs due
Obs due’T N i
Initials
A




@ /7065 7
KEY DATE
2 3 w3
35 35—
N 30 n —F
»
w.w 2 G
B 20 —
16 1 — &
1 12 — g
a g 3 -
296 > 96
9495 9495
w
92-93 9293 |O
N 291 . .mv
% %
39° 30 —|
.50 38.5° —|
380 - g —
37.5° 7 @
37 e —3
3659 3650 —| 9
36° 3¢ —
35.5° 35.50 —
150 350 —
170 170 -]
— - 10 160 —]
J— 150 150 —
— — 140 140 —|
— — 130 130 —]|
— — 120 120 —|
1o no—{ 5
100 100 — £
90 s — &
80 80—
70 70 —
60 60 —
50 50—
- 40 — 40
" 0w —|
230 230
220 220 —
210 210 —]
200 200 -—
190 190 —
180 180 —|
170 7o —
160 160 ——
150 150 — W
—_— - 140 140 — m.
130 130 — T
. -
- — 120 120 — B
a
— — 1o 1o — §
100 + 100 — g
v [ ]
50 _ 50
: 80 80 —
70 70 —
€0 4 0 —
30 50—
= Alert Alert
Verbal Verbal
Pain Pain
Unresp Unresp_
NEWS NEWS
SCORE SCORE
BM BM
pain ’ . Pain
Nausea| Nausea
Uri tput u/Q
Obs due 5 Obs due
Initials Initfals




- N m < [Ts} 0 M~ [}

Glasgow
Coma
Scale

" Pupil size (mm)

Neurblogical Observations

260790657/

Date:
Time:
" E Spontanecusly| 4. —
. -0
“ To speech! 3 g ?E, v
[+ T} . ¥
o To painj 2 B Ze
None| 1 B
ﬂ Vv Orientated| 5 .
<8 o Confused| 4 g, E
J|E e ] . 853,
A RS Inappropriate words| 3 E880
< |% E‘ Incomprehensible sounds| 2 9 B-§
o = -
>i= None| 1 wook
OLM Obeys| 6 w g
(W) Localises| § E §_
2 8|  Flexion - withdrawal| 4 5%
o
E g Flexion - abnormal| 3 »E
=i
g8 Extension to pain| 2 By
=] ° n a4
Nonej 1 =]
. " TOTAL 5CORE
N Size §%
R Reaction K
PUPILS g
L Size é 4
) Reaction )
Normal power =,
- Mild weakness ‘;: £
Z 2 mc
= Severe weakness as
uzJ % Spastic flexion éé
i Extension 5@ g
> No response v52
@) Normal power| 539
p= SE3
Mild weakness :g
=] 3 Severe weakness ' im'ﬁ
z ] Spastic flexion o E
=, Extension g;
Mo response . e

Pain Score : :

Ask the patient to rate his/her pain by choosing a number between
0 and 10. Use the diagram below to assist the patient. If patient’s
pain is chronic, use generic tool. If patient is unable to communicate,
use observational tool.

ol1 231415 ]|se6]7]|8]9]10

No
Pain

Mild Pain Moderate Pain Severe Pain

Nausea and Vomiting

0 = None

1 = Mild (Not distressing —
no retching/vomiting)

2 = Moderate (Troublesome —
occasional retching/vomiting)

3 = Severe (Distressing - frequent
retching/vomiting)

Date and Time | Notes

Signed |

ml « 231261 Version 1_0 « GGC0084




NEWS — National Early Warning Score

S,

Name ) 3 * Greater Glasgow
Address _ . \\“\\\\ and Clyde
' \\\&\m\\“ 711990 — -
\\m&}%\gm 20 Date Ward -
pl ;
poWNE : Admitted
() N n
CHI No. part ' Transferred
DoB : Transferred
‘ NEWS = NHS Eerlly Wearniing) Seere '
Gormmatsr I 3 4 ®© . 0 3 B
- . & L L :
<8 9:11 12-20 B 21-24 525
N Vi i . — . o g » — o
<91 92.93 94-95 3296 |
[ | ] i~ [] ——i ] 3 —
oy 3 .
Supplementall Yes No
CpEn : e = R ‘ y —
<35.0° ~ 35.1-36.0° | 36.1-38.0° | 38.1-39° »39.1°
— R e LR | B ) - .. - [ - —e PP
fudlse <40 . 41.50 - 51-90 91-110 114130 . 2131
- — | | —_— 3 T e, . " P .
SYSL01iqB g <90 91-100 -101-110 111-219 - . >220
.m .«—"-_..-.“......, [ },——‘-s e | e ——————— M a—— - T
%ﬁm : A V.Poru

NES oot oo cpres e dltsited) fudlgamant. Ay eumezras Gegarding e pafents
tionfshouldfoeYappropriatelylescalatedfandldocumentedfinfthelNiursingilotes?

See NEWS Actions Reference Tool for local escalation policy -

0 . Minimum 1 2 hourly » Continue routine NEWS monitoring with every set of

. observations.

Aggregate 1- 4

¥

Minimum 4 hourly

<

. - Review freguency of monitoring required

Infarm trained n—urse.

Trained Nurse assessment:

- Assess the patient

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

Aggregate 5
or more
. or
3 in one parameter

1

Increased frequency to
a minimum-of 1 hourly

. Consider level of monitoring required in relation to
. clinical care. ' oo

Trained Nurse assessment. ‘

Inform medical team caring for the patient.

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

Aggregate 7'
or more

Continuous monitoring
.of vital signs

-airway skills and resuscitation skills.

Trained Nurse to assess immediately. -

inform medical team caring for the patient - this
should be at least senior medical staff level.
Emergency assessment by a clinical team with

core competencies in the assessment of critically

ill patients. This team will have critical care
competencies and a practitioner/s with advanced -

Consider referral.to high dependency or-ITU.

"y






DATE, NEW
l/le DATE:| .
i / - © TIME T
TIME: { ‘ _
= 35
. - 30 S
— 25
Resp. | 3 2
" AL 16
.Rate |7 o [ @
Mark:e [ 12 . ;
L 8
=96
2 94-95
5p0, 9495 LT
92.93 =
(Enter Value) 251 2
Any Sup'lQzf %
Room air AR -
[ age 28,50
|— 38,50 2
s 37.59
— . 37°
- Temp. 375 } -
c . _36“50 " 360
Merk: X I 3ee = 35.59
— 3559 5
— 350
170
— 1700 170 —
— 160 160 —
A 140
— 140 10
o 120
— 120 120
X
L— 110 b 1o
Pulse [— | ™ :
re [— 90 :
Mark: » — 0
— 70 s
—— &0 “
— 40
— 40° 10
o 230
- 230 =
e 210
A 200
o 150
I 180
— 180 h
Blood |_,,, o
Pressurel— 140 1
Mark:o — 130 -
| o 130
\ b—:130 14 o
NEWS | 1A =
“ORE |10 "
using |5 -
Systgllc . ”

B — 8o ?0
o 4 60
WP .

‘ Alert
; - Verbal .
Conscuius Verkal Vet
Ve e Unresp
Mark: « Unresp iy
Total NEWS News
(with all obs) a =
BMD‘O . Pain
- Nausea
Nausea . U/O
Urine output
Obs due
S Initials
Initials
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a
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Neurologlcal Observatlons

Ask the patient to rate hls/her pam by choosing a number between

Date: ]
|Time: I : : |
- E Spontaneously|. 4 . : -,
o 2£
_— To speéch 3 ‘ S3u
:>:" g To pain| 2 ) g El
R © None| 1 o B
u_|J v Orientated| 5 R
— ; g E
6 -E. @ ) Confused 4 §68 —
o[ E g Inappropriate words| 3 | Eggh,
<|Z % Incampréhensible sounds|- 2 | - 5 i -§-E-§, .
: E‘_g =i Nonie| 1 | ' g SR
O IM , Obeys|_6: | . T
U Localises| 5 g
5 I L Ta
5 Fé Flexion - wnhdrawal 4 i 5 . 8§
Eg Flexion -abnotrmal| 3 . : 'Eg
- 2=
E, il Exiension to pain| .2 | ; 3‘5
3 ! None| 1 ' =F-3
a - TOTAL SCORE R —
; © . "Size Ty £
; |:R Reaction - £
_ PUPILS . o - 28y
: L el ' - tow
-Reaction + g
" Normal power ¥ »
1= - Mild weakness : E £
2 g . Severe weakness - - | e g"ﬁ
| e Spastic flexion Rz
S e M ok
10 xtension £5 g
L ] o
8 ¥ NG response = o & s/
| Normal power| . 58 g.‘
2 Mild-weakness| e
=R e Severe weakness . £
2 4 Spastic flexion E g
T o . G =
.. Extension g
" No response| _ &=
Pain Score ' — e
+ | Nausea and:Vomiiting

-0 and 10. Useé the diagram below to assist thé patient. If patient’s |9 =Noge - '
pain'is chronic, use generic tool. If patient is unable to communicate, [ 1. = Mild (Not distressing ~
use observational tool. ~ . _____no retching/vomiting) -
— - - , 12 = Moderate (Troublesome —
0 1 213 4 5 )| 6 7 8 19 |10 - accasional retching/vomiting)
PN.O 1 Mild‘Pain'— o 'Mddérate Pain Severe Pain {3, = Severe (D:;tres;mg — frequent
ain _ B e e retching/vomiting)

Date and Time Notes

; Management Plan and Patlent Exclus:ons

Signed

'

gl

L

v

Ml » 231261 Version 1.0 » GGCO084






Eme[géncy Department
Nursing Docummentation

NHs

Patient lﬂiﬂlﬂlﬂlﬂﬂﬂﬂ\ﬂlﬂﬂﬁﬂﬂlmﬂlﬂﬂ I

I

) 7906571 7/1990
Presenting Complaint: Greater Glasgow DOWNIE
o and Clyde Darren
Date and Time: N
Mamed Nurse(s): ’
Prepa 0 a 0 ed Initials: 0 atio £350 o o eted Initials:
. . ! Communication Aids (spectacles / hearing aid) a
- Prepare patient for examination and provide blankets if required ZA - -
; . . Relatives prasent, who? 0
I hl
Clothing bagged, labelled and stored under trolley [2/ Relatives / NOK informed (]
Name-band (if required) - N ‘]:|/ Interpreter required m}
] . _ Telephone interpretation required o
BT Observations and Investigations (Please.tick when completed) Initials: '
Vital Signs recorded on NEWS chart and NEWS score recarded. IV cannula (if required}
Record Pain, blood sugar and reuro obs on NEWS chart if appmpnate . .
Peak Flow 1, 2. 3. 3 | Blood samples taken O
12 Lead ECG . [r.df Urinalysis and Specimen if indicated .. O
Cardiac Monitoring - ) i ’ ‘E’ Results: )
X-rays performed . i O HCG'specimen_if indlcated ) O
’ well wve Striplotne:
Other: please add 0O | weight: [I-
wScregning Toals (Please Sircle,or tick as appropriate) Initials:
SEPSIS risk? SIRS Criteria 2 or more and suspicion of infection Y/N | Preliminary Pressure Ulcer Risk Assessment Y/N
Sepsis 6 protocol initialise and departmental documentation started Y/N | The patient can reposition themselves whilst in the department?
AMT 4 (if 565 years) .SCORE {4 | There is no reported skin damaged other than praent]ﬁg trauma? YI/N
At risk of falls? (clinical judgement) (consider alcohol, mobility, age, YIN The person is fully continent? Y/N
illness, cognitive impairment etc). If at risk complete risk assessment = 1 NG to any of the above initiote Waterlow risk assessment. (withir: 4 hrs)
-Mental Health Triage Asséssment Y/N Waterlow Score if>10 commence Active Core ) O
Child Protection considered (in line with policy) YIN | Active Care (dlinical judgement) (include all trolley patients at riskof .| [
: pressure ulcers and all trolley patients in department for >4hrs)
FAST . _” N | Record on Active Care Chart
GMAWS . YIN Pressure damage identified on arrival in ED Is documented in clinical O
! o notés '
Has Swallow test been carried out? Y /N, | Grade 3 or 4 Pressure Ulcers are reported on DATIX O

. |
!.Paus:e for Transter (Please tick when completed)

Tick when
completed

N/A ‘ Notes

Relatives informed I:IV‘ Information on 7discuss_?6n with refatives
Carinula a | |
. i . ' Name band O a
avrd| O [w) .
" NEWS chart O Always
NEWS 7 - Name and Page number of senior doctor, caring for pahent 1
Prescriptions signed . Infusions O o
’ B Drugs O o '
. Allergies are recorded (e.g. on Kardex) O ]
" Fluids O O
* “Twa hoirr planin place e g Fluids, Antibiotics and emergency drugs 0 O
wiitten up on Kardex
. ~ avaws| O 0
.. Belongings (including patient’s medications)- | Always | Please note hete if any other tasks reqmred prior to
Bed r__equested; accepted and ward informed ad Always transfer
o < ' Notes: medical notes, GP letter, PRF O | | Aways )
Investigations CXR reviewed o
 ECGreviewed | [ O | print name
] " Bloods sent . a-
. = Bloods reviewed a ]
Patient on O, cylinder checked O |
Patients requiring analgesia: sufficient O |

mi » 262617 Version 1_D * GGCO107




Patient Addressograph Label

Tick 'w‘[';e%

Pause for Discharge (Please tick wher}t cémpleled)
sho

cpm_plered

Advice leaflets given O O Information on discussion with relatives. .
Betongings (including patient’s medications) | . [] Atways
New medications explained a - |
Cannula removed -[] O .
) Relatives aware of discharge a O Please note here if any other tasks required prior to discharge
Socialf Support Services required and contacted [ O
SAS transport required and ref no a K| Print name
Other means of transport arrgnged by nurse 0 O
Nursing Notes and Care Plan ' R
o 7 . Print Name
Jate and Time - ‘ ) and Signature
- P —_ g N ' - ’ .
[0%Z bla- vVonwidsse 4 bhis. o ouning f
Qnxcous ++ , ClpQin - Qlse <i~e  ehig
A l ?cnm\ DMK haemalsromeesis |
has O)\(GL(\\L Ay

dvv\tu e »3%e)

are. al C\Jpp/ceﬂnér

%&&? ' s&m\\g
Ao Dmo ARy —
e Y

C{\A/ch?/ //V

}Jé&\)

f N E )-

=
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.Patient Addressograph Label

2 O 19065

Nursing Notes and Care Plan

Print Name

Date and Time and Signature




Emergency Department - Active Care

| have evaluated and deemed that the frequency of care dehvety over the next work shlft,
based on the patient's most critical need should be every:

(Please circle)

USE FOLLOWING CODE:
O = Off the ward V = Variant § = Sleeping | = Independent NT = No Thanks

Y2 hour Thour 2 hnurs

Patient Addressograph Label

Time

L

PAIN: Assess and address

If in pain inform registered nurse Y/ N or N/A

S| 2

SKIN INSPECTION

Pressure areas checked: Y / N/ }-(independent)

Redness (R} / Discolouration (D) / Pressure Ulcer (PU) / Intact (INT)

KEEP MOVING:

Have you moved or walked Y / N /1 (independent)

Bed

Right side (30° tilt) ~ R Left Side (30° tilt)~ L Back-B

Chair

. Assist to walk, stand or tilt (W /ST/T)

ELIMINATION: Do you need the toilet?
| = Independent A = Assistance given IC = patient incontinent of urine/faeces

FOOD, FLUIDS AND NUTRITION:
Is the patient nil by mouth? Y /N

(consider mouth care)

Encourage the patient to drink? (if appropriate) Y / N / N/A

Food, snack or supplement taken? (if apﬁropriate) Y/N/NA

6. | ENVIRONMENT: I5 the patient able to call for assistance? Is the area clutier free, clean
and safe? Does the patient have everything they require in safe reach? Is the bed in
lowest position? ¥ /N

7. | INFORMATION: Ask: [s there anything else | can help you with?
Inform patient of the time of return, Y/ N

8, | ESCALATION:

Patient’s Initial Waterlow Score =

If Score 210 Compiete Lhe Adapled Waterlow Pressure Area Risk Assessment Cl'nrt

Escalate any issues to the Registered Nurse? Y/ N/A
Nurse [nitials
CLLO 0D D p R h g
e ()
V = Variant T Repose Mattress Time No. | Variation Signed
| = Independent O Moving and handling aids
NT = No thanks O Other:
O e A arR A e
. Build/Weight Skin Type/VisuéI Risk Areas » © Sex/Age Tlsffeecl\::allﬁ::sr[t-lon
Average (3MI 20-24.9) © 0 | Healthy 0 [ Male 1. [ Multiple organ failure/ 8
Above Average (BMI 25-29.9) 1 | Tissue Paper (thin/fragils) 1 | Female 2 | Terminal cachexia '
Obese (BMI > 30) 2 | Dry (appears flaky) 1 14-49 1 Single organ failure 5
Below Average (BMI < 20) 3. | Oedematous {puffy) 1 50-64 2 Peripheral Vascular Disease 5
Continence Clarnmy /pyrexia 11 65-74 3 Anaemia=Hb <8 2
Complete/Catheterised 0 Discoloured 2 ] 75-80 4 Smoking 1
Incontinent urine 1 (brusing/micttled) 81+ 5 | Neuralogical Deficit
Incontinent faeces 2 | Broken-(established ulcer) 3 | Nutrlﬂona[_Etement Diabetes/MS/CVA 4.6
Doubly Incontinent (urine and 3 | Mobility Unplanned welght lass in “;:g“’g or sensory paraplegia
faeces) Fully mobile 0 23‘55;63;‘;:‘:8“‘5 (Max 6) )
Special Risks — Surgery/Trauma Restless/Fidgety 1 5.10% Score 1 Spedial Risks - Medication
On table > 6 hours 8 Apathetic 2 | >10% Score 2 Cytotoxic, anti-inflammatory, | 4
Orthopaedic / below waist/Spinal 5 (sedated/depressed/ reluctant to move) lang term/high dose stercids
{up to 48 hrs post-op) BMI > 20 Score 0 (Max 4)
On table > 2 hours (Up to 48 hrs 5 | Bed bound 4 | BMI18.5-20 Score 1 Risk: Score
post op) {unconscious/unable to BMI| < 18.5 Score 2 R
. change position/traction) Patient acutely ill or no 2 10+= AL TSk
Chair Bound 5 | nutritional intake > 5 days



(¥

Hlocos  pe
. . .
- GGC Hospitals, Emergency Departmen NHS
NHS . pita: ! \ o
Greater Glasgow
and Clyde
HllﬂlﬂllﬂlmHﬂlﬂllmmlllllllmIWHIIIHIIHIH ueen Bizabeth University Hospital
607906571 '
Total Att: 8
Title: MR - . 12 Mth Att: 2
DOWNIE Darren
DOB: 26/07/1930 Age: 26y Sex: Male
9 JEAN ARMOUR DRIVE Next of kin: DOWNIE, JANET
NORTH DRUMRY Relationship: Parent
Clydebank (141 562 4350
Dunbartonshire .
G81 2ER. GP: SP Queen
0141 531 6475
Attendance Date: 11/12/12016 . Arrival Time: 09:59'
Registration Time: 09:59 - Date of Incident. 11/12/2016
Major Incident Desc: .
]Riason for Attendance: anxiety attack | | _,

|

Ni:rsing Assessment

Alerts: Not Recorded

Triage Category: 3

Presenting Complaint: CHest Pain

Observation Date: 11/12/2016 1 0:37

~
1

Allergies: Yes Pain Score:
Tetanus up to date/fully immunised:

Nurse name: nurse alanna j jane houston

Temp 36.2 c BM 17)  |mmon

HR 112 bpm PF 1/min

BP 129/74 mmHg Expected PF 1/min

MAP 92.33 mmHg kg

RR 24 bpm _ em___

Sp02 99 % SR

Oxygen |21 % 2 PUpIE IR
Right Size (mm)
Corrected? ’ Reaction [Reastion

|Nursing Notes: *

chest pain. anxiety ++, large intake of alcohol yesterday - vomit this morning. * j







Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

A

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation,

7

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

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

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

DO NOT WIRITE

- HERE PLEASE

Date Given

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of

DRQG {BLOCK CAPITALS) Dose Admiinistration

Time of -
Administration

Signature

" Given By
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Da .
te CLINICAL NOTES
T
I
Discharge Codes (Please CIRCLE) : | Discharge date
1. Admission 2. Discharge 3. Refer to GP 4, Transfer to ather (see below)
5. Died 6. Refer to OP“Ctinic (see below) 7. Irregular Discharge 8. D.C.A. Djscharge time .
| Ward number (if admitted): | Transfer to hospital: Consultant If admitted):
Followup | Arranged Not arraﬁged To be arranged
Clinic AKE - H .and Fracture Pop Medical | Surgical ENT Others (specify):
referred to injury Check

Discharge Prescription Packs

« : * Method of ) - _
Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Frequency Signature Given By

i

My » 243836 Version 1_0 e GGCO08S5






. . Scottish Ambulance Service Patient Report Form-
= |Incident Number CRO03401 143 on'11/12/2016.at 08:52 B
Callsign - ey incident Type EMG -
Crewl ESBBTQQB Crewd . « :
Crew?2 E1016458 Crewd
- INCIDENT LOG | Py
|Incitlent Location B OWBE VIEWKILEOWE I cigent Postcade - G81 206
Call Received 08:52 - 11/12f2016 Patient at Hospital
Call Passed = ' 08:54 - 111212016 Patient Handover : -
Crew Mobile . 08:54 - 111122018 Crew Clear - . i
Crew at Scene, " [02:04 - 1111202016 | Clear Reasen . *
Crew Left Scene . |09:34- 11/12/2016. ) DN
|Pre-alert Medical Standby N o
Récelving Hospital QUEEN ELIZABETH UNIVERSITY HOSPITAL
. . . DIAGNOS!S B
|Chief Complalnt Code 06 - -
Despatch Code L 06004 : Clammy with Breathing problems -
|Diagnostic Cede. 32801 : 32801 - Unknown Problem- Siandlnngﬂhnngowng:’T alking
‘e : PATIENT DEI'AILS -
Surname i DO\NNIE
Forename .~ s DAN .
Middle Initials B ‘ o Sex Male: . ¥ . .
DoB R " |26/07/1880 lAge |26 years 4 months 16 days
Patient Address B g&%gg;mOUR DRIVE DRUMRY Patient Posttode, ' '
, |Patient Telephone . ' Ethniciy
‘ . . i . PATIENT .CONSENT i
'Mental-Capacity Assessed .|Deemed To Have Capacity
Level of Cohsent ) ’ . .
¢ . PRIMARY SURVEY
AV PU Assessmient - (Alert -
Catastrophic Haemorrhage N U No~
AAirway Assessment . .- Clear
Breathing Rate ™ |Fast
Respiratory Rate ' ~ 22.
Pulse Fast
Most Peripheral F’arpable Pulse Found ] +_ |Radial
SKkin Colour ‘ .= [Normal
|S¥in Texture i Dry
Capillary Refill Rate < 2 Secs
. |CSI Assessment—— No Evidence: OfC-Splne Injury
‘ . N , ) - VITAL SIGNS v o ] ‘
|| 7ime"|Pulse |Rikm.[AVPU |AR |SYS.|DIA|PEF IBG [Temp |SpO2 |PS|CGRT _ |ECG . Seps.fs GLSRTS [NEWS |ETCO2 |Lactate
109:10 126 |Reg [Alet [ :]152 105 6.1 [36.7 100 < 2 Secs [Sinus tachycardia |2 15 |66 |2
-|02:33 |134 |Reg |Aleit [16 |148 [102 5.1.]36.7 |100 _|¢'2 Secs |Sinustachycardia 1~ 15 7.8 [3.
09:45-1120 |Reg .JAlert |15 [144 125 6.1 [36.7 [100 < 2 Secs |Sinus fachycardia. [1 15 |78 |2
.. AMBLE ' ‘ .
[Alfergy Type TNone { i i
Previous Medication NIL ] -
Pravious Medical History HAEMOCHROMATCSIS
Disabliity Long Standing:liness : . ‘
Last Eaten Before Incident. "{More Than 5 Hours
Events Prior To Incident ONSET OF ANXIETY RELATED SYMPTOMS FROM 07:00HRS. LIGHTHEADED DIZZY AND VOMlTlNG
L L - " 2 PATIENT HANDOVER ) . ,
Patieni Mobility On Arrival Seated On Scene Remeval Chair . .
Patient Transpostation Lying Care Delivery At Hospita! Trolley
Time Of Patient Handaver 09:45 .
e SEPSIS .
: ‘ " - € ‘ : . Infacted  |No signs
puise |RR |5 |am|G0S |86 [Proumora |uTr|OEr. A0 \ryeyoq B0 gt Ceatis | STRUC (WOKD. ity lof
“ . . - R davice:  |infection |
126 | (52 |36.7 [15 61 NO NG [NO- MO NG NO NO NG NO NO ‘INO NO
134 |16 1148 [36.7 {15 |6.1 INO NO'INO INO- NO NO NO NO NOQ NO NO' MO
1200 |15 j144 |36.7. |15 .]6.1 INO = “INO [NO JNO [NO - | INO Q NO NO NG NO NO;
i ) ) i T BCS . L
|[Time - Eye Opening Verbal Response - Mofor Response Tolal
: 11/12/2016

Patient Report by TerraPACE -
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Patient Report by TerraPACE \ Page 2 of 2
09:10 Spontaneaus Crientated Obeys Commands 15
09:33 Spontanequs Crientated Obeys Commands 15
09:45 |Spontanecus Crientated Obeys Commands 15
PATIENT SUPPORT
Next of Kin JANET DOWWNIE [Next of Kin-Telephone |
Next of Kin Address AS ABOVE " -

ADDITIONAL COMMENTS AND OBSERVATIONS

PTHAS BEEN DRINKING FROM YESTERDY MORNIING THROUGH TO 03:00HRS THIS MORNING. FELL ASLEEP AT 04:30HRS AND WOKE
AT Q7.00HRS FEELING LIGHTHEADED AND ANXIOUS. VOMITED AT APPROX 0B:GOHRS. PT ALSO HAS BLOOD DISORDER AND SHOULD
BE ATTENDING GARTNAVEL EVERY FORTNIGHT BUT HAS NOT BEEN FOR SEVERAL MONTHS. U/A PT SITTING ALERT AND ’
RESPONSIVE, GCS 15. REPORTS HEAVINESS IN CHEST AND GENERAL WEAKNESS/LETHARGY. PT TACHYCARDIC AND
HYPERTENSIVE. ALL OTHER OBS NORMAL. 12 LEAD ECG SHOWS SINUS TACHY, PT CONVEYED TO QEUH, STABLE DURING TRANSIT.

REPORT MANAGEMENT

[Report iD

CR0034U1143-1112201 6094615 !

Software Version

1.0.444

[Report Type

[interim
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NHS GGC Hospitals, Emergency Department

NHS

Greater Glasgow
and Clyde
Affix label . . .
Hospital (circle) | IRH RAH RHsC | ocri | o _vmu | stob l SGH J
IIIIﬂIIIIIIlﬂllll N |I|||||lll||||l|ll|l Quean Elizabeth University Haspital
CHI: 2607906571 o -
Total Att: 7 -
12 Mth At 1
Title: IMR —
DOWNIE —
DOB: 26/07/1990 - Age: 26y Sex: Male =]
9 JEAI\ ARMOUR DRIVE Nextof kin. - DOWNIE, JANET —
NORTH DRUMRY Relationship: Parent
Clydebank 0141 562 4350
Dunbaq'tonshire : a
G81 2ER = GP: SP Queen
' 0141 531 6475 |
Attendapce Date: 07/08/2016 Arrival Time: 11:57 , o
Registration Time: 11:57 Date of Incident: 07/08/2016 —
Major Incident Desc:
Reasonlfor Attendance: BIBA...CHEST PAIN AND SOB | B
Nursing Assessment . ‘ ]
Alerts: Not' Recorded Allergies: Yes Pain Score: -

Triage Category: 3

Presenf i.ng Complaint;

Observation Date: 07/08/2016 12:06

Nurse name Nurse Linda Wllson3

Tetanus up to date/fully immunised:

Right

ize (mm)

Temp | [36 C BM mmol/L | (EESY
HR 98 bpm PF . 1/min Eyes
" BP 130/96 mmHg [Expected PF 1/min Mator
MAP 107.33 mmHg Weight ‘ - kg Verbal
RR 18 bpm Height - Total
Spo2 | [100 % G ’cﬁ .
Oxygen | % BUpils i&“’?ﬁ@ﬂp P

ize {mmy}

Corrected?

Reacllon

Reaction

3

) W|th similar given peptac

Nursing Notes biba- co sob since 8am no chest pain hx of alcohol abuse- anxiety-

attended 2/52 ago

I







;o

Child Assessme’_n‘t Questionnaire

-

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

-

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

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

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

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

DO NOT WRITE
HERE PLEASE

~

o

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophyiaxis)-

: . ' ' Method of Time of N
Date G D . iven:
ate Given RUG (BLOCK CAPITALS) Dose Administration | Administration Signature | Given: By
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Patient Report by TerraPACE P . F% Page 1 of 2
| T 2LoY 40_6@ :
. ' Scottish’Ambulance Service Pat:ent Report Form )
|Incident Number CRDG3120629 on' 07!08]2016 at 1102 ~ S
Calisign| - Incident Type EMG -
Crew1l EQ0US203 - Driver . Crew3 . T : v
Crew2 £10038095 - Attendant Crewd )
s ) INCIDENT LOG
Jincident { ocation é?aoumRNfgf‘rﬁoDEgTAﬁiﬁ Incidert Postcode. e
ICaII Rec 2ived 11:02 - 07/G8/2016 Patient at Hospital . -
JCail:Passed 11.03 - 07/06/2016 " Patient Handover 5
|Crew Mobile 11:04 - 07/08/2016 _ |Crew Clear o -
Crew at' Scene 11:10- 07/08/2016 Clear Reason
Crew Lefl Scene 11:28 - 07/08/2016 )
" |ReceMing Hospital . |QUEEN ELIZABETH UNNERSITY HOSPITAL * . .
: DIAGNOSIS - ' =
Chief Corfiplalnt Code 0 ' .
Despatch|Cede 10D02 : Diff Speaking between Breaths _ '
Diagnosti¢ Code 10A01 : 10AD1 - Chest Pain'12 - 34 yrs with Nermal Breathing
‘ ' ) PATIENT DETAILS
Sumame . (DOWNIE ) ) )
.[Forenamg’ DARREN L
Middle Inifials . A Sex Male
DoB : ) - “ 12710671890 lAge 26 years'1 months 11 days
Patient Address |y AaMOUR DRIVE Patient Postcode -
{Patient Telephone L ) Ethnicity . . ) '
’ ) "PATIENT CONSENT * ] ‘
. |Mentai Capacity Assessed Theemed To Have Capacity. | ) - s ‘
R al To P2 D | GP By Patient, Risks Of Condi laine: atment
_Level of plans{ent gg:eca S_G_g;r!\ameg !lenf ata Sharing With j Depied Yy P !n \ le 5 QO éndnio“n Explained, Tre

PRIMARY SURVEY

t

[AVPU Assessment ~ lert

Catastroplic Hzemomhage No K

Airway Asgessment Clear

Breathing Rate Nermal |
(Respiratory Rate 16 - ‘ .

Pulse: o ||Fast . R [

Most Peripheral Paipable Pulse Found Radial G ]

Skin Coloyr =~ 4 v Normal ) . S
‘[Skin Textufe « [Dry. . j

Capillary Refill Rate | < 2 Secs . .

CSl Assésgment No'Evidence Of C-Spme Injury ) . :

| C , VITAL SIGNS ) . .

Time_iPuise |Rthm:|AVPU |RR |SYS |DIA'|PEF |BG [Temp |Sp02 [FSCRT ECG Sapsis GCS [RTS [NEWS |ETCOZ |Lactate.

1112|114 [Reg |Alert [16 |141 [0 « 365 |97 |1 |22 Secs [Sinustachycardia [1. . . [15_ |78 12 B

11:22 111 . |[Reg [(Alert |16 [156 [107 365 198 |1 |« 2 Secs:|Sinustachyeardia J1:° 15 7.8 |2

- S " AMPLE ‘

Allergy Type. None . ] ' !
Previous Medication ANTI'SICKNESS TABLETS .
Previous Medical History |NIL . . . .
|Last Eaten|Before Incldent Mcore Than 5 Hours B ‘ ;

Events Pridr To Incident PT C1O DULL CHEST.PAIN WORSENING ON INHALATION AND SOB.,

o EYES AND PUPILS ‘ ¢ )

Left Eye | Right-Eye o

% , B - \ R S
. N i %

=






CHESTFAIN - ' .

Time Of Onset |Physical Activity |
Pain Logatign Cenfral
Pain Character Heavy
. PATIENT HANDOVER
Patient Mobility On Arrival " |Seated On Scene Removal + - Walking
Patient Transportation Lying : Care Delivery At Hospital Trolley
Time Of Patient Handover
SEPSIS

: ' . Infacted  |No signs|

Putsel R [S¥S |Tomp|GCS (8G [Preumonia[uT| et 185\ nianhoss (450 iuteninghis| cetuts | SSPLC (Wound ok lor
devica infection
117 |16 141 |365 |15 INO NO [NO NO [NO INQ NO NO NO NO NGO~ NO
111 |16 |156 [365 [15 NO NO INO NO  [NO " NO NO MO WO NO INO NO
GCS .
[Time Eye Opening Verbal Responise . piotor Response Tetal
11:12 Spontanecus Orientated Cbeys Commands |15
11:22 Spohtaneous Orientated QCbeys Commands 15
PATIENT SUPPORT B

MNext of Kin JANET DOVWNIE [Next of Kin Telephene 1

Next of Kin Address ' AS ABOVE

ADDITIONAL COMMENTS AND OBSERVATIONS
CALL FOR 26YOM COMPLAINING OF SOB AND CONSTANT DULL PAIN iN CHEST WORSENING ON INHALATION WHILE SITTING [N HIS
FRIENDS HOUSE, NO NAUSEA, NO SWEATING, 12 LEAD ECG CONFIRMED SINUS TACHYCARDIA, PT HAD SIMILAIR EPISOPE 2WKS
AGO WAS APPARENTLY TOLD AT HOSPITAL HE HAS TOO MUCH ACID N HIS BODY AND TOO MUCH IRON, PTS FRIEND TRAVELLED IN
AMBULANCE TO HOSPITAL, PT TAKEN TO HOSPITAL FOR FURTHER ASSESSMENT.-

REPORT MANAGEMENT

Report ID CR0Q3120629-07082016114828

Software Verslon 1.0.440 i ) [Report Type ! [Interim
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CLINICAL NOTES

Discharge Codes (Please CIRCLE)

Discharge date

1. Admissien 2. Discharge

3. Refer to GP

4. Transfer 1o otfwr (see belaw)

5. Died 6. Refer to OP Clinic (see below} 7.!meguler Discharge ~ 8.D.0A. | Discharge time
‘Ward number (if admitted): Transfer to hospital: Consultant if admitted);
Follow up | Arranged Not aranged To be arranged
Clinic Hand Pop " Qthers (specify):
referred to A&E injury Fracture Check | Medical | Surgical | ENT [ .

Discharge Prescription Packs

Method of

Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature Given By
B[RRI Zanf) & 1ebuls Q< Yta! Yeted]

M+ 243836 Version 1_G = GCCOORS




.

(0 . NHS GGC Hospitals, Emergency Department NHS
o, o’
Greater Glasgow
and Clyde
AR * |
— JIKMEN Queen Elizabeth University Hospital
. CHE 2607906571
SUr 7 b _ . Total Att: 6
o Title: MR 12Mth Att: 0
L DOWNIE
Lot \ Darren
DOB: 26/07/199 . '
0 Age: 25y Sex: Male
9 JEAN ARMOUR DRIVE .
NORTH DRUMRY Next pf km; DOWNIE, JANET
Clydebank Relationship: Parent
| Dunbartonshire 0141 562,4350
P G881 2ER .
| GP: SP Queen
: ‘ . , T 0141 531 6475
Tel , '
" Attelx_wdanc:a Date: 23/07/2016 Arrival Time: 12:38
L Regi i ima: 12
- g stration Time: 12:38 Date of Incident: 23/07/2016
_e Major Incident Desc: '
R : :
¢ Reason for Attendance: BIBA - Chest pain 7
Affix Label
Nursing-Assessment ; .
Alerts:'Not Recorded Allergies: Yes Pain Score: —
Triage Category: 3 " Tetanus up to dateffully immunised:
Presenting Complaint: Chest Pain T
Observation Date: 23/07/2016 12:57 Nurse name: Nurse Pauline Etherson .
Temp 36.2 C BM 7 mmol/L e s
HR 188 bpm PF " |1/min Eyes ' —
BP 127/96 mmHg Expected PF [1/min Motor _
MAP 106.33 mmHg Weight kg \Verbal - ]
RR 14 bpm Height EA”__‘ otal |
Spo2 |98 % S ta AN e s
Oxygen % Left PleRont Popisisttzgs
- nght Size (Mm) ize (mm) —
COFTBCtEd? . eaclion [Reaction ]
Mrsing Notes: dull aché in chest since 1100 ,also was feeling dizzy,has haemochrmatosis J ]
L







Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

.

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

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

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

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

| NOT WIRITIE
HIERE PLEASIE

ONCE ONLY PRESCRIPTIONS (inclﬁding- Tetanus Prophylaxis)

Mgthod O.f T!n?e Of. Signature | Given By |
Administration | Administration o | mr

19/7/6. rPriac (O~L | Oane | 1470 /7 A—%—-

Date Given | DRUG (BLOCK CAPITALS) |- Dose




NEWS — National Early Warning Score

NHS

pE NP
Name Greater Glasgow -
Address WIWIWWWMWMWMW and Clyde
B I
gg;gmé" 26107193 ‘
Datren Date Ward
Admitted’
CHI No. Transferred
DoB- Transferred
— I n '
- NEWS = NHS Earlly SCORE
Pammetss =3 2 KN ®___ . 13 B
‘ O —e . Y Y -
Respirationill| 1 i
. <8 911 12-20 21.24 225
- - - - s e ——f ., ._L m— e i
<91 9293 9495 296
T —— '} [ - PR 4 F - — —
ANy |
upplemental Yes No
©xygen i . R L e ‘
. <35.0° 35.1-36.0° 36.1-38.0° 38.1-39¢ [ =39.1° _
e [ TR I . A R q{ v .
(P05 - =40 41-50 51-90 91110 111-130 =131
| Sl EP <90 91100 | 101110 | 111-219 | l 2220
e - — -a Beo— e e e .
Uevel | _ A ! V, Por U-
INEWSEshouldInojreplacefsound[clinicalliudgemen ¥anylconcernsire gardinglthe]patientist
conditionfshouldlbelappropriatelylescalatedfandldocumentedlintthe]Nursing]Notess

See NEWS Actions Reference Tool for local escalation policy '

observations.

NEWSSere | - Wmmg e Respesee
0 Minimum 12 hourly e Continue routine NEWS moﬁitoring wittr every set of

Aggregate 1- 4

Minirnum 4 houtly

Inform trained nurse.
Trained Nurse assessment:
- Assess the patient

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

as appropriate.

Aggregate 5
or more
. or
3 in one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.
Urgent assessment by a medical / surgical / nursing
tearmn with core competencies to assess acutely ill

patients.

Consider level of monitoring required in relation to

clinical care.

Aggregate 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess immediately.

Inform medical team caring for the patient — this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitioner/s with advanced

airway skills.and resuscitation skills.

Consider referral to high dependency or ITU.
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Neurological Observations

S
5

Date:

Time:

m

Spontanecusly

To speech

To pain

open

Nane

Eyes closed
by swelling
=C

Orientated

Confused

Inappropriate words|

response

Ihcomprehensib'le sounds

Best Verbal < Eyes

None

Endotracheal

T

tube or
tracheostomy

=

Obeys

COMA SCALE

Localises

Flexion - withdrawal

Flexion - abnormal

Extension to pain

=SINjw[s || omi= ]| =N WS

Best motor
_response

Nong

Usually record the
best arm response

TOTAL SCORE

Size

Reaction|,

PUPILS

Size

Reaction

- no reaction
c. eyes closed

Normal power

Mild weakness

Severe weakness

ARMS

Sbastic flexion

Extension

No response

Normal power

Mild weaknass

Severe weakness

LECS

Spastic flexion

LIMB MOVEMENT

Extension Sl ~

No response

Record right (R} and left (L) separately |+ reacts
if there is a difference between the
two sides

Pain Score

Ask the patient to rate his/her pain by choosing a number between
0 and 10. Use the diagram below to assist the patient. If patient’s
pain is chronic, use generic tool. If patient is unable to communicate,
use observational tool,

o |1 |2}3]|4]|5|e6]7]8]9{10
No ~ Mild Pain Moderate Pain . Severe Pain

Pain

Nausea and Vomiting

' retching/vomiting)

0 = None
T = Mild (Not distressing —
. no retching/vormiting)
2 = Moderate (Troublesome —
occasional retching/vomiting)
3 = Severe (Distressing - frequent

ManagemenyGlanfandlgatienty{Exclusions]

Date and Time Notes

| Sigyfed

CaGT VAR

/

A

Vi
//

ALK

1A%

(V4

Mmi = 231261 Version 1_0 » GGCO084




Patient Report by TerraPACE

'

.

L0 AosST|

Pége lof2

Scottish Ambhulance Service Patient Report Form

Incident Number CROQ30876683 on 23/07/2016 at 1138
Callsign ) Incident Type EMG
Crew1 £1016458 - Driver Crew3 !
Crew2 E9887948 - Attendant Crewd
INCIDENT LOG
ON THE PATHWAY BEARSDEN -
Incident Lecation GOLF RANGE MILNGAVIE ROAD |Incident Postcode G61 30H
BEARSDEN GLASGOW
Call Recefved 11:38 - 23072016 ' Patient at Hospital -
Call Passed 11:41 - 23/07/2016 Patient Handover L
Crew Mobile 11:41 - 23/07/2018 Crew Clear -
Crew at Scene 11:53 - 25/07/2016 Clear Reason
Crew Left Scene 12:13- 23/072016 -
Receiving Hospital QUEEN ELIZABETH UNIVERSITY HOSPITAL
DIAGNOSIS
Chief Complaint Code 31
Despztch Code 31CD1 : Unconscious or Fainting Alert/Abnomal Breathing
Diagnostic Code 26001 ; 28001 - Sick Person No Priotity Symptoms (Nt 2 - 28)
. PATIENT DETAILS
Surname DOVWNIE
Ferename DARREN
Middle Initials Sex Male
DoB 260711980 lAge 25 years 11 months 28 days
Pallent Address 2,JEAN ARMOUR DRIVE, " Patient Postcode 81 2ER
Patient Telephone Ethnicity ,
. PATIENT CONSENT
Mental Capacity Assessed Deemed To Have Capaclly '

Leve] of Consent

Risk Of Refusal Explained, Risks Of Condition Explained, Treatment Benefits Explained

PRIMARY SURVEY

AVPU Assessment Alert
Catastrophic Haemorrhage No
Airway Assessment Clear
Breathing Rate Normal
Respiratory Rale 18
Pulse Normal
Most Peripheral Palpable Pulse Found Fﬁadial
Bkin Colour - - Nermal . .
Skin Texture Dry
Capillary Refill Rate < 2 Secs
CSI Assessment MNone
- VITAL SIGNS
Time |Puise |Rthm |AVPY [RR |SYS |DIA |PEF |BG |Temp [SpO2 |PS [CRT ECG Sepsis |[GCS|RTS [NEWS |[ETCOZ [Laddste
12,00 |91 Reg [Alest [18 |158 |92 5.11371 |97 <2 Secs [Normmal sinus rhythm 1 15 |78 1
12:22 166 |Reg |Alert [18 |155 [92 99 < 2 Secs Normal sinus rhythm 11 15 |78 N
AMPLE,
Allergy Type PENICILLIN? '
Previpus Medication RANITIDINE/STEMITIL
Previous Medical History HAEMOCHROMATOSIS
Last Eaten Befgre Incident More Than 5 Hours
) EYES AND PUPILS
Left Eye Right Eye
Left Pupll Size Narma! Right Pupil Size Normal
Left Pupil Reaction Nomal Right Pupil Reaction Namal )
Unegual Reaction To Light .
PATIENT HANDOVER
Patient Mobility On Arrival Standing On Scene Removal IWalking
Patient Transportation Lying Care Delivery At Hospital Chalr
Time Of Patient Handover, ) -
SEPSIS
A . . Infacted i
puise|RR |SVS|Temp |GCS (8@ Prevmonia (UTH| o <7, . 1850° |Diarhosa 1500 . \uerningttis |Caltuttis [ SoRtic. (Wound frg‘\;ﬂr’ng g'fo o
dovice Infection
91 |18 [158 |37.1 [15 |51 NO NO {NO NO [NO NO INO - iNO NO NO ' [NO NO
106 |18 155 15 NG NO [NO NO [INO NO INO NO NO NO NO NO
T GCS -
Timeg Eye Opening Verbal Response ) Motor Response Tctal
about:blank 23/07/2016






Patient Report by TerraPACE Page 2 of 2
12:00 Spentanecus Orientated " [Obeys Commands - 16

12:22 Spontanegus COrientated [Obeys Commands 15

. PATIENT SUPPORT )

GP Name DR POTTER ‘ GP Practice

Surgery Address gEEﬂ"‘ggG' CLYDEBANK HEALTH Surgery Postcode

Next of Kin JANET COWNIE Next of iin Telephone

Next of Kin Address

ADDITIONAL COMMENTS AND OBSERVATIONS

26 YOM W/ HEAVINESS IN CHEST/FAINTESS WHILE WALKING TO WORK AT 11,30, O/A PT ALERT AND BREATHING NORMALLY. SLIGHT
HYPERTENSION AND YERY SLIGHTLY TACHYCARDIC. PT WA DRINKING ALCOHOL LAST NIGHT.PT HAS HAEMOCHROMATOSIS WHICH
AFFECTS LIVER. SHOULD HAVE BLOOD TRANSFUSIONS EVERY TWO WEEKS FOR CONDITION BUT HAS NOT BEEN FOR SIX MONTHS.

OTHER OBB ARE NORMAL
] REPORT MANAGEM ENT
|Report 1D CRCO3087683-2307 2016122805
Software Version 1.0.440 [Report Type

about:blank

Dy,

254 7

23/07/2016



Date

CLINICAL NOTES

L3fhe |

. DOWNIE
Darren
’ F] }

Fa) =, /LQ ' Time seen /3 :4-5
Seen by (Dr) )LAAJG-- 7 rieete 7

ne o~ MDemaLos
R~
@uﬁ.bl@v& TP L& TOURY ~ N e P ST

ZetAnver JLODEN, Oraser SU3 ¢ Criesr

TGt TA/E S S

Boppcss (R

26/07/1990 -




Date

CLINICAL NOTES

Ve~n

Hcva Fnc.ro(:t-«-—(_. at L-um?_— J (el Co Svad(a;/
k- P L

/.L.——ﬁ

'%f)msa- ﬁuc Aoz

Discharge Codes (Please CIRCLE)

1. Admission 2. Discharge

3. Refer to GP

5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge

4. Transfer to other {see below)

Discharge date

8.D.0A. | Discharge time

Ward number (if admftted): ‘

Transfer to hospital:

Consultant if admitted):

Follow up | Arranged .Not arranged To be arranged
Clinic Hand Pop , . Others (specify):
referred to A&E injury Fracture Check Medical | Surgical ENT

Discharge Prescription Packs

Method of

Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration

Frequency | Signature Given By

Z.

M + 243836 Version 1_0 » GGCO085



VIRTUAL FRACTURE CLlNIC

T llll\ R ] ;
Patient Name: . E JOWNIE i: i . .CL;INIC PATE: [%] ’_'f 2.[ (Z:Z—
- Address: i Do R}THAMAVEN%JGéUmggo I L ' i —
. | ' ?,?fdsbank Dunpartonshire \ @22 CONSULTANT: M v .4!4’?:2 / -
" CHI: ' l' . s ' ;
' T ettt e 'DATE OF INJURY: '
Contact Mo, * qu.,,b@ qur‘ 3) ‘ ) _

CLINICAL ASSESSMENT

" MECHANISM OF INJURY:

PROVISIONAL DIAGNOSIS:

CONSULTANT DIAGNOSIS:
@) CL,QQ,\) DL;:LQCf\‘T?Ox N
. ﬂ VAN (4(4

| 7%'6;@74 THIE S
. WA

. CONSULTANT’S
. SIGNATURE:

QUTCOME

VIRTUAL " RETURN o ‘ EUH WACH | vacH
DISCHARGE: -+ |:I APPOINTMENT: % K Q |:| B D
B 2we [0 awe (17 ews 1 swis [ ws O
GENERIC - *SPECIALTY "NURSE-LEAD DRESSING/ : PHYSIO
FRACTURE CLINIC: D ) _FRACTURE CLINIC: D PLASTER CLINIC: D B REFERRAL: D :
»SPECIFY - — FOLLOW L. R ——— : = -
SPECIALTY: . : APPOINTMENT @cf, : 22«\ \1\2.1- e
. ‘DATE & TIME: . —
PATIENT CONTACTED - APPOINTMENT & TiME CONFIRMED?  YES [NZ|- “ NO [ ] VOICEMAIL MESsAGE? [ ]

APPOINTMENT TO BE CONFIRMED BY LETTER?  YES D no- [ ]

AUTHORISATION

| Numse: ‘ L O A 1 _ . —
1 (pleasa priﬁt) CO\ Ve A ? ‘ DESIGNATION: T CL A

SIGNATURE: | QQ' o O | 'DA_TE: | | '3)] 0_{2}1







CHI Number: 2607906571

Acute Services Division
All Director:ates ,

Department of

Specialty:Gastroenterology

QutPatient Continuation Sheet eF

Patient Name: Darren Downie

orm ~ Version 0.23

Page 10f4 -

i

Clydebank
Dunbartonshire.: .

3 B

27 Postcode: G81 2ER

Correspondence Address1:

Telephone:

S

sConsentiiys

2607906571

S‘en__si_ti\}iﬁr:'

N:51355613R . -

.0.B1126/07/1990.

M

ale’ "

inew appt ..

'tfesapéféaai'y: v

| Years of-‘smokin'g_: I

Pack Yegrs:

10.00

-x

tunits per week

Clinical impression / management

Investigations

Procedures:™  *




1

CHI Number: 2607906571 Patient Name: Darren Downie ' Page 2 of 4 -

ERAS o Stoma
Further mformatlon . )
Specialty specific mformatlon .. iSelect 7 o
Date: ' 29/05/2018 Seen by: Patricia Designation: jNurse

Crawford

Attended forvenesectlon “ not attendequuntea whlleand ha en frrd 5Idra|ned W|thout mcndent o

sample obtained. Further appomtment booked for next week.

Attended for venesection today. Said he felt well although a bit tired as he hasn't been sleeping well. 500 ml drained without
incident. FBC and Ferritin samplesobtained Further appointment booked

YA, 2210212019

en did not attend his last scheduled appointment. He said that he does not know his shifts yet for work and will get in
tuuhh W|th us to make an appointment once he knows when he is worklng

! See.n.”B. ‘E Hayley McEwan2

i Deel ' netlo
o

Attended for venesection. 500m| taken left arm. FBC & ferritin taken.
Repeat appointment given for 2 weeks tlme

Attended for venesection. Feeling well. 500 ml drained without incident. FBC sample obtained. Further appointment bogked
for when Darren returns from his hollday. L

Attended this morning for venesection. Feeling well on arrival. 500 mis drained. FBC and ferritin samples abtained. Further
appointment booked.

12/10/2018

Attended clinic today for venesection. Feeling well on arrival. In police custody. Updated liver screen and fibroscan obtained.
Havelven Darren llver nurse phone number so he can make further appomtment as he is being released next week

} 04/09/2018 ‘ Desxgnatlon - Spemahst Nurse/Practitioner

Attended clinic today for venesection, Feeling well. 500 mls drained without incident. FBC obtained. In police custody. Will call
pnson health centre to make further appomtment

¢ Specialist NurselPractitioner

Attended clinic for venesection. Feeling well. FBC and Ferritin samples obtained. In' police custody 400 mls drained without
incident. Will call health centre to book further appcintment.

Specialist Nurse/Practitioner




CHI Number: 2607906571 Patient Name: Darren Downie ' Page 3 of 4

Attended ward 7a for venesection in police custody. Feeling well but tired. 500 mis drained without incident. FBC sample

obtalned Will call health centre at Iow mosspnson {o make further apporntment o
Date 201'071201 8 i

Attended ward 7a GGH this morning for venesection. Feeling well on arrival. 500 mis drained without mmdent FBC and
Ferrltln samples obtained. Will call low moss prrson to arrange further appomtment

-a..-n.ir-. 'r

n:By:

Attended clinic today for venesection in police custody. Feeling tired on atrival. Raquested that 250mls got taken as he was
ng fired. Managed 400 mils and then asked for needle to be removed as he felt sick. FBC and Fernttn samples obtained.
er appointment booked for 2!52

Attended clinic today for venesection in police custody. Last appointment missed. Feeling tired on arrival to clinic. 500 mls
drained without incident.

Attended clinic today for venesection in police custody. 500 mis drained. Patient felt slightly nauseous during procedure but
thrs feeling passed. FBC and Ferrltln levels obtalned Will call pnson next week to arrange another apporntment

Attended for venesection today 200mls, FBC andFerritin also obtained. Diet and fluids taken prior. lv fiulds commenced prior
to venesection, did not make any difference to how he was feeling. no further fluids. Is aware his main issue is in his head
and he makes himself feel worse. It had been explained again the importance of alcohdl abstinence however he has to much
on at the moment. Plan to return in 2 weeks for full pint. Has been advised to attend Gp for something to help with anxiety

that he can take prior to coming to hlsva rntment and to take hrs antremetlc is point as well. BF stable.
ot REENGISCE Specialist Nurse/Practitioner

Attended to commence venesection today, very anxious as last time he felt nauseous and faint. Explained to me that last time
he was here IV fluids had been discussed. Will speak to Dr Priest regarding this. Today we obtained 75 mis before he stared
feeling poorly, FBC and Ferritin obtained. Bp stable throughout141/96 prior, 128/84 post. | have advised he attend his Gp to
discuss his anxiety and see If he can get something to help prior fo attending venesection. We discussed his alcohol _
comsumption and his diet. Live largly on burgers as works in McDonalds. He assures me when he returns from his holiday in

4 weeks he will cut down his alcohol. Will try to get a list of foods organrsed__forhlm to avoid.
nEBY ! ' Specialist Nurse/Practitioner




~ CHI Number: 2607906571 Patient Name: Darren Downie Page 4 of 4

:End of Report -
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Darren 26!07!199
g JEAN ARMOUR DRIVE
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DATE

QUTPATIENT HISTORY
(Use other side first)

MIS 110762/ CEDAR 00597
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2607908571

Name DOWNIE Md: Date: . .Case Record No.:
1 Darfen . 26’07’199{
g JEAN ARMOUR DRIVE x —
| NORTHORUMRY ~ARE PLAN EVALUATION
1. Ba Clydebank, Dunbartons! reGM ,er, Observations 9. Sleep o —
2. Nu 7 _..Technical Care : 10. Special Needs
-3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimens/investigations
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NEWS _ National Early Warning Score

NHS

g Greater Glasgow
o, NRRNUREER
ress i :

A 2607906571

DOWNIE M n

Darren 26/07/199¢ Date ‘Ward

* 9 JEAN ARMOUR DRIVE —

NGRTH DRUMRY Admitted
CHI No. Clydebank, DunbartcmshireGB1 2R - . |Transferred
DoB . . — —... ' Transferred ]

EWS — NHS Early Warning Score

Physiological
. ’ Parameter

oo e e =

Respiration
Rate
Oxygen

Saturations

. u e Any .

Supplemental
Qe

36.1-38.0° >39.1°

111-130

L rmnme =Ty &

Systolic BP

- ow P IS

91-100

Level

J L Rl el

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

Conscious e -y e i ol
J

PR S P

$ee NEWS Actions Reference Tool for local escalation policy

« Continue routine NEWS menitoring with evefy set of
observations.

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

Minimum 4 hourly

. s Trained Nurse assessment.
Aggregate 5 « Inform medical team caring for the patient.
‘ - e Urgent assessment by a medical / surgical / nursing
or more Increased frequency to team with core competencies to assess acutely ill
. or . a minimum of 1 hourly patients. - ) i
3 in one parameter e Consider level of monitoring required in relation to .
) - clinical care. '

« Trained Nurse to assess immediately.

Inform medical team caring for the patient — this

should be at least senior medical staff level.

+ Emergency assessment by a clinical team with
core competencies in the assessment of critically -
iil patients. This team wili have critical care
competencies and a practitioner/s with advanced
airway skills and resuscitation skills. '

» Consider referral to high dependency or ITU.

Continuous monitoring
of vital signs




Downie Darren Robert " CHI: 2607908571 °

E'mergency Attendance Letter - | , : N Hs
Greater Glasgow
and Clyde
Emergency Department
Queen Elizabeth University Hospital '
1345 Govan Road
Glasgow : : - - Dept. Contact Details:
Lanarkshire ! . - Tel: 0141 ;.452-'2930/25531
‘G51 4TF . _ Fax; 0141 201 2804
o | . " Email:
) o
Date Completed: 27/02/2018  ~ * s T -

" Consultant: Dr Claire McGroarty
SP Queen T

Red Wing Medical Practice’ ) . .

Clydebank Health Centre : . S : *
Kilbowie Road :
Clydebank

Clydebank . 4
G812TQ oo : : .

Dear SP "C!ueen‘
Re: Downie Darren Robert - DOB: 26/07/1990 - CHI: 2607906571 .,

9 JEAN ARMOUR DR - . ' o .
Clydebank G81 2ER

Attended on: 27/02/2019 at 03:53 hrs. Departed on: 27/02/2019 at 05:40 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Previous ED Attendance.in last 12 months: 1 '

Presenting complaint -
sob

Nursing Assessment:
biba - sob/chest pain, taken acid/alcohol at 7pm

hl

Investigations in-ED: None -

' F’age 1o0f2.



Downie Darren Robert CHI: 2607906571

Diagnosis:

Diagnosis

Side

Site

Gastro-oesophageal reflux disease with oesophagitis

Procedures: None
Immunisations: None
Dispensed Medication: None
Clinician Notes:
Followup :
Highly sensitive: N
‘ours sincerély,

Alan Whitelaw

Consultant
Copies fo:

1. SP Queen (GP)
School Address:

Consent for sharing withheld: N

Pagé 2of2




Downie Darren ’ CHI: 2607906571

/ ¥

'Emergency Attendance Letter ' N Hs '
Greater Glasgow
. and Clyde
Emergency Department :
Queen Elizabeth University Hospital

1345 Govan Road -
Glasgow ~ ; ) . Dept. Contact Details: | N
Lanarkshire ‘ : . Tel: 0141 452 2930/2931

G514TF ' Fax: 0141201 2804
' - Email:

Date Completed: 02/09/2017 )
’ : oo § .Consultant: DrFraser Deniny
AW Potter

Red Wing Medical Practice
Clydebank Health Centre
Kilbowie Road

Clydebank

Clydebank -
G812TQ

Dear-AW Potter
Re: Downie Darren . . DOB: 26/07/1990 CHI: 2607906571

9 JEAN ARMOUR DRIVE
‘Clydebank G81 2ER

. Attended on: 01/09/2017 at 22:5'35 h.rs. ' Departéd on: 02/09/2017 at 00:19 hrs.’
Discharge Type: 01a ~ Discharge with no follow up Destination: Private residence

Previous ED Attendance in fast 12 months: 2

Presenting complaint
biba - chest pain

Nursing Assessment:
BIBA. CCP since 2100,

-

Investigations'in ED:‘_“

1. Amylase 2.CRP , 3. Gamma GT
-+ 4.Glucose 5 LFT ' ' 6. Urea and Electrolytes

7.Troponinlhs 8. Full Blood Count | 9. XR Chest -

. Page 10f2



Downie Darren - CHI: 2607906571

Diaghosis:

’ Diagnosis Side Site
Chest pain, unspecified

Procedures: None

Immunisations: None

Dispensed Medication: None

Clinician Notes:

Background haemochromatosis - engaging poorly with Gastroenterology & missed venesection
earlier today - they have arranged another appointment. Alcohol XS night before, drinking energy

_ drinks during day, not taking‘PPl or ranitidine. | suspect he has had an episode of severe reflux. CXR,

ECG and blood tests unremarkable. Reassured and discharged - and | have explained why alcchol

and caffeine will make his reflux worse.

Fdllowup :
Highly sensitive: N

Yours sincerely,
Rhona Briggs
Doctor *

Copies to: .
1. AW Potter (GP)
School Address:

Consent for sharing withheld: N

Page2of2



J

“Downie Darren ‘ CHI: _72_607906571

Emergency Attendance Letter

Emergency Department .

‘Queen Elizabeth University Hospltal

1345 Govan Road
Glasgow
Lanarkshire

G51 4TF

Date Completed: 10/04/2017

AW Potter

Red Wing Medical Practice
Clydebank Health Centre
Kilbowie Road

Clydebank

Clydebank
G812TQ

Dear AW Potter

. . ) T
Re: Downie Darren T DOB: 26/07/1990

.9 JEAN ARMOUR DRIVE
Clydebank G81 2ER

Attended on:  09/04/2017 at 15:54 hrs,

primary caré team
Erev10us ED Attendance in last 12 months: 3.

. Presenting complaint

unwell

Nursing Assessment:

NHS.
Greater Glasgow
and Clyde

Dept. Contact Details:
Tel: 0141 452 2930/2931
Fax: 0141 201 2804
Email:

[y

Consultant; Dr Jonny Gardon

CHI: 2607906571 -

Departed on: 09/04/2017 at 17:40 hrs.
-Dlscharge Type: 01b - Discharge with followup by  Destination:

Private residence

999 - acute sob at rest - has anxiety, etoh XS Iast mght sats 100% on air, rr 14Imm bilateral equal air

entry

PR

Investigations in ED: None

Page 10f2
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"Downie Darren " . <. CHI 2607906571

Diagnosis: -

Diagnosis

Site‘

Anxiety étate
Procedures: | Nqné
Immunisations:  None
‘ Di‘spensed- Médipation: - None

Clinician Notes:

Followup: *
Highly sensitive: N

fours sincerely,
Amitava Roy , ,
Dactor

Copies to:
1. AW Potter (GP)
School Address: :

4

ot

Conserit for sharing withheld: N .

Page2of2



7 : .
Downie-Darren CHI: 2607906571

Emergency Attendance Letter L NH S
Greater Glasgow
and Clyde

. Emergency Department
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow . Dept. Contact Details:
" Lanarkshire o . , ~ Tel: 0141 452 2810/2811
G514TF L " Fax:
) ' Email

]

Date Completed: 11/12/2016 . .
‘ " Consultant: Dr Kevin Thomson
SP Queen ’

Red Wing Medical Practice :
Clydebank Health Centre o ; K
Kilbowie Road ' ' ’

Clydebank

Clydebank
G812TQ

Dear SP Queen
_ Re: Downie Darren o DQOB:; 26/07/1990 CHI: 2607906571

9 JEAN-ARMOUR DRIVE-
Clydebank G81 2ER

Aftended on; 11M 2!2_016 at 09:59 hrs. - Departed on: 11/12/2016 at 12:37 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence

" Previous ED Attendance in last 12 months: 2

- Presenting complaint
anxiety attack

Nursing Assessment;
chest pain. anxiety ++. large intake-of alcohol yesterday - vomit this morning.

Investigations in ED: . . ' . :

1. Full Bléod Count . 2. CRP - " - 3.Ureaand Electrolytes
4. Bicarbonate . BLFT : 6. Glucose

7. Troponin.l hs 8. Full Blood Count 9. CRP

10. Urea and Electrolytes ~~ °  11. Bicarbonate 12. LFT

2

13. Glucose ‘ 14. Troponin | hs - 15. Bone Profile

Page 1 of 2



Downie Darren CHI: 2607906571

Diagnosis: .
Diagnosis Side Site
Anxiety State ’ : -
Procedures: None
Y
Immunisations: None
Dispensed Medication: None .

Clinician Nates;

drinking plus energy drinkls last night woke up with little sleeop in state on anxiety triage bloods
were normal reassured

Followup : .
Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Nicola Littlewood
Consultant

Caopies to: .
1. SP Queen (GP)
Schaol Address:

Page 2 df 2



Downie Darren , CHI: 2607906571

Emergency Attendance Letter | | - " NHS

’ Greater Glasgow -
and Clyde
‘Emergency Department : . -
Queen Elizabeth University Hospital )
1345 Govan Road ) .- ' .
Glasgow - - ’ . Dept. Contact Details:
Lanarkshire -~ - . Tel 0141452 2810/2811
G514TF. ' | ‘ . Fax’
' o _Email:

Date Completed: 26/08/2016
) Consultant: Dr Katy McCarthy

SP Queen

Red Wing Medical Practice
Clydebank Health. Centre:
Kilbowie Road )
Clydebank

Clydebank
G812TQ

Dear SP Queen
Re: Downie Darren ' _ DOB:26!07'I_1990- CHI: 2607906571

- 9 JEAN ARMOUR DRIVE
Clydebank G81 2ER

Attended on: 07!013!2016 at 11:57 hrs. . Departed on: 07/08/2016 at 14:30 hrs
Discharge: Type: 01a -Discharge with no follow up Destination: Private residence ;
Previous ED Attendance in last 12 months: 1 ”

Presenting complaint
BIBA...CHEST PAIN AND SOB |
Nursing Assessment

biba- co sob since 8am no chest pain hx of alcohol abuse- anxiety- attended 2/52 ago with S|mllar
-given peptac -

Investigations in ED: ~ : : ) :
1. Bone Profile , '~ .2.CRP . 3. Full Blood Count

4. Glucose 5.LFT S 6. Urea and Electrolytes
7. Troporﬁn lhs

- . - ' | - Page 1 of 2






* Downie Darren _ CHI: 2607906571

Diagnosis:

Diagnosis Side Site
Alcoholic gastritis 4 ) _
Procedures:” ~ None'
Immunisations:  None
Dli:spensed Medication: None 3

Clinician Notes: .
binge drinking last night, epigastric tenderness, rx gaviscon, d/c

* w

Followup :

Highly sensitive: N ' ' B . - ‘Consent for sharing withheld: N

] fours sincerely,
Katy McCarthy
Consultant .

. Copies to:
1. 8P Queen (GP)
School Address; : i ‘ '

X

N

Page2of2



Dowriie Darreﬁ : i * CHI: 2607906571

Emergency A-ttiendan‘ce Letter | . NHS

Greater Glasgow
and Clyde

Emergency Department

Queen Elizabeth University Hospital
1345 Govan Read

Glasgow _ . Dept. Contact Details:
Lanarkshire ' - , . Tel: 0141 452 2810/2811
G5T14TF . T Fax

Email:

Date Completed: 25/07/2018 ,
N Consultant: Pr-Hannah Smith
SP Queen

-~ Red Wing Medical Practice
Clydebank Health Centre
Kilbowie Road :
Clydebank

Clydebank
G812TQ,

Dear SP Queen

Re: Downie Darren . DOB: 26/07/1890 CHI: 2607906571
9 JEAN ARMOUR DRIVE - ' ‘ :
- Clydebank G81 2ER
Attended on: 23/07/2016 at 12:38 hrs.’ Departed on: 23/07/2016 at 14:37 hrs.
Discharge Type: 01a - Discharge with no follow up . Destination: Private residence
Previous ED Attendance in last 12.months: 0 ’

Presenting complaint
BIBA - Chest pain

Nursing Assessment: i :
dull ache in chest since 1100 ,also was feeling dizzy,has haemochrmatosis

Investigations in ED: .
1. Coagulation screen ' 2.CRP "~ 3. Full Blood Count

4. Glucose ) 5. LFT 6. Urea and Electrolytes
7. Troponin | hs ) 8. Amylase

Page 1of 2



Downie Darren CHI: 2607908571

£

Diagnosis: 3 _ _

1 . ‘Diagnosis Side Site
Alcoholic gasfritis
Procedures: ° None ,
Immﬁnisations: None
Dispensed Medication: None

Clinician Notes: .
Ml screen negative. Aided by peptac

Followup : .
-Highly sensitive: N

‘ours sincerely,
Fraser Gillie
Daoctor

Copies to:
1. SP Queen (GR)
School Address:.

ansent for sharing withheld: N

I
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EMERGENCY DEPARTMENT
WESTERN INFIRMARY
DUMBARTON ROAD

GLASGOW
G11 6NT
Greater Glasgow
‘ and Clyde
Dr DAVID BELL ‘ ]
CLYDEBANK HEALTH CENTRE
KILBOWIE ROAD CLYDEBANK '
G81 2TQ -
Date: 18:Jun 2012 -
Dear Dr DAVID BELL, ) "
Re: DARREN DOWNIE, 9 JEAN ARMOUR DRIVE, CLYDEBANK, G81 2ER
Date of Birth: 26/07/1990 CHI number: 2607906571
Your patient attended Western Infirmary on the 19 Jun 2012.
The presenting complaint was: INJURY TO FOOT YESTERDAY
Tria‘lge‘information: ' ' ’ Not recorded
The following investigations were carried out: FOOT X-RAY RIGHT
The A&E diagnosis was: ' | ** INJURY- NOT ASSAULT** - FRACTURE-CLOSED - FOOT -

NAVICULAR - RIGHT ) . !

~

' The following treatment was given: ' Nene
» ra

At the conclusion. of treatment the patient was: DISCHARGED FUTURE ADMISSION PLANNED

Follow-up: ' : ADMITTED
Additional information: - None .
Yours suncerely,

ANDREW WILSON
‘EMERGENCY NURSE PRACTITIONER






' : : Page 1 of 2

HOSPITAL INFORMATION MISSING . . I'i
| X

Dr EDWARD CRAWFORD
CLYDEBANK HEALTH CENTRE

KILBOWIE ROAD CLYDEBANK
G812TQ )
+ Date : 25 Jul 2010

Dear Dr EDWARD CRAWFORD,

Re: DARREN DOWNIE, 9 JEAN ARMOUR DRIVE, CLYDEBANK ’
DUNBARTONSHIRE G81 2ER

Date of Blrth 26/07/1990 CHl number: 2607906571
\

HOSPITAL INFORMATION MISSING Patient attended on the 25 Jul 2010.

The presenting complaint was: CON THROAT

Triage information: - “Not recorded

The following investigations ~ None

- were carried out:
The ASE diagnosis was:  NONE ASSIGNED IN EDIS

The following treatment was  None

given:

- At the conclusion of DISHARGED FROM WIG TO GEMS

treatment the patient was:

https://www.ggc-portal.scot.nhs.uk/cVicwer/pr_ocess.action?@mcryi)tedRequesl:ASBC... 16/06/2026



Page 2 of 2
Follow-up: GEMS
Additional information: “None ~
Yours sincerely,

NONE ASSIGNED IN EDIS - 7

NONE ASSIGNED IN EDIS

https://www;ggc—portal.scot.nhs.uk/cViewer/process.action‘?encryptedRequesFA8BC... 16/06/2026 -



El

Acute Services Division Ultrasound Department : N H S
T Gartnavel General Hospital .
' 1053 Great Western Road : h fd

Diagnostics Directorate

Glasgow . _ Greater Glasgow
G12 OYN : : and Clyde
Elizabeth Speirs (Liver'Nurs’e ' ) Tel: - 0141 347 8379
Specialist) S Date: 19/10/17
Gartnavel General Hospital T : CHI No: 2607906571
1053 Great Western Road : : Hosp Ref: G504H
Glasgow = .
. G12 OYN

Dear Doctor, .

We would like to inform you that the patient below has failed to arrive for a radlology
“appointment.

* Patient: Mr Darren Downie
Date of birth: 26/07/1990
CHI No: 2607906571 :
Referrer: Elizabeth Spelrs (Liver Nurse Specialist) Source: Gartnavel General Hospital

For: an Ultrasound abdominal Scan

On: Wednesday, 18 October, 2017 at 4:00 pm.
At: Gartnavel General Hospital, Ultrasound Department

We are concerned that your patfent still requires their examlnatlon If this is the case, could
- you please confirm this and re-request in the normal manner‘?
A copy of this letter h‘as been sent to your patlent.'

Yours sincerely : . -
Appointments Officer ‘ . N

&

s i e NURRRORHNY







Haematology
Gartnavel General Hospital
1053 Great Western Road
~ Glasgow
G12 OYN

29/11/2022

DrBM Esson
The Green Medical Practice

. Clydebank Health & Care Centre

Queens Quay Main Avenue
Clydebank

381 1BS

Dear Dr BM Esson

CHI Number: 2607906571

Patient Name: DarrenRobertDownie
Referral Date: 29/11/2022

Advice Response to recent Referral:

Thanks_. he was under care of Gastro - please refer there.

Yours Sincerely
Dr Mark Drummond
User ID: Mark Drummond

JP Advice Letter






r

Downie Darren Robert” -~ ~ CHI: 26079(?_6571“

CIi_nicaI-Ietter-GP:' . ' o ' ‘ o | NHS
i . ) . ' ' ' . Lt “ﬁ

' . o Greater Glasgow
- . ' ' ’ and Clyde

'Gartnavel General Hospital
1053 Great Western Road

Dr. SP Queen . 3 §1’3533‘§

Red Wing Medical Practice Main Switchboard: 0141 211 3000
Clydebank Health Centre Department: L ENT

glllb;\f;f)le and . " Contact Tel: 0141 242 9788

a g ; ‘ZTE" _ : Enquiries to: Ann.McNalighton@gge.scot.nhs.uk

‘ Q. Letter Date: 03/09/2021

’ Reference: ' AW

‘ . : Dictated Date: ) - 18/08/2021

Dear Dr Queen,. : | Transcribed Date: * 31/08/2021

Darren Robert Downie; D.0.B: 26/07/1990; CHI: 2607906571
25A GRAHAM AVE, Clydebank Dunbartonshire, G81 3AQ )

You made a referral to ENT in January and February 2020 for this patient following his
private hearing assessment, which reported a conductive hearing loss on the left side.
Unfortunately he has not attended his clinic appomtment today I have not arranged for any
further appointment to be sent out.

| would be grateful if you could do a new referral if you feel that ENT consultation is sl
required. '

Yours sincerely,

Ms Ida Amir
Consultant ENT Surgeon

ElectronicéilS( Signed: Dr Ida Amir, C'onsultant

- CC.

Printed on 03/09/2021 09:36 by Sam Paisley, - ' * ' Page 1 of 1



Downie Darren Robert "CHI: 2607906571

Clinical letter - GP:

NHS

Greater Glasgow

and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow

Dr. SP -Queen _ _ G12 OYN

Red Wing Medical Practice Main Switchboard: 0141 211 3000
Clydebank Health Centre Department: Gastroenterology
Kilbowie Road o Contact Tel: . 0141 301 7974
Clydebank . Enguiries to: . Hayley.McEwan@ggc.scot.nhs.uk
G81.2TQ . Letter Date: | 27/08/2019

' Reference: HM/AH
Dictated Date: | 20/08/2019

Dear Dr Queen, ) Transcribed Date: 26/08/2019

Darren Robert Downie; D.O.B: 26/07/19%0; CHI: 2607906571
9C KILBOWIE CRT, Clydebank, Dunbartonshire, G81 3AJ

v his is just to let you know that Darren has not attended a couple of appointments for
venesection therefore | have been in touch with him by telephone and he says he does'not

wish to make a further appointment at present for venesection as he has a lot on with a
new job and moving house. :

~

| have again explained the importance of attending for venesection and he assures me he
will get in touch with me to make a further appointment for this in the not too distant future.

Yours sincerely

Hayley McEWa’n
liver CNS
Electronically Signed: Nurse Hayley McEwan, Nurse

cc. Dr Matthew Priest, Consultant Gastroenterologist, GGH

Printed on 27/08/2019 14:32 by Anne-Marie Houston -

Page 1 of 1



Downie Darren Robert

CHI: 2607906571

Clinical letter - GP:

kN

Dr. SP Queen

'Red Wing Medical Practice
‘Clydebank Health Centre
Kilbowie Road

Clydebank

G812TQ

Dear Dr Queén,

)arren Robert Downie; D.O.B: 26/07/1990;
9 JEAN ARMOUR DR,;_CIyd'ebank, D&mbartonshire, G81 2ER

Main

Switchboard:

Department:
Contact Tel:
Enguiries to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHI: 2607906571

NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital

1053 Great Western Road
Glasgow -

G12 OYN

0141 211 3000

Gastroenterology
0141 451 6090

Dr Priest's secretary
30/11/2018
MP/LMCG
23/11/2018

28/11/2018

This gentleman éttended for an ulfrasound scah of his abdomen. [t showed a normal
looking liver, with the exception of some mild fatty change, but no evidence of cirrhosis or

portal hypertension.
Kind rega'rds.

Yours sincerely

Dr Matthew Priest
Consultant Physician and Gastroenterologist

Zlectronically Signed: Dr Matthew Priest, Consultant

- GC.

Printed on 30/11/2018 12:11 by Antonia Murphy

, Page 1of1



Downie Darren

CHI: 2607906571

Clinical letter - "GP:‘ Haemochromatosis

Dr. SP Queen -

NS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
Glasgow

G12 OYN

Red Wing Medical Practice . Main- . 0141 214 3000
Clydebank Health Centre - Switchboard: .
~ Kilbowie Road Department: Ward 7a GGH

Clydebark - . Contact Tel: 0141 301 7974
G812TQ Enquiries to! - Beth Speirs
Letter Date: 08M2/2016
. : . Reference: "BS
Lo ) . Dictated ‘0111212016

. . ’ Date: -

Dear Dr Queen, Transcribed 01122016

Date:
Jarren Downie; DOB 26/07/1990; © CHI: 2607906571
9 JEAN ARMOUR DRIVE NORTH DRUMRY Clydebank, Dunbartonshlre, G81 2ER

: Unfortunately Mr Downie has repeatedly missed offered appointments at the

Haemochromatosis clinic, and has not been in touch to reschedule.

We no longer seem to have an up to date phéne riumber for him.

* | will be discharging him from the haemochromatosis clinic for now.
If he wishes to engage with services in future please re-refer through usual channels. It is
important that we try to reduce his raised ferntln or he is at risk of sugmf cant ill health in
future. ‘

_Yours sincerely,

Beth Speirs
Liver NS
‘Mard 7a GGH e .
Electronically Sighed: Nurse Beth Speirs, Nurse Practitioner

o

cc.

Printed on 08/12/2016 07:56 by Anne-Marie Houston

Page 1 of 1



Downie Darren CHI: 2607906571

Clinical letter - Others:

Louise Johnson
Ward Manager 7A/B
-~ GGH

Dear Louise ,

Main Switchbdard:

Department:
Contact Tel;

+ Enquiries to;

Letter Date; *
Reference:
Dictated Date:
Transcribed Date:

Darren Downie; D.O.B:26/07/1990; CHI: 2607906571 ,
9 JEAN ARMOUR DRIVE, NORTH DRUMRY, Clydebank Dunbartonshlre G81 2ER .

-

NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
-Glasgow

G12 OYN

L 0141 211 3000

0141 211 3278
clare campbell@ggc.scot.nhs.uk
: 21/04/2015

PM/CC
14/04/2015
14/04/2015

' would be grateful if you could kindly initiate venesectton on this 24 year old who has been -

found to have genetic hemochromatosis. His baseline serum ferntln is 1078.

Thank you for your help.

" Yours sincerely

Professor Peter R Mills MD, FRCP 7
. Consultant Physician and Gastroenterologist

Electronically Signed: Dr Peter Mills, Consultant

ic..

Printed on 21/04/2015 08:44 by Clare Campbell

Page 10f 1



Appointments:
Fracture Clinic:

Department of Trauma & Orthopaedics
Queen Elizabeth University Hospital

1345 Govan Road-
Glasgow
G51 4TF
0141 347 8347

0141 452 2908

“Virtual Fracture Clinic -

Clinic Date: 13/12/2022
Typed: 14/12/2022

Dr MacSorley

The Green Medical Practice
Clydebank Health & Care Centre
Queens Quay Main Avenue

' Clydebank
G811BS

Dear Dr MacSorley

~

Mr Darren Robert Downie ~ DOB: 26/07,/1990 ~ CHI:2607906571;
25a Graham Avenue Clydebank Dunbartonshire G81 3AQ

Your patient was recently followed up at the Virtual Fracture Clinic at Queen Elizabeth University
Hospital. The following details'were recorded:

Right Elbow

Bodily site:

Injury Type: Dislocation

Management plan: Fracture clinic
| Patient contacted Phone

Site: QEUH

Outcome: # Clinic

Nurses notes:

Nurse present ‘at Virtual Fracture Clinic:
13/12/2022 15:09 Collette Graham

All notes and x-rays reviewed by Mr Fazzi at the
VFC. Mr Downie is for review at the QEUH on
22/12/22 at 10:15am, patient is aware of
appointment and happy to attend.

Yours Sincerely,

Mr Umberto Fazzi
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Downie Darren Raobert CHI: 2607806571 .

Clinic Letter

NHS
N, !

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Dr. SP Queen g,:azsggx

Red Wing Medical Practice Main 0141 211 3000

C'Iydeb.ank Health Centre Switchboard: .

Kilbowie Road Départment:

Clydebank Contact Tel: 0141 451 6090

G812TQ Enquiries to; Lorraine.McGlinchey@gge.scot.nhs.uk
Letter Date; 20/06/2019
Reference: MP/LMCG
Dictated 20/06/2019

‘ : Date: .
Dear Dr. SP Queen, Transcribed . 04/07/2019 -

Date:

)arren Robert Downie; D.0.B: 26 Jul 1990; CHI: 2607906571
9 JEAN ARMOUR DR, Clydebank, Dunbartonshire, G81 2ER

Attendance: Specia.lty - Gastroenterology; Clinic - GGMPGA7-DR PRIEST GASTRO THUR AM
Date and Time of Appointment - 20/06/2019 10:50 .

Clinical Comments:
Diagnosis: Haemochromatosis.

| reviewed this man in the clinic today. He has not been see for over two years and his ‘Iast ferritin
was in the normal range, albeit towards the upper end of normal.

He has had a lolt of problems with compliance with venesection in the past.

it this stage, as he does not have any evidence of cirrhosis | will not arrange to see him back in the
Jlinic. | have checked his bloods today, if he requires further venesection | will arrange this. If he"
does not require venesection | will arrange for him to be seen in the nurse led clinic on the medica
day unit in 6 months. : ’

Kind regards.

Yours sincerely

Printed on 09/07/2019 16:53 by Lorraine Mcglinchey Page 1 of 2



#
/

Downie Darren. Robert | .CHI:-2607906571

OPCL 20/08/2019 v1

Dr Matthéw Priest
Consultant Physician and Gastroenterologist

Electronically Signed: Dr Matthew Priest, Consultant

CC.

Printed on 09/07/2019 16:53 by Lorraine Mecglinchey

. )
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Downie Darren CHI: 2607906571

Clinic Letter | - " . NHS
: : Nz, s’

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Dr. AW Potter | - | E Stasgow
Red Wing Medical Practice : Main : 0141 211 3000
CtyFIet:{ank Health Centre Switchboard: .
Kilbowie Road Department: Gastroenterology
Clydebank ' Contact Tel: ‘ 0141 451 6090
G8127Q Enquiries to: Lorraine.Mcglinchey@ggc.scot.nhs.uk
Letter Date: 11072017
Reference: " LKIGMA
Dictated : 11/07/2017
ST Date:
Dear Dr, AW Potter, ) Transcribed ' 12/0712017
: Date:

Jarren Downie; D.O.B: 26 Jul1990; CHI: 2607906571
9 JEAN ARMOUR DRIVE, NORTH DRUMRY, Clydebank, Dunbartonshlre G81 2ER

Afttendance: Specialty - Gastroenterology; Clinic - GGMPGA3-DR PRIEST LIVER CLINIC TUE AM
Date and Time of Appointment - 11/07/2017 10:00 -

Clinical Comments:
Diagnosis

1. Hemochromatosis

2. Last venesection 2015
3. Reflux despite PPI

Pending investigations- Routine bloods including ferritin, likely referral on for venesection

¥-

Follow up - one year . '

' reviewed this patient in clinic today. He has previously DNA'd Professor Mills, Sister Speirs and Dr
Zairns clinic. He assured me today he is keen to engage with our services now.

He was dlagnosed with hemochromatosis three years ago and attended for venesection only twice
as he did not like the feeling it gave him. However his brother has also been diagnosed with
hemochromatosis and is now on a much Iess frequent venesection routine and Darren hopes that he
can also achieve this.

His main symptoms at the moment are that he feels tired and nauseated and has ongoing problems
with acid reflux which is significantly worse after alcohol.: | can see that back in 2015 Professor
Mills had intended to carry out an upper Gl endoscopy however it would appear that this did not
happen. Given that his symptoms have been going on for such a long time and have persisted
despite Peptac, Ranitidine and Lansoprazole. [ think it would be ideal to carry out an OGD. In
terms of alcohol he drinks at least twice if not three times a week anything upwards of five pints. We

Printed on 18/07/2017 11:11 by Gillian McAlpine ' ' Page 1 of 2
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i

discussed this today and he is quite keen to cut down and | have advised him that this will hopefully
help his reflux symptoms as he finds them much worse after drinking alcohol.

‘| have updated bloods and will arrange for him to attend venesection if he requires.it. We will see
him back in this clinic in one years time. ’ '

Kind regards

Dr Linda Kemp
Clinical Fellow in Gastroenterclogy

Ferritin 1984
LFTs derranged

Electronically Signed: Dr Linda Kemp, Doctor

cC.

Printed on 1 8!07]2017 11:11 by Gillian McAlpine ‘ Page 2 of 2



Downie Darren

_CHI: 2607906571

Clinic Letter

Dr. AW Potter

‘Red Wing Medical Practice

Clydebank Health Centre
Kilbowie Road
Clydebank

G81 2TQ

Dear Dr. AW Potter, -

Jarren Dowme,

D.0.B: 26 Jul 1990

Main

- Switchboard:

Department;
Contact Tel:

Enguiries to:

Letter Date:
Reference:
Dictated
Date:
" Transcribed
" Date: !

CHI: 2607906571

NHS

Greater Glasgow
and Clyde

‘Gartnavel Genera! Hospital

1053 Great Western Road
Glasgow

G12 OYN

0141 211 3000

Gastroenterology
0141 451-6080

Lorraine.McGlinchey@gge.scot.nhs.uk

25/05/2017
. HeieM
" 25/05/2017

06/06/2017

9 JEAN ARMOUR DRIVE, NORTH DRUMRY, Clydebank Dunbartonshire, 681 2ER

Attendance: Specialty - Gastroenterology; Clinic - GGHCGA8-DR H CAIRNS. THURSDAY PM
CLINIC **DO NOT OVERBOOK CLINIC**
Date and Time of Appointment - 25/05/2017 14:10

Clinical Comments:
I was expecting to see you in the Liver CllnlC today at Gartnavel to discuss your haemochromatosis.

I would be grateful if you could get i in contact with me on the above number sowecansetyouup

with a further appointment.

Yours sincerely

Dr Helen Cairns

Zonsultant Gastroenterologist

i

Electronically Signed: Dr Helen Cairns, Consultant

CC.

Dr Potter

Red Wing Medical Practice, Clydebank Health Centre

Kilbowie Road,
Clydebank,
81 2TQ

Printed on 08/06/20:17 09:10 by Connie Miller

~
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Downie Darren ~ CHI: 2607906571

Clinic Letter , | . B NHS
. ' ' ' Greater Glasgow

dCyde

Gartnave[ General- Hospttal.
1053 Great Western Road

‘ 5 . ¢ . Glasgow
Dr. SP Queen ' - - " G12 OYN
Dr Bell & Partners o . ~ Main ) . 0141 211 3000
Clydebank Health Centre Switchboard: -
Kilbowie Road - . Deparfment: ‘ :
Clydebank ) * Contact Tel: L 0141211 3278
G812TQ . y - ' Enquiries to: clare.campbell@ggc.scot.nhs.uk
_ ) . Letter Date: - 12/01/2016
to . Reference: _ S PM/CC
. Dictated. - 12/01/2016
_ : ) ", Date: _ _ . :
. Dear Dr. SP Queen, Transcribed ' 12/01/2016
: : Date:

. ) -
_Jarren Downie; D.O.B: 26 Jul1990; CHI: 2607906571 '
9 JEAN ARMOUR DRIVE NORTH DRUMRY, Clydebank Dunbartonshire, '681 2ER

Attendance: Speualty Gastroenterology, Clinic - GGPMGA3-PROF MILLS LIVER CLINIC TUE AM
Date and Time of Appomtment 12/01/2016 09:00 C

Cllmcal._.Comments.
. Diagnosis:

1. Genetic haemochromatosis
2. Dyspepsua ? cause

Thank you for referrlng thls 25 year old man back to the liver cllmc | regret he has been a poor
attender and has only come for two venesections for his haemochromatosis. He finds that he is a

‘little dfained after the venesection and, therefore, doesn't like it but1 have éncouraged him to attend
egulariy agaln '

He gives a hlstory for several months now of intermittent upper abdominal discomfort associated
with nalisea and a little bloating. His bowel movements seem to be quite regular. He is now almost
completely off alcohol. His weight is othenmse steady. He has now beén working at McDonald's for
the'last 9 months

He has informed his two brothers of the diagnosis of GH and suggested they go for screening

On examination. he looks well and is not anaemic, He has no Iymphadenopathy Abdominal
examination was quite normai.

| am not sure what is causing this discomfort.. Ultrasound examination of the abdomen was normal.
| have arranged Upper Gl endoscopy for him. He has used a PPI WIthout any help. He will
Tecommence venesection and be reviewed in 6 months.

Printed on 14/01/2016 09:12 by Clare Campbell - ' ' ’ Page 10f2
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Yours sincerely

Professor Peter R Mills MD, FRCP

Consultant Physician and Gastroenterologist
Electronically Signed: Dr Peter Mills, Consultant

CC.

Printed on 14/01/2016 09:12 by Clare Campbell . - Page2of2



~Downie Darren, . CHI: 2607906571

Clinic Letter ‘ s ' SR 4 NHS -
. ’ Greater Glasgow
and Clyde:

Gartnavel General Hospital

1053 Great Western Road

Dr. SP Queen . ggsg\c;\ﬁ

Dr Bell & Partners ‘ Maifi Switchboard: ) 0141 211 3000
Clydebank Health Centre- . Department; -

K ipate Road - Contact Tet: : 0141211 3278

, Géﬁ ZTa" : Enquiries to: __— clare.campbell@ggc.scot.nhs.uk.

8121Q : Letter Date: 14/04/2015

Reference: _ - PM/CC

) . : Dictated Date: 14/04/2015

Dear Dr. SP Queen, 4 : Transcribed Date: 14/04/2015

Darren. Downie; . D.O.B: 26 Jul 1990;  CHI: 2607906571
9 JEAN ARMOUR DRIVE, NORTH DRUMRY, Clydebank, Dunbartonshire, G81 2ER -

Attendance: Specialty - Gastroenterology, Clinic - GGPMGAS PROF MILLS LIVER CLIN[C TUE AM )
Date and Time of, Appomtment 14/04/201510: 40

Clmrcal Comments

Thank you for referring this 24 year old man who has been complaining of nausea and poor energy
for a few months. He was drinking alcohol to excess particularly over the weekends for a number of
years but since you found him to-have abnormal liver function tests he has taken none for the last 2
weeks. You had found him to have an elevated serum ferritin at 1078 and he is homozygous for the
HFE gene.

There was ho past history of.illness. Current medication consists of Ranitidine. There is no khown
famrly history of illness. He used to work in a factory but is currently unemployed.

On exammatron he Iooks very well and has no signs of chronlc liver dlsease Abdommal examination
was quite normal and he has no perlpheral oedema.

I'am not sure what is.the cause for his presenting symptoms of nausea and fatigue. These seemed
~ fo be improving with time and | wonder if alcohol was partly responsible. He has agreed to keep off
alcohol. | will initiate venesection for his hemochromatosis which should not require much blood
removed. | have also arranged a fibroscan and ultrasound for him. He ‘will be reviewed back in 6
months. -

Yours sincerely

Professor Peter R Mills MD, FRCP
Consultant Physician-and Gastroenterologist

Printed on 21 104/2015 08:45 by Clare Campbell - > - - - ; Page 1 of 2
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. Electronically Signed: Dr Peter Mills, Consultant

cc. Louise Johnson, Ward Manager'TA!B, GGH

Printed on 21/04/2015 08:45 by Clare Campbell ’ Page2of2 -



DIRECTORATE OF S URGICAL SPECIALTIES
» Mr Brian F O’Reilly- ENT Out-Patient Clinic.

Gartna\'f_el General Hos pital

Department of Otolaryngology

Level 5

1053 GT Western Road

Glasgow

G12 OYN .

Please replyto : Karen Clark
karen.clark2@gge.scot.nhs.uk

Direct line : 0141 211 1660
Faxno . : 0141211 1671

B.O’R/KC/ 51355613R

Date of Clinic: 30/04/2012
Date of typing: 04/05/2012

Dr David Bell

Clydebank Health Centre
Kilbowie Road, Clydebank
G812TQ

Dear Dr Bell

Darren Downie - 26/07/1990 - CHL: 2607906571
19/2 Greer Quadrant, Clydebank, Dunbartonshire, G81 2AY . :

You had asked me fo see this 21 year old man who you thought had a tympanic membrane perforation. [ am soity to say that
he failed to attend his out-patient appointment. No further appointments will be sent.

Yours sincerely,

Brian F O'Reilly

Consultant Otorhinolarynglogist
Consultant Neuro-Otologist
Honorary Clinical Assoc Professor



DIRECTORATE OF SURGICAL SPECIALTIES
Mr DavidSimpson’s ENT clinic.

Gartnavel General Hospital

D‘e,partment of Otolaryngology
Lewel5

© 1053 GT Western Road

Glasgow
GI12 OYN

Please replyto : Mrs Liz Chalmers
Liz.chalmers@ggc.scot.nhs.uk

Direct line : 0141 211 1668

Fax no : 0141211 1671

08/09/2010 "
Hos p.No: 51355613R

CHI No: 2607906571

Dr Ed ward Crawford
Clydebank Health Centre
Kilbowie Road
G812TQ

Dear Dr Crawford

.Darren Downie - 26/07/1990
9 Jean Armour Drive. Clydebank, Dunbartonshire, G81 2ER

This patient failed to attend for his barium swallow.

No further appointment has been arranged.

[

Yours sincerely

D CSimpson
Consultant ENT Surgeon



Downie Darren . - CH]: 2607906571

Generic general letter:

NHS

Gréatef Glasgow

« and Clyde

Garthavel General Hospital

. 1053 Great Western Road

: Glasgow

TO WHOM IT MAY QONQERN G12 OYN

i Main © 0141 211 3000

Switchboard: ’

Department: Gastroenterology

Contact Tel: . w 0141 301 7974

Enquiries to: Lauraanne. Godfrey@ggc.scot.nhs.uk

Letter Date: 09/11/2017

Reférence: LG/AH

Dictated 31/10/2017
. Date:

Dear TO WHOM IT MAY CONCERN, Transcribed 03/11/2017
—_— Date;

o
a

Darren Downie; D.O.B: 26/07/1990; CHI: 2607906571
9-JEAN ARMOUR DRIVE; NORTH DRUMRY, Ciydebank, Dunbartonshire, G81 2ER

Mr Downie has recently been diagnosed.with haemochromatosis. This means he is

- required to attend Gartnavel General weekly for venesection. This is to ensure we get

his iron levels down to within normal range being between 50 and 80. Please be aware
venesection requires us taking a pint of blood off each week and this can sometimes result
in extreme tirédness. Unfortunately we only run clinics on Tuesday and Friday mornings.
Although we do understand this can be difficult due to Mr Downie's work commitments we
would appreciate your co- operatlon If this is not corrected this could affect Mr Downie's

- long term health.

If you have any further.concerns regarding this please do not hesitate to contact me on the
above number. ' ‘

N

" Yours sincerely

caura defrey
Liver CNS

Electronically Sigr}ed: Nurse Laura Anne Godfrey, Nurse

cc.,

Printed on 09/11/2017 15:11 by Anne-Marie Houston
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Downie Darren Robert ) CHI: 2607906571 : \

Letter to Patient: A ' ' NHS
N, as’

Greater Glasgow
and Clyde

Gartnave] General Hospital
10563 Great Western Road

Darren Downie - ' ggsg%

9¢ Kilbowie Court Main Switchboard: : - 0141211 3000

North Kilbowie Department: - Gastroenterology
Clydebank " Contact Tek: Debbie 0141 451 6106
Dunbartonshire Engquiries to: debbie.lessels@ggc.scot.nhs.uk

G81 3AJ Letter Date; 02/04/2024
Reference: . . HC/IDL

Dictated Date: 15/03/2024

. Dear Darren , : Transcribed Date: 26/03/2024

The liver nurses highlighted your lack of attendance for venesection at our- meeting. ltis very
important you attend for venesection to get de ironed. The risks of ongoing high iron levels in the
sody can lead to joint destruction, inflammation of the pancreas leading to diabetes, deposition
around your heart leading to heart failure and iron build up in the liver which will eventually lead to
cirrhosis. The risk of developing liver,cancer and death. Please get in contact with the liver nurses to
set up another appointment. ’

Yours sincerely

Dr Helen Cairns
Consultant Gastroenterologist
Electronically Signed: Dr Helen Cairns, Consultant

c. Dr MacSorley , :
The Green Medical Practice Clydebank Health & Care Centre
Queens Quay '
Main Avenue
Clydebank
G81 1BS

Printed on 02/04/2024 09'57 by Debbie Lessels ' : Page 1 of 1



Downie Darren Robert CHI: 2607906571

l.etter to Patient: : N H S

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

‘ T Glasgow

Darren Downie . : ) G42 OYN

é?%GbRAEAM AVE Main Switchboard: 0141 211 3000

ycebank - ‘ Department: Gastroenterclogy
Dunbartonshire .

G81 3A Contact Tel 0141 301 7492

Q . Enquiries to: holly.castle@ggc.scot.nhs.uk

Letter Date: 16/07/2021

Reference: HC/AH

) Dictated Date: ©12/07/2021

Dear Mr Downie, Transcribed Date: . 14/07/2021 ‘

| am writing to you this morning in relation to monitoring your haemochromatosis. You had
an appointment for venesection on Friday 9th July 21 which you failed to attend. [ have
attempted to contact you vie telephone but have been unsuccessful.

The last blood results you had were in August last year and they showed that your iron
levels were high as well as your transferrin saturation. Furthermore, your ferritin was high

- at 483 and we would like that to be less than 300. 1t would be ideal for you attend for blood
samples and monitoring these levels. You could either attend your GP surgery or you
could contact ourselves on 0141 301 7492 and we would be happy to take these for you.

ff you do need further advice in relation to the management of your condition, please do
not hesitate to call us. Furthermore, you will find some useful information in relation to your®
haemochromatosis at www.haemochromatosis.org.uk.

[ have not offered you any further appointments at present howeve'r, if you would like to be '
appointed in order to have some venesection or blood samples taken, please contact us.

| hope you are keeping well and look forward to hearing from you in due course.
Yours sincerely

Holly Castle
Liver CNS
Electrohica]ly Signed: Nurse Holly Castle, Nurse

cc. DrSP Queen

Printed on 15/07/2021 11:09 by Anne-Marie Houston Page1 of 2
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Red Wing Medical Practice
Clydebank Health Centre .
Kilbowie Road

Clydebank

G81 2TQ

Printed on 15/07/2021 11:09 by Anne-Marie Houston ' Page 2 of 2



.Downie Darren Robert CHI: 2607906571

Letter to Patient:

NHS

Greater Glasgow

and Clyde

" Gartnavel General Hospital
1053 Great Western Road

Qo Glasgow
Darren Downie G12 0YN
(2:5"‘&‘3’3“3’“ Avenue Main Switchboard: 0141 211 3000
DIV ebank b Department: Gastroenterology
“:ba“j’”s ire Contact Tel: 0141 301 7974
G81 3A Enquiries to: Kevin.Geordon@ggc.scot.nhs.uk
Letter Date: 16/03/2021
" Reference: KG/AH
L - Dictated Date: 08/03/2021
Dear Mr Downie, Transcribed Date:; 15/03/2021
| am writing to you this morning in relation to monitoring of haemochromatosis. | tried to
call you on the 17/11/2020 and asked you to call us back to arrange for some up to date
bloods to be taken and to make arrangements for further sessions of venesection. The
last blood results we have for you are from 28/8/2020 and they show that your iron level
was- 35 and your transferrin saturation level was 66%. We like your iron to be less than 30
and your transferrin saturation to be less than 55%. Furthermore, your serum feritin was
483 and we like this to be less than 300." It would be ideal to obtain some blood samples
from you in order to determine where these irén levels are now. Having a diagnosis of
haemochromatosis does make you prone to having iron overload. It is important to monitor
these blood levels regularly in order to decide whether or not you need venesection. It is
- important to keep these iron levels within normal ranges at all times.
If you do need further advice in relation to management of your condition, please do not
hesitate to call us on 0141 301 7974. Furthermore you will find some usefu! information in
relation to haemochromatosis at www.haemochromatosis.org.uk.
| have not-offered you any further appointments at present, however if you would like to be
appointed in order to have blood samples taken, then please call us on 0141 301 7974.
| hope that you are keeping well and look forward to hearing from'you in due course.
Yours sincerely ’
Kevin Gordon
Liver CNS
Electronically Signed: Nurse Kevin Gordon, Nurse
Printed on 16/03/2021 08:33 by'Anne-Marie Houston Page 1 of 2
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cc. Dr SP Queen
Red Wing Medical Practice
Clydebank Health Centre
Kilbowie Road
Clydebank
G8127TQ

Printed on 16/03/2021 08:33 by Anne-Marie Houston -~ ) . ‘Page 20f2



Downie Darren Robert CHI: 26079806571

Letter to Patient: ‘ , | NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

) Glasgow
Darren Downie. G12 OYN
9C KILBOWIE CRT Main Switchboard: _ 0141 211 3000
Clydebank o . Department: Gastroenterology

. Dunbartonshire _ Contact Tel: . 0141 301 7974
G81 3AJ Enquiries to: Beth.Speirs@ggc.scot.nhs.uk

Letter Date: 09/07/2020
Reference: . BS/AH
Dictated Date: 07/07/2020

Dear Mr Downie, _ . Transcribed Date: ' 07/07/2020

As a result of the COVID-19 pandemic, we have reviewed how our haemochromatosis
service could be improved to increase your safety.

Your clinic.appointment will be changed to a phone consultation. It may be in the future
that this can be a video cal[ if you prefer.

"You should be contacted regarding an appointment at the phlebotomy (bloods) clinic before
your phone call. Phlebotomy clinics are being run at every hospital and you will be given a
choice. of the date and-venue of your appointment.

These clinics are only for you to have yourblood tests taken - the nursing staff taking
_ the bloods will not be able to discuss previous results or treatment with you. Your results
will be discussed with you at your phone consultation which should happen approximately
one week after your bloods are taken.

Please note that we will have asked for your bloods to be done first thing in the morning.

~ The result of the iron studies test is more accurate if taken while fasting. Please have

_ nothing to eat from midnight the night before. You can drink water. If you are unable to
attend for bloods in the morning you can accept an appointment for later in the day and eat
and drink as normal.

Printed on 09/07/2020 08:46 by Anne-Marie Houston ‘ Page 1 of 2
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N

Your clinic appointment at the nurse led clinic has been changed to a phone appointment.
The number you are called from may start with 0800. Please ensure that you are available
to receive the call. You may receive a text reminder of the appointment a few days before
with the hospital clinic details. If you receive a text reminder, please ignore it - your
appointment has been changed‘to a phone consultation. If your phone number has
changed since your last appointment please call 0141 301 7974 and leave a message with
your name, date of birth and new number so.that we can update your details.

If you have any queries in the meantime, please call 0141 301 7974.
* Yours sincerely

Beth Speirs

Liver CNS

Electronically Signed: Nurse Beth Speirs, Nurse Practitioner

K

CC.

" Printed on 08/07/2020 08:46 by Anne-Marie Houston . - Page 2 of 2



Downie Darren Robert '

CHI: 2607906571

Letter to" Patient:

Darren Downie
8 JEAN ARMOUR DR

Main

NS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow
G12 0YN

Page 1 of 1

0141 211 3000
Clydbe b:nk hi Switchboard:
Dun ;Egns Ire Department: Gasfroenterology
G81 Contact Tel: 0141 301 7974
Enquiries to: Hayley McEwan
Letter Date: 07/01/2019
Reference:
- Dictated. 07/01/2019
Date: “
Dear Darren, Transcribed 07/01/2019
Date:
We were expecting to see you for venesection/ blood monitoring for haemochromatosis on
21/12/2018 and 04/01/20189.
We understand it can be difficult to attend, but this monitoring is important for your heaith,
Perhaps you cotild phone us on the numbers below to organise an appointment.
Ward 7a GGH
* 0141 211 3257
0141 301 7974
Yours sincerely
Hayley McEwan
Liver CNS
Electronically Signed: , ‘
cc.
Printed on 07/01/2019 10:22 by Hayley McEwan






Downie Darren CHI: 2607906571

Letter to Patient: Haemochromatosis NH S

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

; Glasgow
Darren Downie G12 OYN
9 JEAN ARMOUR DRIVE ‘ ‘ Main . 0141 211 3000
NORTH DRUMRY - .
Civdebank Switchboard:
ydebank Department: Gastroenterology
Dunbartonshire .
G81 2ER Contact Tel: ; 0141 301 7974
Enauiries to: Laura Godfrey
Letter Date: 28/11/2017
Reference: . MP/LG
. Dictated - 28/11/2017
Date:
Dear Mr Dowine, ' Transcribed 28/11/2017
' Date: '

J

1 noticed you did not attend for your venesection today. Unfortunately this has happened on
numerous occasions and consequently | am discharging you from our clinic. It is extremely
important we reduce your ferritin level to reduce the risk of significant liver damage in the
future however you have to be willing to engage. | have arranged an appointment with your
consultant Dr Priest in July next year where you can discuss this further. If things change
and you are willing to engage fully with venesection please get in contact.

Yours sincerely

" Laura Godfrey

Liver CNS
Electronically.-Signed: ,

cc. AW Potter, Red Wing Medical Practice, Clydebank Health Ceﬁtr_e, Kilbowie Road, Clydebank,Cl
- ydebank,G81 2TQ

Ptinted on 28/11/2017 13:25 by Laura Anne Godfrey : ' Page 1 of 1






Downie Darren  CHI: 2607906571

- Letter to Patient: Clinic - 25/05M17

Darren Downie
9 JEAN ARMCUR DRIVE

Main

NHS
Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
Glasgow
G12 OYN

0141 211 3000
EPELH DkRUMR'Y : Switchboard: '
. Ulydebank Department: Gastroenterology
Dunbartonshire ‘
G81 2ER ‘ Contact Tel: 0141 451-6090
Enquiries to: Lorraine.McGlinchey@aggc.scot.nhs.uk
) Letter Date: . : : 08/06/2017
" Referénce: HC/CM
Dictated 25/05/2017
. N . Date: - .
Dear Mr Downie, Transcribed 08/08/2017
. Date:
t was expecting to see you in the Liver Clinic today at Gartnavel to discuss your
haemochromatosis.
I'would be gratefill if you could get in contact with me on the above number so we can set
you up ) ) .
with a further appointment.
Yours sincerely
Dr Helen Cairns
“Consultant Gastroénterologist
~Zlectronically Signed: Dr Helen Cairns, Consultant
 Electronically Signed: ,
cc. -
Page 1 of 1
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Downie Darren ) CHI: 2607906571

Letter to Patient: : - | ) NHS
_ \ | S

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

. Glasgow
Darren Downie . ) . G12 OYN
9 JEAN ARMOUR DRIVE .
Main 0141 211 3000
NORTH BRUMRY . . .
Clvdebank . Switchboard:
Dyt? an " Department:
o 23}?;’?5 ire Contact Tel: 01414516106
Enguiries to: clare.camphell@gge.scot.nhs.uk
Letter Date: . : 02/08/2016
Reference: HC/CC
Dictated 26/05/2016
. Date:
Dear Mr Downie , Transcribed ' 26/05/2016
: : Date:

| was expecting to see you in'the liver clinic today to assess your haemochromatosis.

-Professor Mills has now retired and | will be taking over the care of his patients. | see

that you have not been venesectioned in quite some time. You are running the risk of '
-causing chronic scarring to your liver and eventually cirrhosis which can be associated with

the development of cancer of the liver if you dont address your haemochromatosis and

get your iron levels down. Itis very important that we see you and get this sorted out. If

you wish to be sent a further appointment for the clinic you can get in contact and | will re
appoint you.

Yours sincerely

Dr Helen Cairns
Consultant Gastroenterologist
Electronically Signed: xxDr Helen CairnsD3048, Doctor ’

CC.

Printed on 02/06/2016 09:07 by Clare Campbell : | \ Page 1 of 1



Downie Darren = - CHI: 2607906571

Letter to Patient: Venesection cl‘init': : - ’ ‘ NHS
T Greater Glas\gow
and C[xde
Gartnavel General Hospital
1053 Great Western Road

. ‘ .- Glasgow
Darren Downie . - L G12 OYN -
zéif‘rﬁgg“ﬂ%ﬁ DRIVE : Main Switchboard: . 0141211 3000
CIvd b K Department: . . Ward 7a GGH
~yae ft““ . : Contact Tel: 0141 301 7974
‘gur;baElgns re - Lt Enquirfes to: = o Beth Speirs
812 Letter Date: . 07/05/2015
Reference: ' ) T
N ) . « Dictated Date: ¢ 07/05/2015
Dear. Dear Mr Downie, . ' - Transcribed Date: 07/05/2015
| have arranged.an appointment for you to attend
Ward 7:-? Gartnavel General Hospital
on ‘ :
Tuesday 12/05/2015
at T . *
15:30 - ' :
for venesection,for haemochromatosis. If this is not convenient please phone 0141 301
"7974. _ - ’
Yours sincerely, ' '
Beth Speirs _
Liver CNS "
"~ Ward 7a GGH
Electronically Signed:.Nurse Beth Speirs, Nurse Practitioner
cc. ' : L . o ' .

o

Printed on 07/05/2015 14:42 by Beth Speirs " - Page 1 of 1






™

- R " .7 Greater Glasgow
- a o L T and Clyde
Gartnavel General Hospital : : _—_— .

' 1053 Great Western Road | . S

Glasgow G12 0YN.

25'10712017

' DrAW Potler '. :
- .. Red Wing Medical Practlce
" Clydebank Health Centre

Kilbowie Road

C!ydebank

GS-?L 2TQ

Dear Dr AW Potter

Re: ’ Mr Darren’ I)own:.e ‘ '

address: . 9 JEAN ARMOUR nnxvmron'm mummr
c1ydebank
G81 2ER

; . CHE Number:: 2607906571

speciality: Gastroenterology

~

It wou d appear from our records that
our patlent has not responded to our recent Ietters inviting them to arrange an
appomtment

:( ) Your patrent 'has‘indioated that they no T[onger require an appointment. °

() Your patient,r_ras refused two reasonable offers of appointment.

We therefore assume that your patlent no longer. needs this appomtment We
have removed their name from the waiting list. This i is in line wuth NHS Greater
Glasgow and Clyde [ D:d Not. Attend Policy. .

If you. still W|sh your patient t to be seen we wnIl requure a hew referrai

r

You"rs sincierely

User ID Diane Rae . .
ST e _ SCGC Opwl Removai to GP Vi1
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Hospital | Clinic Day Timea Hospital
use only Date Na.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

iAdditional Support Needs:
Hearing impairment/deaf

REFERRAL TO
Trauma & QOrthopaedic - Elbow ‘ . —|{Consultant / receiving practitioner
GGC General Referral , andjor specialty clinic
West Glasgow —|[Hospital and hospital address
1053 Great Western Road Hospital location code
Glasgow | G516H
G12 OYN ! Email address

| . ——
Urgency of referral Routine
Date of referral 05-Feb-2025 Date sent 10-Feb-2025
PATIENT DETAILS ”Patient's address
ISurname - ”Downie " | 9C Kilbowie Crt
[Forename(s) ||Darren ’ : | CLYDEBANK

G381 3A]
|Title |[Mr
ISex Male 1 Contac_t number(s)
[Date of birth |[26-Jul-1990 Volce: 07398543555
Voice: 07358543555 ,
|CHI na. “2607906571 E-mail: darrendownie19900@hotmail.com
Area of .
Residence
|*1010355041422*

||Unique Care Pathwdy Number: 1010355041422 3

|REGISTERED GP DETAILS Practice address |

[Name ||Dr Mai MacSorley || |lllctydebank Heattn and care Centre
[6MCcode  ||7134160 || GPcode [loazor || |[j|Queens'Quay Main Avenue
Practice name |The Green Medical Practice | égf ibsag K

Practice code _ |(40224 |

Contact number(s)|

Voice: 0141 531 6425
Facsimile: 0141 53‘1 6433
E-mail: ggc.gp40224cinical@nhs.scot

|REFERRING GP DETAILS ”Practice address

|Name ||Dr. Selali Fiamanya l Ciydebank Health & Care Centre ,
[6MCcode  I[7556728 || GPcode |[99999 || ||[Queens Quay Main Avenue

Practice name HThe Green Medical Practice (40224) | gl;;i ell;a; k

Practice code ”40224 I

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A57D... 16/06/2026
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|voice: 0141 531 6425

b Contact nuhber(s) [‘ln

-

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=A57D... 16/06/2026
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CLINICAL INFORMATION

History of présenting complaint

Presenting complaint

Description:. *RECURRENT ELBOW DISLOCCATION*
Comment: Dear Doctor, '

Thanks for your review of this gentleman who has a long histoty of right elbow dislocations. This first
happened as a child and he has had it multiple times since then. He says that currently it happens 3-4 times a
year. Minor actions can trigger this for exaniple, pushing himself off the seat to get out of a car recently
caused it to pop out this week. It locks and is quite painful and resoclves spontanecusly within arcund a
minute. He has been seen in hospital multiple times with radiological confirmed dislocation. He missed his last
virtual fracture clinic appointment in 2022, as he said he did hot see the letter. He would be grateful for
review to see if there is anyway of minimising these events from occurring in the future as they are
understandably having a significant impact on his life. In the meantime I have asked him to self-refer to
physiotherapy for any interim support. Many thanks.

Yours sincerely

Dr Selali Fiamanya GP ST 3

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

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

Description Comment ot reoded
Dislocation of elbow NQS (Right) - 13-Dec-2022  13-Dec-2022
Anxiety with depression : - 02-Mar-2022 ~ 02-Mar-2022
Gastro-oesophageal reflux with.cesophagitis - 27-Feb-2019  27-Feb-2019
O/E - a lump right side of abdominal wall - 27-Mar-2018  27-Mar-2018
[X]Pepression NOS - 16-Jan-2018  16-Jan-2018
Chest pain NOS - 02-Sep-2017  02-Sep-2017
Anxiety state NOS - 09-Apr-2017  09-Apr-2017
Panic disorder - 11-Dec-2016  11-Dec-2016
Anxiety state NOS - . 11-Dec-2016  11-Dec-2016
Alcoholic gastritis - ) ' 07-Aug-2016  07-Aug-2016
Alcoholic gastritis - 23-Jui-2016 23-Jul-2016
Acid reflux - - ' 29-3ul-2015  29-Jul-2015
Haemochromatosis - : 29-Jul-2015 29-Jul-2015
Fatty change of liver - 12-Feb-2015  12-Feb-2015
Epididymal cyst (Right) - . 17-Nov-2014 - 17-Nov-2014
Anger - 28-Nov-2012  28-Nov-2012
Low mood - 28-Nov-2012  28-Nov-2012
Closed fracture navicular (Right) 7 - 1S-Jun-2012  19-Jun-2012
[X]Intentional self-harm - self poisoning - acid 06-Jun-2008 °  06-Jun-2008
Alcohol problem drinking - 15-Apr-2008  15-Apr-2008
gt;?te)d fracture distal humerus, lateral epicondyle . ‘ 06-May-2002  06-May-2002
Ear drum perforation - 01-Mar-2001 0.1-Mar-2001'
Dermatitis NOS - 24-Aug-2000  24-Aug-2000
Dislocation of elbow NOS - 22-Jul-1599 22-Jul-1999
[XIRTA - Road traffic and other transport accidents E]L:'rrr:is to head, pelvis and 30-Mar-1996  30-Mar-1996
Burns NOS . left forearm, shoulders and legs  19-Jun-1994  19-Jun-1994
O/E - peripheral cyanosis - 13-Apr-1992  13-Apr-1992
Past procedures (High and medium priority - all)

Description Comment

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A57D... 16/06/2026
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Date
performed recorded
. . Homozygous for p.C82Y - at risk of developing hereditary . ' _
ﬁ?:?e;r?; I::Strsgg:romatosm iron overload - recommend patients indices of iron overload  24-Dec-2014 gg'laec
g are monitored annually '
! : 13-Jul-
Insgrtton of grommet left 13-Jul-2000 2000
" ) 13-Jul-
Split skin graft 13-Jul-1994 1994
Family conditions (All priorities)
Description Comment Date of Onset,
FH: Asthma  14-Aug-2002
FH: NOS hearing loss  14-Aug-2002
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Quantity Formulation Dosage Frequency Date started %
Esomeprazole Gastro- . '
- y ONE TO BE TAKEN Ay 27-Sep-
[r::;lstant Capsules 40 56 56 capsule DAILY - 09-Aug-2022 2024
I - 10-20ML TO'BE TAKEN
?eé’ta‘;r"r;ﬁr‘:'g 1000  1000ML  AFTER MEALSAND AT - 09-Aug-2022 %'zie"'
Pepp BEDTIME .
Recent medication (Any medication issued within last 90 days not shown above)
: ' Date
Drug name Quantity Formulation Dosage Frequency Date started last
Issued
Prochlorperazine '
y TAKE ONE THREE TIMES A _ . 27-Sep-
nM;Ieate Tablets 5 84 84 tablet DAY IF REQ 27 Sep_2024 2024 -
TWO TO BE TAKEN ON
Doxycycline Hyclate THE FIRST DAY THEN ONE . 04-Sep-
Capsules 100mg  ° 6 CAPSULE 15 BE TAKEN EACH DAY 30-Aug-2024 5054
FOR A FURTHER 4 DAYS
Blood Pressure
No Blood Pressures Recarded
Body Measurements
Date Recorded Height Weight BMI
28-1ul-2022 - 6985 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Never smoked tobacco: : 28-Jul-2022 °
Alcohol consumption NOS: excess and also energy drinks 02-Sep-2017
Alcohol misuse: excess : . 28-Nov-2012
| Clinical warnings
Allergies
Description Date recorded
Adverse reaction to Penicillins. 14-Aug-2002
Adverse reaction to Erythromycin  19-Jun-1591
. lAdditional Support Needs
Hearing impairment/deaf
Additional relevant information
https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A57D... 16/06/2026
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Administrative information _

| OK to send correspondence to home address?:Yes:

Patient will accept any site;Yes ‘ ) N
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes '
Referred By:Referring GP '

Electronic Attachment Present:MNo

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

https://www.ggc-portal:scot.nhs:uk/cViewer/process.action?encryptedRequest=AS57D... 16/06/2026
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Hearing impairment/deaf

Hospital  |Clinic Day "~ [rime Hospital
use only Date No.
' : Attachments
REFERRAL LETTER . Gastroenterology - document?
MEDICAL IN Gastroenterology -
P PCTI DOCMAN7 DATA S1 Document DMEDOCO1 00020400 010

CONFIDENCE Gastroenterology - document

iAdditional Support Needs:

REFERRAL TO

Gastroenterology ——||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic

West Glasgow ' —||Hospital and hospital address

1053 Great Western Road , . Hospital location code.
Glasgow [ G516H|
G12 OYN

Email address

Urgency of referral Urgent
Date of referral 28-Aug-2023 ° Date sent 28-Aug-2023
|PATIENT DETAILS "Patient's address
|Surname ||Downie | 25a Graham Avenue
|Forename(s) ||Darrer_| y | CLYDEBANK
ITitle | | G8t 3AQ
lS ox ||Male | Contact number(s)]
[Date of birth |[26-Jul-1990 || [{[Voice: 079033303064 _
- E-mail: darrendownie13900@hotmail.com
[cHi no. ||2607906571 |
Area of _
Residence
[¥1010305874130* ||lunique Care Pathway Nurber: 1010305874130 |

|REGISTERED GP DETAILS

|Practice address

[Name |[or Mai Macsorley l Clydebank Health and Care Centre
[eMCcode  |[7134160 || GPcode |log47o1 ||  []||Queens Quay Main Avenue
- — - Clydebank
|Practlce name ||The Green Medical Practice ] G81 1BS
|Practice code ||40224 | .
| Contact number(s)l
‘ Voice: 0141 531 6425 '
Facsimile: 0141 531 6433
E-mail: ggc.gp40224clinical@nhs.scot
IEFERRING GP DETAILS ”bractice address
[Name |[or. Mai MacSorley il |llctygebank Health & care Centre
{GMCcode  ||7134160 || GPcode |log7er ||  [||Queens Quay Main Avenue

htt}las://www. ggc-poﬁal.scot.nhs.uk/cViewer/p;ocess.action?encr_yptedRequest=E4D3

|Practice name ”The Green Medical Practice (40224)

| Clydebank

16/06/2026 .
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||Pr'actice code |[40224 : | ||lc8e 188 ‘ |
. . Contact number(s)|

Voice: 0141 531 6425 | ’

https://'www.ggce-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E4D3... 16/06/2026
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CLINICAL INFORMATION . &

History of presenting complaint '
Presenting complaint

Desc‘riptiun: *

Comment: Dear Gastro,

Our patient has requested a re-referral to gastro as unfortuntaley he had to rearrange his appointments due
to work commitments and has been told he needs a new referral at this point- H eis keen to attend gastro for
his heamachromotosis moniting and vensection as per my colleqgues original referral.

Kind regards

Dr Mai MacSarley GP

Reason fer referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)

Description | - Comment : PR e
Dislocation of elbow NOS (Right) - 13:Dec-2022  13-Dec-2022
Anxiety with depression , - 02:Mar-2022  02-Mar-2022
Gastro-oesophageal reflux with oesophagitis - 274!~Feb-2‘019 27-Feb-2019
O/E - a lump right side of abdominal wall 27-Mar-2018  27-Mar-2018
[X]Depression NOS - . 16!—Jan—2018 16-Jan-2018
Chest pain NOS ‘ . , 021Sep-2017  02-Sep-2017
Anxiety state NOS - 09-Apr-2017 = 09-Apr-2017
Panic disorder - : o 11!-Dec—2016 11-Dec-2016
Anxiety state NOS . - 11-Dec-2016  11-Dec-2016
Alcoholic gastritis ) - 07-Aug-2016  07-Aug-2016
Alcoholic gastritis . - 23-1ul-2016 23-1ul-2016
Acid reflux . - : 29-Jul-2015 29-Jul-2015
Haemochromatosis - 29-Jul-2015 29-Jul-2015
Fatty change of liver : - 12-Feb-2015  12-Feb-2015
Epididymal cyst (Right) - 17-Nov-2014  17-Nov-2014
Anger - 28-Nov-2012  28-Nov-2012
Low mood . . - ' 28-Nov-2012  28-Nov-2012
Closed fracture navicular (Right) - ‘ 19-1un-2012  19-Jun-2012
[X]Intentional self-harm” self poisoning - acid 06-Jun-2008  06-Jun-2008
Alcohol problem drinking . - ' 15-Apr-2008  15-Apr-2008
E:ﬂ:?te)d fracture distal humerus, lateral epicondyle - 06-M-ay-2002 06-May-2002 l
Ear drum perforation ’ - 01-Mar-2001  01-Mar-2001
Dermatitis NOS R - ! 24-Aug-2000  24-Aug-2000
Dislocation of elbow NOS - 239u-1999  22-Jul-1999
[XIRTA - Road traffic and other transport accidents ::rflllljurl;l]%s to head, pelvis and 30-Mar-1996  30-Mar-1996
Burns NOS ‘ . left forearm, shoulders and legs ~ 19-Jun-1994  19-Jun-1994
O/E - peripheral cyanosis - 13-Apr-1992  13-Apy-1992
Past procedures (High and medium priority - all}

Description Cominent . Eea_:g)rm ed %?r)d ed
Carrier of haemochramatosis Homozygous for p.C82Y - at risk of developing hereditary 24-Dec-

iron overload - recommend patients indices of iron overload  24-Dec-2014

HFE gene mutation are monitored annually B 2014
Insertion of grommet left . 13-Jul-2000  13-Jul-
. 2000

https://www.gge-p ortal.scot.nhs.uk/cViewer/process.action’?encryptedRequest=E4D3 w1 6/06/2@26



Split skin graft - T 13-Jul-1994

Family conditions (All priorities)
.Descrintion  Comment Date of Onset
FH: Asthma  14-Aug-2002 '
FH: NOS hearing loss  14-Aug-2002

]

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

Drug name . Quantity Formulation - Dosage Frequency Date started
Esomeprazole Gastro- ‘ ‘
resistant Capsules 40 56 56 capsule  ONE TO BE TAKEN - 09-Aug-2022
o DAILY :

S " 10-20ML TO BE TAKEN :
Fegta‘é;'ﬁﬁ't‘)’ 1000 1000ML  AFTER MEALSAND AT - 09-Aug-2022
pepp BEDTIME

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

Crug name Quantity Formulation Dogsaqe Frequency Date stqrted
Metronidazole Tablets TAKE ONE THREE ’

400 mg 9 9 tablet TIMES A DAY - ] 07-Jun-2023
Doxycycline Hydlate 6 6CAPSULE ONETWCIEDALLY 07-Jun-2023

Capsules 100 mg FOR 3 DAYS

Blood Pressure
No Blood Pressures Recorded

Body Measurements

Date Recorded Height Weight BMI
28-Jul-2022 - 69.85 -

Lifestyle Risks and Alerts / Examinations and Investigations

| Description/Question Result/Comment ~ ~ Date
Never smoked tobacco: 28-1ul-2022
Alcohol consumption NOS: excess and also erergy drinks 02-Sep-2017

Alcohal misuse: ‘EXCESS 28-Nov-2012

Clinical warnings
Allergies

Description Date recorded
Adverse reaction to Penicillins 14-Aug-2002
Adverse reaction to Erythromycin ~ 19-Jun-1691

)Additional Support Needs
[Hearing impairment/deaf

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:Yes -
Social circumstances

Ethnic Origin: (White) Scottish

https://www.ggc-portal.scot.nhs,uk/cViewer/process.action?encryptedRequest=E4D3...

Page 4 of 5

'13-Jul--
1994

Date last
issued

16/06/2026
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Gastroenterology - document? !
Gastroenterology - '

, Signature of referring doctor (or ather professional) Date -

P__PCTI DOCMAN7 DATA S1 Document DMEDOCOL 00020400 0104
Gastroenterology - document . .

I3

https://WWW.ggc-poﬂal.scot.nhs.uk/cViewer/process.acti0ﬁ?encryptedRequest=‘E4D3... 16/06/2026



- -
. - ¢
. -
. ‘ :
\
]
;
\ .
. ~ .
.
s
\
i
'




" Page 1 of 4

t

Hospital  [Clinic Day Time Hospital
use only Date No. -
REFERRAL LETTER Attachments
Gastroenterology - document
MEDICAL IN Gastroenterology - .
CONFIDENCE P__PCTI DOCMAN7 DATA S1 Document DMEDOCO1 00020400 010
IAdditional Suppbrt Needs: '
Mo known ASN requirements
REFERRAL TO
Gastroenterology ——|Consultant / receiving practitioner
GGC General Referral ' and/or specialty clinic
West Glasgow —||Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow [ G516H|
G12 OYN ) Email address
I -]
Urgency of referral Urgent
Date of referral 30-Nov-2022 Date sent 30-Nov-2022
IPATIENT DETAILS Patient's address
Eurname HDownie 25a Graham Avenue
lﬁename(s) ”Darren CLYDEBANK
— e GB1 3AQ
Sox Male : . Contact number(s)|
Date of birth |[26-Jul-1950 Voice: 07460071311
Voice: 07460071311
CHI no. 2607506571 E-mafl: darrendownie19900@hotmail.com
Area of _
Residence
[*1010281 13059N* |[unique care Pathway Number: 101028113059 |
. |[REGISTERED GP DETAILS ||Practice address.
[Name [Dr. Ben Esson Clydebank Health and Care Centre
[GMC code 7277405. ||  GPcode  ||00965 Queens Quay Main Avenue
- Clydebank
Practice name || The Green Medical Practice Ggl lBSn
Practice. code  |[40224.
- | Contact number(s)|
Voice: 0141 531 6425
Facsimile: 0141 531 6433
Jl E-mail: gac.gp40224clinical@nhs.scot
IREFERRING GP DETAILS "Practice address
[Name |[or. Ben Esson || - |llctydebank Heatth & care Centre
loMCcode  |[7277405 || GPcode f0o9s5 - || [||Queens Quay Main Avenue
Ciydebank ’
[Practice name I The Green Medical Practice. (40224) | Ggl iBS
|Practice code | 40224 : j [ ]
https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BE45.... 16/06/2026
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|Voice: 0141 531 6425 ) B |

H - | ' Contact number(s)|

https://www.ggc—portal.scot.nhs.uk/cViewer/piocess.acti0n?mcryptedRequest=BE45.;. 16/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Desciiption: *ATTACHED ORIGINAL REFERRAL + RETURN TO REFERRER LETTER*

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

Past medical history

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

Drug name Quantity Formulation. Dosage Freguency Date started ﬁ
Esomeprazole Gastro- . _ ;
g + ONE TO BE TAKEN . 24-Nov-
:s;tstant Capsules40 56 . 56 capsule DAILY - 09-Aug-2022- 2022
T 10-20ML TO BE TAKEN '
fegta‘;};:i';"t‘)j 1000 1000ML  AFTER MEALSAND AT - 09-Aug-2022 SNV
pepp BEDTIME )
Recent medication (Any medication issued within last 90 days nat shown above)
Drug_name ' Quantity Formulation Dosage Frequency Date started % )
, . APPLY TO THE ' ' '
Touprofen Gel 5 % 50 ?SD)GRAM AFFECTED AREAUPTO - 24-Nov-2022 33'2'3""'
THREE TIMES A DAY
Prachforperazine TAKE ONE THREE ) o 30-Sep-
Maleate Tablets 5mg o Batablet  T1MES A DAY IF REQ o 30Sep2022 503
Blood Pressure
No Blood Pressures Recorded . ~
Body Measurements - LT
Date Recorded Height .Weight BMI
28-Jul-2022 - 69.85 -

Lifestylé Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Date
Never smoked tobacco: 28-ul-2022

Clinical warnings

Allergies
Description Date recorded
Adverse reaction to Penicillins 14-Aug-2002

Adverse reaction to Erythromycin -~ 19-Jun-1991

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP -

Electronic Attachment Present:Yes

-

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BE45... 16/06/2026
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Social circumstances
Ethnic Origin: (White) Scottish

Gastroenterology - document
Gastroenterology -

Signature of referring doctor (or other professional) Date
P__PCTI DOCMAN7 DATA S1 Document DMEDOCOS 00020400 0104

https://fwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BE45... ~ 16/06/2026
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Hospital  |Clinfc Day Time Hospital
use only Date No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

\Additional Support Needs:
No known ASN requirements

REFERRAL TO ,

Haematology . —|Consultant / receiving practitioner

GGC General Referral and/or specialty clinic

West Glasgow —||Hospital and hospital address

1053 Great Western Road . Hospital location code.

Glasgow ) ' : [ G516H]

G12 OYN Email address
[ - -]

Urgency of referral Urgent )

Date of referral © 25-Nov-2022 Date sent 28-Nov-2022

|PaTIENT DETALLS |[Patient's address

|Surname ' |[Downie | 25a Graham Avenue

Forename(s) ||2arren l CLYDEBANK

== GB1 3AQ

Title [Mr | _ ‘ :

Sex Male - | l Contact number(s)|

. Voice: 07460071311

Date of birth ||26-Jul-1990 :

[Date of bi Sl ,l Voice: 07460071311

|CHI o ||2607906571 | E-mail: darrendownie19900@hotmail.com

Area of _

Residence
[*101028076324G* ||unique Care Pathway Number: 1010280763246 |
|REGISTERED GP DETATLS ||Practice address ; |

Name ”Dr. Ben Esson I Clydebank Health and Care Centre !

GMCcode  ||7277405 || GPcode loogss || |||Queens Quay Main Avenue

Clydeb
Practice name JlThe Green Medical Practice | GglelBaSnk

Practice code  |[40224

Contact number(s)l

Vbice: 0141 531 6425
Facsimile: 0141 531 6433
E-mail: ggc.gp40224clinical@nhs.scot

IREFERRING GP DETAILS ”Practice address

[Name |[or. Ben Esson Clydebank Health & Care Centre
lemc code 7277405 || GPcode - |[00965 Queens Quay Main Avenue

> Clyd k
Practice name |[The Green Medical Practice (40224) —| Ggl elt;asn
|Practice code _|[40224 | ]

: Contact number(s)]
{ ]

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7A147... 16/06/2026
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|| ) ‘ ”“VOice: 0141 531 6425 - ||||
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CLINICAL INFORMATION ' i

History of presen!:ing complaint

Presenting complaint .

Description: *REFERRAL BACK INTO SERVICES FOR VENOUS SECTION WHICH. IS OVERDUE*
Comment: Dear Doctor, ; -

I would.very much appreciate your urgent review of this 32 year old gentleman who is new to our practice
and as such I do not have a full list of his previous clinic letters. He presented to me today however keen to
be referred back in for venesection in relation to his diagnosis of haemachromatosis. He tells me he was
suppose to be gefting venous section at least fortnightly however failed to attend for several months due to
issues with his mental health and as such I believe was discharged from your services. He'feels now in.a place
where he would be able to attend for such venesection and as such I would very much appreciate: if you could
urgently put him back on the list for this. In the meantime I have updated his blood results, Thank you for
your time and input.

Kind regards,

DrBen Esson GP

.| Reason for referral
Care type requested: Out Patient -
Expected outcome:.  Not Specified ‘ B

Past medical history

| current medication (Active Repeat medication issued within the last 12 months)

Drug name Quantity Formulation Dosage - Frequency Date started g%lt;z%
Esomeprazole Gastro-

g ONE TO BE TAKEN - 24-Nav-
:ﬁ;lstant Capsules 40 56 56 capsule DAILY _ - X 991-_Aug-2022 2022

o 10-20MLTO BE TAKEN
Peptac Liquid 1000 1000 ML AFTER MEALS AND AT - 09-Aug-2022, 23Nov-
(peppermint) BEDTIME 2022
| Recent medication (Any medication issued within last 90 days not shown above)
Drug name Q'uanti_tx Formulation Daosage Frequency [Date started }D;%Z—F
APPLYTOTHE N
Tbuprofen Gel 5 % 50 ?%GRAM .AFFECTED AREAUPTO - 24-Nov-2022 332'2""
. THREE TIMES A DAY :

Prochlorperazine TAKE ONE THREE _ can. 30-Sep-
Maleate Tablets 5mg B4tablet  y1vES A DAY IF REQ 30-5ep-2022 5455

Blood Pressure
No Blood Pressures Recorded

Body Measurements .
Date Recorded Height Weight BMI ©

28-1ul-2022 T~ 69.85 -

i

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date s
Never smoked tobacco: © 28-Jul-2022

Clinical warnings-
Allergies ’ )
Description Date recorded

Adverse reaction to Penicillins 14-Aug-2002
Adverse reaction to Erythromycin ~ 19-Jun-1991

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7A147... 16/06/2026 -
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\Additional Support Needs
No known ASN requirements

Additional relevant information

Adlﬂinis;trative information

OK to send carrespandence to home address?:Yes '
Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP ’

Electronic Attachment Present:No

Social circumstances |
Ethnic Origin: (White)} Scottish

Signature of referring doctor (or other professional) Date

httpé://www.ggc-portal.scot-.nhs.lﬂchiewer/pfocess;action‘?encryptedRequesF?A147... 16/06/2026



Gastroenterology

1053 Great Western Road
Glasgow

G12 OYN

09/07/2020

Dr SP Queen _
Red Wing Medical Practice ; .
Clydebank Health Centre

Kilbowie Road

Clydebank
G812TQ

Dear Dr SP Queen

- Patient Name: Darren Robert Downie

CHI Number: 2607906571

Referral Date: 09/07/2020
_Thank you for your referral. On this occasion | am unable to offer a consultation to your patient.
Please see the following reasons.

( ) Please refer to the referral guidance directory for referral criteria for this service.

http:l/www.staffnet.ggc.scot.nhs.uk/lnfo%ZOCen'trelPoliciesProcedu res/GGC%20Referral
%20Guidance/Pages/GGCReferralGuidance.aspx

( ) Insufficient clinical information to-allow specialty to triage this referral.
Enter free text here

(X) Other

We no longer offer OGD routinely for reflux symptoms, especially in someone who is in the younger
age group, unless they have red flag symptoms. He should be managed symptomatically with
ADEQUATE doses of PPl and faken before meals (some require large doses eg OME 40mg BD -

" equivalent and rarely need more although these are rare and need investigating). If after a good
therapeutic trial s_ympton?s are poorly controlled please rerefer.



- Kind regards.
Yours sincerely
Dr Hisaharu Suzuki

User ID Harry Suzuki

SCGC Opwl Rem Ref Hosp Req V1
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Hospital |Clinic Day Time Hospital
use only Date . No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

A_dditional Su'hport Needs:
Hearing impairment/deaf

REFERRAL TO
Gastroenterology —|Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow ——\|Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow | G516H]
G120YN Email address
[ - |
Urgency of referral Routine ' :
Date of referral 09-Jul-2020 Date sent 09-Jul-2020 .
PATIENT DETAILS | Patient's address
Surname ||Downie | 9¢ Kilbowie Crt
Forename(s) |[Darren | Clydebank ;
= G381 3A]
e | |
foex Ve | [ _ Contact nurhber(s)|
Date of birth ][26-Jul-1990 | [vorce: 07306130459 |
CHI no. ||2607906571 |
Area of .
Residence
|*101021285174Q* : Unique Care Pathway Number: 101021285174Q |
|REGISTERED GP DETAILS ||Practice address |
Name  |[Dr Scott Queen Il [llciydebank Heatth centre
GMCcode ' |[4312026 || GPcode |los7o3 ||  ||[Kilbowie Road
: Red Wing - Clydebank Medical Centre Clydebank
Practice name (13414) GB1 2TQ .
Practice code  ||40046 | Contact numbers)|
Voice: 0141 531 6475
Facsimile: 0141 531 6478
E-mail: GG-UHB.GP40046@nhs.net
|R_EFERRING GP DETAILS ' | Practice address
[Name Dr, Frances Buckle Clydebank Health Centre
|GMC code 7266207 || GPcode  [{99999 Kilbowie Road
Practice name * |[Red Wing Medical Practice (40046) | ggfzb%'k
Practice code  |(40046 ' | l |

https://Www.ggc-portal.scot.nhs.uk/cVievx}er/process.action?encryptedRequest5708... 16/06/2026
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|Voice: 0141 531 6475 . |

” ) . [ Contact number(s)]

https://www.ggc-portétl.scot.nhs.uk/cViewer/process.aqtion?encryptedRequest=25708... 16/06/2026
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¥
CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Re-referral - DNAd scope appt o

Comment: This patient was referred 30/12/19 by a colleague with GORD sx having previously failed to tolerate an OGD
without sedation. He was booked in for Jan for endoscopy with sedation and failed to attend. He denies ever
receiving a letter or an appointment and is keen to-be re-booked. He has ongoing severe GORD for which he
has phoned ambulances on multiple occasions. He has been on double dose omeprazole for some time and
peptac, previously better controlled with addition of ranitidine. Recently changed to esomeprazole as trial.
I would be grateful if you could re-book him onto your scope list as routine, with thanks.

Reason for referral ’

Care type requested: Out Patient

Expected outcome: Not Specified ¢

Past medical history

Pre-existing conditions (High & medium priority - all)

-~ . Date of Date
Description Comment onset recorded
Gastré-oesophageal reflux - ) 27-Feb-2019 %i’;eb'

Mild - no evidence of portal A 23-Nov-
Fatty chanhge of liver hypertension/cirrhosis . 23-Nov-2018 2018
Anxiety with depression - 25-Sep-2018 gg'f?p"
. . I 14-Sep-
Released from prison . | 14-Sep-2018 2018
. R . 25-Mar-
In prison - 25-Mar-2018 2018
Cannabis dependence, episodic From HMP report 31-1an-2018  31-Jan-2018
Alcohol dependence syndrome - 15-Jan-2018  15-Jan-2018
Gastro-oesophageal reflux - - 11-Apr-2017  11-Apr-2017
Anxiety state unspecified - ' 11-Dec-2016 ;é-lliéec—

- ) 15-Nov-
Constipation NOS - 15-Nov-2016 2016
Alcoholic gastritis ) - 23-Jul-2016  23-Jul-2016

- Nondependent alcohol abuse in remission - ’ 23-Apr-2015  23-Apr-2015
. ) ek 13-Feb-
Alcohalic fatty liver - 13-Feb-2015 2015
. 02-Feb-
Haemochromatosis - 02-Feb-2015 2015
Anxiety states - 03-Jan-2014  03-Jan-2014
Epididymal cyst (Right) . - ) 03-Jan-2014 - 03-Jan-2014
i ' - ‘ 31-Dec-
Dyspepsia - 31-Dec-2013 2013
Alcohol problem drinking - 28-Nov-2012 23 Nov-
. 2012
Separated from cohabitee - 28-Aug-2012 %gf;ug
Closed fracture navicular (Right) - 19-Jun-2012  19-Jun-2012
Family circumstance NOS Pathfinder No 2 09-Jun-2011  09-Jun-2011
Closed fracture distal humerus, lateral T S 07-May-
epicondyle (Left). 07-May-2002 2002
. : o . e 24-Aug-
Dermatitis NOS . 24-Aug-2000 2000 ,
Ear drum perforation (Right) - . 13-1ul-2000  13-Jul-2000
- . _ ‘ . 25-Aug-
Chlckenpox varicella _ 2:5 Aug-1999 1999

https://www;ggc—portal.scot.nhs.uk/cViewér/process.action?encryptedRequest:ZS7f)8... 16/06/2026



Burns

Description

ECG normal

. Foster care
Split skin graft

Description

U-5 abdominal scan

Genetic screening for disorder
Liver function tests abnormal
Helicobacter eradication therapy -0OCM
Helicohacter seralogy positive

Insertion of grommet

Child: speech therapy
Family conditions (All priorities)
Date of Onset
Fl—!: Asthma (Mather) 14-Aug-2002

FH: Deafness (Mother) ~ 14-Aug-2002

Dislocation of elbow NOS (Right)

Motor vehicle traffic accidents (MVTA) * No serious injury

Left forearm, shoulders and leg
Past procedures (High and medium priority - all)

Comment

01-Jul-1999 01-Jul-1999
01-Mar—1996‘

Date performed Date recorded

- 19-Jun-1994  19-Jun-19%4

Page 4 of 5

01-Mar-
1996 ,

2 x copies for homozygous pC282Y variant 24-Dec-2014

SOB

Left
"To 2006

Right thigh to left forearm.

Drug name

mg

Drug name

Peptac Liquid
(peppermint)

Esomeprazole Gastro-
resistant Capsules 40

56

500

* Quantity Formulation Doség’e

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

1 CAP TWICE DAILY

56 capsule  REDUCE WHEN ABLE
TO ONE PER DAY

10-20ML TO.BE TAKEN

>00 ML QID PRN

Quantity Formulation Dosage

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

Omgprazole Capsules (Gastro- 56 -~

Resistant) 20 mg ' CAPSULE DAILY
Blood Pressure

Date Recorded Systolic  Diastalic

30-Dec-2019 125 80

01-Nov-2018 132 78

27-Sep-2017 128 78

14-Sep-2017 130 87

15-Jun-2017 132 76

- | Body Measurements

Date Recorded Height Welght BMI

16-Mar-2018 175 - -

24-Jan-2018 - 72 23.5

15-Jul-2016 - 78 -

08-Dec-2015 - 72 -

28-Apr-2015 - 78 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Never smoked tobacco: 30-Jan-2014
Never smoked tobacco:. 24-Jan-2012

Alcohol units per week, 98 U/week: 24-Jan-2018

56 " 2CAPS

23-Nov-2018 23-Nov-2018
24-Dec-2014
16-Dec-2014 16-Dec-2014
24-Jan-2014 24-Jan-2014
24-]an-2014 24-Jan-2014
02-May-2007 02-May-2007
13-Jul-2000 13-Jul-2000
01-jul-1998 01-Jul-1998
13-Jul-1994 13-Jul-1994
06-May-1994  06-May-1994
. | Date last
Frequency Date started issued
08-Jul-
- 08-Jul-2020 2020
08-Jul-
05-Aug-2016 2020
Date last
Frequency Date started isued ,
o 01-May-
30-Dec-2019 2020

-https:_//—WWW.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedf{equesFQ5708... 16/06/2026
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Clinical warnings

Allergies

Description ) ‘ Comment
Adverse reaction to penicillins - 24-Jan-2014
Adverse reaction to penicillins 14-Aug-2002
Adverse reaction to erythromycin - RASH

Date recorded

19-Jun-1951

-|Additional Support Needs
Hearing impairment/deaf

Additional relevant information -
Administrative information

OK to send correspondence to home address?:Yes -
Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish '

| signature of referring doctor (or otfller professional) Date

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=25708... 16/06/2026
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iittps://www. gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D8IE...

‘|Hospital' |Clinic . |pay: . Time {Hospital
use only ©  |Date r . |No.
' L - Attachments
REFERRAL LETTER ) ‘|Ear, Nose & Throat (ENT) -
‘ - ) _ 23012020 Hospital -
MEDICAL IN CQNFIDENCE | etter 1273979
e —
Additional Suppott Needs:
Hearing impairment/deaf
||REFERRAL TO S ' R ) -
Ear, Nose ‘& Throat (ENT) § : [I=——]||Consultant / recelvmg pract:tloner
GGC General Referral 7 . ||and/cr specialty clinic .
West Glasgow Lot —_— Hospltal and hospltal address
1053 Great Waestern Road . ’ Hespital location code.||
Glasgow pi [ — Ga16H]
G12 OYN . o " Eniail address
. [~ Jl
- ||Urgency of referral .Routine ‘ e
Date of referral ._-05-Feb-2020 Date sent 05-Feb-2020 .
PATIENT DETAILS , ”Patient‘s-address -
Surname Downie ~ | 9¢ Kilbowie Crt .
Forename(s) ||Darren Clydebank * : !
- = G811 3A)
itle |[mr IE=
Sex ~|Mate’ ; | : __ : Contact number(s)J
Date of birth _|[26-Juk-1990 [voice: 07305 950468 |
CHEno. ~ [|2607906571
Area of _ L \
Residence ' ' .
([*1010206147691* ”L_lniqué Care Pathway Number: 1010206147601
|REGISTERED GP DETATLS |Pract|ce address ™
|Name ||Dr Scott Queen Clydebank Health Centre
{l[eMc.code — [4312026 || GPcode ~ |[05703. Kilbowie Road -
— Clydebank
T . ||Red Wing - Clydebank Med|ca1 Centre
Practice namé (13414) G81 2TQ, . -
|Practif:e code “40046' | : — ‘ Contact'number(s)|
p . Vo_ice: 0141.531 6475 '
" 1|||Facsimile:. 0141 531 6478
ae = . J
REFERRING GP DETAILS " ||Practice address
Name Dr. Andréw Davis B | A CIydébank_HeaI}h Centre.
GMC code 7264548 || GPcode [|99999 | Ki'llt:;)‘a;ie ioéd
' Clydeban v
Practice name HRed Wing Medical Practice’ (40046) I Ggl mQ o« i
Practice code  [|40046 - —= - =l
— |r l [ . Contact numbér(s)l

16/06/2026
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” : | _ . ““Voice: 0141 531 6475 ‘ ' ””
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CLINICAL INFORMATION

| History of presenting complaint
Presenting complaint
Description: *Further information to referral sent 17/1/20*

Comment: Addendum to previous referral of man complamlng of right sided hearing loss- attached is report from Hidden
' Hearing assessment. Notably this refers to unexplained conductive heating loss LEFT when he is complaining
of Right sided symptoms.

Below is the original referal detail:

Hearing loss right

Comment: I would be grateful for your assessment of this 29 year old man who has presented with right
sided hearing loss. He has a history of grommet in his right ear. He was referred in 2012 with a chronic
perforation of his right TM but did not attend his appointment.

He tells me he recently had an assessment by Hidden Hearing but does not intend to proceed to hearing aids
with this company and is looking for NHS ‘assessment and treatment.

On examination his right TM is dull with some tympanosclerosis.

Yours sincerely
Dr AM Davis

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

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

N Date of Date
Description Comment onset recorded
Gastro-oesophageal reflux - 27-Feb-2019 %'II;Eb'

_ ' Mild - no evidence of portal T 23-Nov- -
Fatty change of liver hypertension/cirrhosis 23-Nov-2018 2018
Anxiety with depression - . 25-5ep-2018 gg'lsée‘j'
Released from prisan ST - 14-Sep-2018 14-5ep-

' 2018
; . ' : e 25-Mar-
In prison ‘ o - . 25-Mar-2018 2018
Cannabis dependence, episadic ) From HMP report 31-Jan-2018  31-Jan-2018
Alcohol dependence syndrome - 15-Jan-2018  15-Jan-2018
Gastro-oesophageal reflux - . 11-Apr-2017  11-Apr-2017
Anxiety state unspecified - ) 11-Dec-2016 ;g}-llgec-

s 15-Nov-
Constipation NOS . - ) . - 15-Nov-2016 2016
Alcoholic gastritis - ~ 23-]ul-2016 23-Jul-2016
Nondependent alcohol abuse in remission - ‘ 23-Apr-2015  23-Apr-2015

. . 13-Feb-
Alcoholic fatty liver - 13-Feb-2015 2015
) . 02-Feb-
Haemochromatosis - ‘ ' 02-Feb-2015 2015
Anxiety states -~ - ‘ ' 03-Jan-2014  03-Jan-2014
Epididymal cyst (Right) - . 03-)an-2014  03-Jan-2014
. : 31-Dec-
Dyspepsia _ - 31-Dec-2013 3013
Alcohal problem:drinking - 28-Nov-2012 25 Nov-
- 2012
Separated from cohabitee T ' 28-Aug-2012 33-11209-

https:/fwww.g gc-_portal:scot.nhs.uk/cViewer/process.action‘?encryptedRequest=D8 9E... 16/06/2026
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Closed fracture navicular (Right) . w= S . ©19-Jun-2012 19-JUn—20“12\' ‘
" Family circumstance NOS -~ - Pathfinder No 2 ) ‘ 09-Jun-2011 -09-Jun-2011
Closed fracture distal humerus, lateral ' ) oy vy, 07-May-
epicondyle {Left) . O7-May-2002 .. 2002
i - . ) : ‘ : PR 24-Aug-
Dermatitis-NOS. - , . | n ‘ 24-Aug 2q00 2000
Ear drum perforation (Right) ' - ’ . 13-ul2000  13-Jul-2000
; s IR ) i 1oda  25-Aug-
‘ Chlcken__pox var_lcella ! - “w ) 2§ Aug-1999 1999
'”Disloca.tion of elbow NOS (Right__) - . T 01‘—Ju‘l-1_999' "01-Jul-1999
Motor vehicle traffic accidents (MVTA) . .- No-serigus injury - | 01-Mar-1996 -cg;rgar--
Burns ~ - Left forearm, shoulders and leg?‘ ot 16-1un-1994 = 19-Jun-1994
Past procediires (High and medium priority - al) - - ) Y o
Description - ., Comment - _' ‘Date performed.  Date recordgd
i U-S-abdominal scan - - . ) 23-Nov-2018 23-Nov-2018:
Genetic screening fpr.disorder’ 2 x coples for homozygous pC282Y variaht 24-Dec-2014 . 24-Dec-2014 :
‘Liver function tests abnormal =~ - . "16-Déc-2014. 16-Dec-2014
| Helicobacter eradication thérapy  OCM. : - 24-Jan-2014 24-Jan-2014
Helicobacter serclogy positive- .. ’ - . . " 24-Jan-2014 24-Jan-2014
“ECG normal . SOB . ‘ 02-May-2007  02-May-2007
| Insertion of grommet Left =~ . o ‘ 13-Jul-2000  * 13-Jul-2000
Foster care . To2006 - 01-Jul-1998 01-Jul-1998
3 Split skin-graft . Right thigh to left forearm, ' 13-Jul-1994 13-Jul-1994
C_hi]d: speech therapy ) - . i _ « 06-May-1994

‘Family t;t_inditions- {All priorities) -

. Deseription : Date 6f Oriset g
FH: Asthrna (Mother) 14-Aug-2002

"FH: Deafriess (Mother).  14-Aug-2002

* | Current medication (Active Repéat medication issued within the last 12 manths)

 06-May-1994

Date last ’ .

Drug name . Quaritity Formulation * Désage Frequenicy Datestarted - =/
.| omeprazole Capsules. 56 . : ; . P ‘ 30-Dec-
(Gastro-Resistant) 20mg 0 - .CAPSULE - 2 CAPSDAILY : 30-Dec2019 5419
e P L e . 10-20ML TO BE - pieonie  30°Dec
Peptac Liquid (peppermint) ‘500 509. ML . TAKEN.QID PRN . 0? Augr 2016 2019
Recent medicatlon (Any miedication issued Within Jast 90 days not shown above)
] ' T ) : , : Date
Drug name - . Quantity Formuldtion Dosage *  Frequency Date started-  last ,
’ T « ‘ L issued '
| Beclometasone Aqueous. . P -EEVSSSE%RN ggH . 14-Jan-

" nasal spray 50 200 ,200dose - NOSTRIL TWICEA - 14-Jan-2020 2020

mictograms/actuation ) : )
£ { ' DAY
. - - . . 05-
Ibuprofen Sugar-free »  20ML THREE i} N ]
suspension 100 mg/sml 00 -500ml TIMES A DAY : 05-Nov-2019, ;“8:9

" Beclometasone Aqueous . ;EVSSSI’EFI,DRIAI\T ?EI(?H . ] 05- i
nasal spray 50 - -1 1 dose NOSTRIE TWICEA ~ "~ 05-Nov-2019 Nov-

. micrograms/actuation . © - . DAY ' - 1} .2919
Omeprazole Capsules ' 56 ONE TO BETAKEN At . 22-Oct-
(Gastro-Resistant) 20mg © > CAPSULE  EACH DAY 22:0ct-2019 - 5549
Ranitidiné Effervescent o . 1TABMORNING K carmonia  10-Sep-

- tablets 150 mg .60 60 tablet 10-Sep-2019 2019

AND-NIGHT PRN-

t

‘Blood Preé_sm_‘e" .
* Date Recorded Systolic  Diastolic -

Yo ' f ~

L

] https://wwwiggcgportaﬂsc()‘t.-nhs.uk/t:Vi';awgr/procgss.'action?encfyptedRequés’FDS9E.;. + 16/06/2026 |






30:Dec2019 125 80
01-Nov-2018 132 78
27-Sep-2017 128 78
14-Sep-2017 ~ 130 87
15-Jun-2017 132 76

Body Meisurements.

16-Mar-2018 175 -

24-%an2018 . - - 72
15-3ul-2016 ‘- . 78
08-Dec-2015 - 72
28-Apr2015 - 78

Description/Question.

Never smoked tobacco:
| Never smoked-tabacco: -

Date Recorded Height Welaht

- Alcohol units per'week, 98 U/week:'

IS

iLifestyle Risks and Alerts / Examinations and Investigations

esult[Comment Date

Clinicai warnings
Allergies .
Description
| -Adverse reaction to penicilling
' _ Adverse reaction to penicillins
| Adverse reaction to erythromycin

Comment
. 24-Jan-2014
. 14-Aug-2002

RASH

Additional Support Needs
Hearing impairment/deaf .

Additional relevant information
Administrative information

Patient will.accept any site:Yes

Referred: By Referrmg GP-
’ Electronic Attachment Present; Yes

-Social circumstances p
. Ethnic Orlgin: (White) Scottish

e

30-Jan-2014
. .24-Jan-2012
" 24-Jan-2018

/

. Date recorded

. 19-Jun-1951

0K to send correspondence to home aildrass?:Yes

Patient will accept cancellatton or short notice appomtment (W|th|n 1-6 days):Yes

Page 5 of 5

Ear, Nose & Throat (ENT) -
23012020 Hospital Letter 1273979
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| signature of referring doctor {or-other prot’eésional) Data
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MEDICAL IN CONFIDENCE

Attachments

Hospital\ Clinic {Time Hospital ,
use only Date No.
REFERRAL LETTER

Additional Support Needs: °
Hearing impairment/deaf

@x | Male

[Date of birth |[26-Jul-1990

REFERRAL TO

Ear, Nose & Throat-(ENT) ——|{Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow —||Hospital and hospital address

1053 Great Western Road Hospital location code.
Glasgow | ‘ G516H|
G12 9YN Email address

| | ]

Urgency of referral Routine
Date of referral 17-Jan-2020 Date sent . 17-Jan-2020
|PATIENT‘DETAIL5 | Patient's address

|Surname ”Downie 9c Kilbowie Crt

Forename(s) ”Darren Clydebank

GB1 3A)
Title |[vr -

t ‘ " Contact number(s)|

|.Voice: 07960901315

|cHI no. ||2607906571 )
Area of .
Residence
|*1010204706117 ||unique Care Pathway Number: 1010204706117 |

|REGISTERED GP DETAILS

”Practice address

Name ][or Scott Queen | [llciydebank Heatth centre
GMCcode  |[4312026 || GPcode - [[os703 | [j[*iibowie Road
- Clydebank
. Red Wing - Clydebank Medical Centre i

Practlge name (13414) GBI 2TQ

Practice code  ||40046 ! : _Contact number(s)|
Voice: 0141 531 6475
Facsimile; 0141 531 6478

|REFERRING GP DETAILS [[Practice address
IName ||2r._Andrew Davis Clydebank Health Centre
lGMC code 7264548 || GPcode (99999 Kilbowie Road
: Clydeb

[Practice name _{[Red Wing Medical Practice (40046) || [l -2 EZTE’SK

[Practice code  |[40046 , | | Cortac: nomber(s)]
| ; |

httpsf//WWW.ggc-portal'.scot.nhs.uk/QViewer/process.ac_tion?encryptedReques‘FCCBE;.. 16/06/2026
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“ ‘ ‘ |H|V0ice: 0141 531 6475 ”||
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CLINICAL INFORMATION

History of presenting complaint
| Presenting complaint
Description: Hearing loss right
Comment: I would bé grateful for your assessment of this 29 year old man who has presented with right sided hearing -
loss. He has a history of grommet in his right ear. He was referred in 2012 with a chronic perforation of his
right TM but did not attend his appointment.
He tells me he recently had an assessment by Hidden Hearing but does not mtend to proceed to hearing alds
with this company and is looking for NHS assessment and treatment.
On examination his right TM is dult with some tympanasclerosis,
Yours sincerely
Dr AM Davis -
Reason for referral .
Care type requested: Out Patient
Expected outcome:  Not Specified

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

' . Date of ate
Description ] Comment onset recorded
Gastro-oesophageal reflux - : 27-Feb-2019 ig'lgeb'

: Mild - no evidence of portal S 23-Nov-
Fatty change of liver \ hypertension/cirrhosis 23-Nov-2018 2018
Anxlety with depression ) - 25-Sep-2018 %gi%e&
. ' - 14-Sep-
Released from prison - 14-Sep-201$ 2018
. . 25-Mar-
In prison ‘ - - B ! 25-Mar-2018 2018
Cannabis dependence, episedic From HMP report 31-]Jan-2018  31-Jan-2018
Alcohol dependence syndrome - y 15-Jan-2018  15-Jan-2018
Gastro—oesophadeal reflux - 11-Apr-2017  11-Apr-2017
Anxiety state unspecified - 11-Dec:2016  Ll-Dec
i \ 2016
_— ~ : : e 15-Nov-
Constipation NOS ) - 15-Nov-2016 2016
Alcoholic gastritis . - ) 23-Jul-2016 23-Jul-2016
Nondependent alcohol abuse in remission - 23-Apr-2015  23-Apr-2015
) . 13-Feb-
Alcohelic fatty liver | - _ 13-Feb-2?15 2015
i, . ' g 02-Feb-
Haemaochromatosis . _ - 02-Feb-2015 2015
Anxiety states - a , 03-Jan-2014  03-Jan-2014
Epididymal cyst (Right) . - 03-Jan-2014  03-Jan-2014
. ' 31-Dec-
Dyspepsia - - - 31-Dec-2013 2013
Alcotiol problem drinking T . 28-Nov-2012  28Nov-
) 2012
Separated from cohabitee - _ 28-AUg-2012 gg-l!;ug
Closed fracture navicular (Right) - " 19-Jun-2012 . 19-Jun-2012 .
Family circumstance NOS Pathfinder No 2 05-Jun-2011  09-Jun-2011 ( ~
Closed fracture distal humerus, lateral - S 07-May-
epicondyle (Left) ' 07-May-2002 2002
. . . A 24-Aug-
Dermatitis NOS 24-Aug-2000 2000 .

https://www.ggc-portal.scot.nhs;lﬂchiewer/pfocess.action?encryptedRequesFCCBE... 16/06/2026



Ear drum perforation (Right)

Chickenpox - varicealla

Burns -

Description

U-S abdominal scan

Genetic screening for disorder

Liver function tests abnormal
" Helicobacter serology positive

ECG normal

Insertion of grommet
Foster care

Split skin graft

Child: speech therapy

Dislocation of elbow NOS (R}ght)

Motor vehicle traffic accidents (MVTA)'

Helicabacter eradication therapy

Family conditions (All priorities)

'

Mo serious injury

Left forearm, shoulders and leg

Past procedures (High and medium priority - all)

Comment

2 x copies for homozygous pC282Y variant

oM
S0B
Left

To 2006

Right thigh to left forearm.

Description Date of Onset
FH:*Asthma (Mother) 14-Aug-2002

FH: Deafness (Mother)  14-Aug-2002

Druqg name

Omeprazole Capsules
(Gastro-Resistant) 20 mg

Peptac Liquid (peppermint)

Drug name

Beclometasone Aqueous
nasal spray 50
micrograms/actuation

Ibuprofen Sugar-free -
suspension 100 mg/5 ml

Beclometasone Aqueous
nasal spray 50
micrograms/actuation

Omeprazole Capsules
(Gastro-Resistarit) 20 mg

Ranitidine Effervescent
tablets 150 mg

Quantity Formulation
56

56 CAPSULE |

500 500 ML

Quantity Formulation

Dosage

2 CAPS DAILY

10-20ML TO BE
. TAKEN QID PRN

Dosage

Blood Pressure

Date Recorded  Systolic
30-Dec-2019-" 125

. 01-Nov-2018 132
27-Sep-2017 128
14-Sep-2017 130
15-Jun-2017 132

200 200 dose
500 500 ml
1 1 dose
56
56 - CAPSULE
€0 60 tablet
Diastolic
80
78
78
87
76

* TWO SPRAYS TO

BE USED IN EACH
NOSTRIL TWICE A
DAY

20ML THREE
TIMES A DAY

TWO SPRAYS TO
BE USED IN EACH
NOSTRIL TWICE A
DAY '

ONE TO BE TAKEN
EACH DAY

1 TAB MORNING
AND NIGHT PRN

Page 4 of 5

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

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

13-Jul-2000 13-Jul-2000
a 25-Aug-
25-Aug-1999 1999
~01-Jul-1999 01-Jul-1999
01-Mar-
_ 01-Mar-1996 1996
19-Jun-1994  19-Jun-1994
Date performed Date recorded
23-Nov-2018 23-Nov-2018
24-Dec-2014 24-Dec-2014
16-Dec-2014 16-Dec-2014
24-Jan-2014 . 24-Jan-2014
24-Jan-2014 24-Jan-2014
02-May-2007 02-May-2007
13-Jul-2000 13-Jul-2000
01-Jul-1598 01-Jul-1998
13-Jul-1994 13-Jul-1994 )
06-May-1994 06-May-1994
i
Date last

Frequency Date started issued
30-Dec-

- 30-Dec-2019 2019
30-Dec-

09-Aug-2016 2019
Date

Frequency Datestarted Jast
issued
14-Jan-

- 14-Jan-2020 2020

‘ 05-

- 05-Nov-2019  Nov-
2019
05-

- 05-Nov-2019  Nov-
2019
22-0ct-

22-0ct-2019 2019

_ e 10-Sep-

10-Sep-2019 2019

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CCBE... 16/06/2026
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Body Measurements

Date Recorded Heiaht Welght BMI
16-Mar-2018 175 -

24-Jan-2018 - . 72 23.5 '
15-Jul-2016 - 78 -
08-Dec-2015 - 72 -
28-Apr-2015 - 78 -
Lifestyle Risks and Alerts / Examinations andllnvestigations
Description/Question Result/Comment Date
Never smoked tobacco: ; 30-]an-2014
Never smoked tobacco: ) ' 24-Jan-2012 ’
Alcohol units per week, 98 U/week: 24-Jan-2018

Clinical warnings

Altergies
Description Comment Date recorded .
Adverse reaction to penicillins ~ 24-Jan-2014 : | '
Adverse reaction to penicillins 14-Aug-2002 -
Adverse reaction to erythromycin  RASH 19-Jun-1991

-\Additional Support Needs

Hearing impairment/deaf

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No,

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

https:/’www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CCBE... 16/06/2026



Hospital Clinic
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~ ljay Time Hospitalr
use only Date No.
REFERRAL LETTER
Attachments

IAdditional Support Needs:
Hearing impairment/deaf

MEDICAL IN CONFIDENCE

REFERRAL TO

Gastroenterology - ——||consultant / receiving practitioner
GGC General Referral and/or specialty clinic

|[West Glasgow -——|IHospital and hospital address
1053 Great Western Road . : Hospital location code.
Glasgow ] G516H]
G12 OYN Email address
[ -]

Urgency of referral . Routine

Date of refeiral 30-Dec-2019 Date sent 30-Dec-2019
|PATIENT DETAILS ' ||Etient's address

|Surnam‘e ||D0wnie | 9c Kilbowie Crt

Forename(s) ||Darren | Clydebank
_ GB1 3A7

Title ||Mr |

|Sex IMale ] . . Contact number(s)]
[Date of birth |[26-Jul-1990 || [|[Veice: 07960901315 |
|cH no. ||2607906571 |

Area of )

Residence

|*101020342729L* ||unique Care Pathway Number: 101020342729L |
REGISTERED GP DETAILS ”practicé address |
{Name. ||or Scott Queen | Clydebank Health Centre

lgMCcode  |[4312026 |} GPeode [[os7os ]| ||| Kibowie Road ’

- Clydebank
i - ||Red Wing - Clydebank Medical Centre
Practice name (13414) G81 2TQ ‘
|Practice code  |[40046 i Contact number(s)|
Voice: 0141 531 6475
Facsimile: 0141 531 6478

|REFERRING GP DETAILS

”Practice address

[Name ||Dr. Andrew Davis Il ' |llctydebank Health Centre
loMCcode  |[7264548 || GPcode  |[99999 Kilbowie Road

[Practice name _][Red Wing Medical Practice (40046) ~ | ggfzbfgk

|Practice code ||40046 | |

Contact numbe'r(s)|

hﬂps://Ww. ggc-portal.scot.nhs.uk/cVic:wer_/prdcelss;action?encryptedRequesF75 19C... 16/Ol6/2026”
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T

' ||||Voice:.0141 531 6475 |

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7519C... 16/06/2026
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History of presenting complaint
Presenting complaint
- Description: GORD

Yours sincerely Dr AM Davis

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

Past medical history

Description
Gastro-oesophageal reflux
Fatty change of liver

Anxiety with depression
Released from prison

In -[;rison

Cannabis dependence, episodic

Alcohol dependence syndrome
Gastro-cesophageal reflux

Anxiety state unspecified

Constipation NOS

Alcoholic gastritis
Nondependent alcohol abuse in remission

Alcoholic fatty liver

Haemochromatosis

Anxiety states
Epididymal cyst (Right)

Dyspepsia
Alcohol problem drinking

Separated from cohabitee

Closed fracture navicular (Right)
Family circumstance NOS

Closed fracture distal humerus, lateral '
epicondyle (Left)

Dermatitis NOS

Comment; Thank you for your review of this 22 year old man

Pre-existing conditions (High & medium priority - all)

Comment

Mild - no evidence of portal
hypertension/cirrhosis

From HMP re;ﬁort

Pathfinder No 2

¢

* Date of

onset

27-Feb-2019
23-Nov-2018
25-Sep-2618
14-Sep-2018

25-Mar-2018

31-Jan-2018
15-Jan-2018
11-Apr-2017

11-Dec-2016

15-Nov-2016

23-Jul-2016
23-Apr-2015

13-Feb-2015

02-Feb-2015

03-Jan-2014
03-Jan-2014

31-Dec-2013
28-Nov-2012

28-Aug-2012

19-Jun-2012
09-Jun-2011

-07-May-2002

24-Aug-2000

for consideration of OGD under sedation. He has a long
history of GORD symptoms and was referred for an OGD which he did not tolerate in January 2019. He has
been treated for H pylori in 2014. He has a history of alcohol dependance but reports that he has been
teetotal for 3 months now. His symptoms have been very troublesome for the last 12 months even to the
extent that he has called an ambulance 4 times in the last 4-months. His symptoms are currently being
treated with omeprazole 20mg BD and'peptac,

In addition 1 note that he has been non-compliant with vensection for haemochromatosis and plans to contact
' the Liver CNS to arrange a review.

31-Jan-2018
15-Jan-2018
11-Apr-2017
11-Dec-
2016

" 15-Nov-

2016
23-Jul-2016
23-Apr-2015

13-Feb-
2015

02-Feb-
2015

03-Jan-2014
03-Jan-2014

31-Dec-
2013

28-Nov-
2012
28-Aug-
2012
19-Jun-2012
09-Jun-2011
07-May-
2002
24-Aug-
2000

https://www. ggc—pqrtal.scot.nhs.uk/cVi,ewer/procéss.action?encryptedRequesF?5 19C... 16/06/2026
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Ear drum perforation (Right) S - N 13-30l-2000  13-1ul-2000
Chickenpox - varicella S o 25-Aug-1999 ig;;ug-
Dislocation of elbow NOS (Right) - 01-Jul-1899 01-1ul-1999
Motor vehicle traffic accidents (MVTA) No serious injury 01-Mar-1996 tl)éél\gar—
Burns ’ Left forearm, shoulders and leg 19-Jun-1994  19-Jun-1994
Past procedures (High and medium priority - all} ’

Description Comment Date performed Date recorded

U-S abdominai scan - © 23-Nov-2018 23-Nov-2018

Genetic screening for disorder 2 X copies for homozygous pC282Y varfant  24-Dec-2014 24-Dec-2014

Liver function tests abnormal - 16-Dec-2014 16-Dec-2014
Helicobacter eradication therapy OCM ) 24-Jan-2014 24-Jan-2014
Helicobacter serology positive - ‘ T 24-Jan-2014 24-Jan-2014

ECG normal SOB . 02-May-2007 02-May-2007
Insertion of grommet Left 13-Jul-2000 13-Jul-2000

Foster care . To 2006 01-Jul-1998 01-Jul-1998

Split skin graft Right thigh to left forearm. T 13-Jul-1994 13-Jul-1994

Child: speech therapy - } 06-May-1994 06-May-1994

Family conditions (All priorities)

Description Date of Onset

FH: Asthma (Mother) 14-Aug-2002
FH: Deafness (Mother) 14-Aug-2002

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

Drug name Quantity, Formulation Dosage Frequency Date started EgﬁiéaSt
' Omeprazole Capsules 56 _ My 30-Dec-
(Gastro-Resistant) 20 mg 56 CAPSULE 2 CAPS DAILY 30-Dec-2013 2019
- . 10-20ML TO BE 30-Dec-
Peptac Liquid (peppermint) 500 500 ML " TAKEN QID PRN - 09-Aug-2016 2019
Recent'mé_dication {Any medication issued within last 90 days not shown above)
. Date
Drug name Quantity Formulation Dosage Frequency Date started last
issued
. 05-
Ibuprofen Sugar-free 20ML THREE
suspension 100 mg/5 mil s . S00ml TIMES A DAY - 05-Nov-2019 gg;'g
Beclometasone Aqueous . EEVSSEI,ETDR?J SEISH 05-
nasal spray 50 1 1 dose NOSTRIL TWICEA ~ 05-Nov-2019  Nov-
micrograms/actuation DAY 2019
Omeprazole Capsules 56 ONETO BETAKEN  _ Py 22-0ct-
(Gastro-Resistant) 20 mg >0 CAPSULE  EACH DAY 22:0c-2015 5419
Ranitidine Effervescent 60 60 tablet 1 TAB MORNING . 10-Sep-2019 ;gi%ep-

tablets 150 mg AND NIGHT PRN

Blood Pressure
Date Recorded  Systolic  Diastolic
30-Dec-2019 125 B0

- 01-Nov-2018 132 78
27-Sep-2017 128 78
14-Sep-2017 130 87
15-Jun-2017 132 76

Body Measurements
Date Recorded Height Weijght BMI

16-Mar-2018 175 - -

- hitps://www. ggc-portal.sCot.nhs.uk/CViewer/Proceés.actiop?encryptedRequesF?S1 9C... 16/06/2026 -
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24-Jan-2018 - 72 23.5
15-Jul-2016 - 78 -,
08-Dec-2015 - 72 -
1 28-Apr-2015 - 78 -
Lifestyle Risks and Alerts / Examinations and Investigations’
| Description/Question Result/Comment Date
Never smoked tobacco: 30-Jan-2014
Never smoked tobacco: _ - 24-Jan-2012 i
Alcoho! units per week, 98 Ujweek: 24-Jan-2018

Clinical warnings

Allergies
| Description Comment Date recorded
Adverse reaction to penicillins 24-Jan-2014
Adverse reaction to penicillins 14-Aug-2002
Adverse reaction to erythromycin ~ RASH 19-Jun-1991

Additiohal Support Needs
Hearing impairment/deaf

Additional relevant information -

Administrative information _

OK'to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP '
Electronic Attachment Present:No

Social circumstances

Ethnic Origin; (White) Scottish

Signature of referring doctor (or other professional) Date

- :
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Hospital |Clinic Day Time Hospital -
use only Date No. '
REFERRAL LETTER '
Attachments
MEDICAL IN CONFIDENCE
Additional Support Needs:
Hearing impairment/deaf

REFERRAL TO

Gastroenterology
GGC General Referral

Consultant / receiving practitioner
and/or speciaity clinic

West Glasgow . —||Hospital and hospital address

1053 Great Western Road Hospital location code.
Glasgow | G516H|
G12 OYN Email address

C ]

Urgency of referral Routine-

Date of referral 10-May-2019 .Date sent 10-May-2019
IVPATIENT DETAILS ”:atient's address

|Surname ”Downie | 9 Jean Armour Dr

|Forename(s) ||Darren | Clydebank

G81,2ER

[ritte |[mar ] ' ’

|Sex ||Ma ™ I Contact number(s)
[Date of birth |[26-Jul-1990 || |[Loice: 07366554051

[CHI no. ||2607906571 |

Area of .

Residence
[*101018662553C* ||unique Care Pathway Number: 101018662553C |

REGISTERED GP DETAILS

Practice address

=
Name ||Dr Scott Queen L ’ Clydébank Health Centre
GMCcode  ||4312026 || GPcode |los703 || [|f|Kilbowie Road
- Clydebank .
. Red Wing - Ciydebank Medical Centre
I_’ractlce narme (13414) GB1 2TQ
Practice code ||40046 | | Contact number(s)|

Vaice: 0141 531 6475
Facsimile: 0141 531 6478

|REFERRING GP DETAILS

Practice address

[Name |[Dr. Lewis Shennan |
GMCcode  [17320090 || GPcode {99999

Practice name _|[Red Wing Medical Practice (40046) J
|Practice code ||40046 |

—~

3

Clydebank Health Centre
Kilbowie Road
Clydebank

GB1 2TQ

Contact number(s)]

T

https://Www.ggc—portal.séot.nhs.uk/cVig:Wer_/proccss.action?encryptedRequest=60798-... 16/06/2026
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“ | \ ”“Voice: 0141 531 6475 ||||
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" CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description; Re-referral

Comment: Darren recenetly DNA's-scope and also seen for haemachromatosis.

’ He has requested. re referral today.
He has ongoing symptoms of dyspepsia and reflux. No meleana or change in bowel motions. No weight loss,
abdo soft, mild epigastric tenderness

I have stressed the importance of attending his appointments and he assures me he will attend
He is currently on ranitidine and peptac with omeprazole PRN.

Alcohol once/week

No OTC meds

- “Many thanks,

Dr Lewis Shennan
GPST3

Reason for referral

Care type requested: Qut Patient
Expected outcome:  Not Specified

Past medical history _ . )
Pre-existing conditions (High & medium priority - all)

Description . - Comment e A
. Gastro-oesophageal reflux i - ' 27-Feb-2019  27-Feb-2019

Non-alccholic fatty liver i - _ 23-Nov-2018  23-Nov-2018
In prison - 25-Mar-20i18  25-Mar-2018
Gastro-oesophageal raflux o - ; 11-Apr-2017  11-Apr-2017
Anxiety state unspecified - 11-Dec-2016.  11-Dec-2016
Constipation NOS - 15-Nov-2016  15-Nov-2016
Alcoholic gastritis - 23-Jul-2016 23-Jul-2016
Nondependent alcohol abuse in remission - 23-Apr-2015 23-Apr—20i5
Alcoholic fatty liver - . 13-Feb-2015  13-Feb-2015
Haemochromatosis ' ‘ - 02-Feb-2015  02-Feb-2015
Anxiety states . - 03-Jan-2014  03-Jan-2014
- Epididymal cyst (Right) - 03-Jan-2014  03-Jan-2014
Dyspepsia b= 31-Dec-2013  31-Dec-2013
Alcohol problem drinkirig - . 28-Nov-2012  28-Nov-2012
Separated from cohabitee ' - . 28-Aug-2012  28-Aug-2012
Closed fracture navicular (Right) - 19-Jun-2012  19-Jun-2012
((:Jcé?;e)d fracture distal humerus, lateral epicondyle i} ' 07-May-2002 07"[% y-2002
Dermatitis NOS . - ' 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - - 13-Jul-2000 13-Jul-2000
Chickenpox - varicella - 25-Aug-1999  25-Aug-1999
Dislocation of elbow NOS (Right) - 01-Jul-1999 01-Jul-1999
Motor vehicle traffic accidents (MVTA) - 01-Mar-1996  01-Mar-1996
Burns ' e forearm, shoulders and 9. 5n.1994  19-Jun-1994
Past procedures (High and medium priority - all) .

Description Comment Date performed Date recorded

U-S abdominal scan - 23-Nov-2018  23-Nov-2018

Liver function tests abnormal - 16-Dec-2014 16-Dec-2014

Helicobacter eradication therapy OCM 24-Jan-2014 24-Jan-2014 . - '
Helicobacter serology positive - 24-Jan-2014 24-Jan-2014

Insertion of grommet Left ’ 13-Jul-2000 13-3ul-2000

’

https://www.ggc-portal.scot'.nhs.uk/cViéwer/process.action?encryptedRequest=60798... 16/06/2026
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v

Foster care ' To 2006 01-Jul-1998 01-Jul-1998
Split skin graft Rig'ht-thigh to left forearm.  13-Jul-1954 13-Jul-1994

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

r

Drug name Quantity Formulation Dosage Frequency Date started %
Ranitidine Tablets ' 1 TAB TWICE DAILY 03-Jan-
150 mg . 60 60 tablet PRN . 31-Aug-2017 2019
Peptac Liquid ) 10-20ML TO BE - B . 17-Apr-
(peppermint) 500 S00ML - TAKEN QID PRN (03-AUg2016 5449
Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage . Freaquency Date started %:E‘:%E
Omeprazole Capsules ' 56- ONE TC BE TAKEN i 10-May-
{Gastro-Resistant) 20 56 CAPSULE EACH DAY AS - 10-May-2019 2019 Y
mg REQUIRED

ONE SPRAY INTO 06-Feb-
QOtomize Spray 1 1 SPRAY AFFECTED EAR(S) - ., 06-Feb-2019 2019

- . . THREE TIMES A DAY v

Ranitidine :
Effervescent tablets 60 60tablet L TABMORNINGAND 06-Feb-2019  L7-APr-
150 mg NIGHT PRN ) 2019

Blood Pressure
Date Recorded  Systolic  Diastolic
01-Nov-2018 132 78
27-Sep-2017 128 78 )
14-Sep-2017 130 87 - ‘ :
15-Jun-2017 °~ 132 76
29-Jul-2015 130 80

Body Measurements f
Date Recorded  Height Weight BMI

15-Jul-2016 - 78 -

08-Dec-2015 - 72 -

28-Apr-2015 - 78 -

03-Mar-2015 175 70 22.9 ’ ‘
03-Mar-2015 - - 22.8 :

Lifestyie Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Pate

Never smoked tobacco: 30—Janf-2014_

Never smoked tobacco: . 24-Jan-2012 -

Clinical warnings’

Allergies

Description Comment Date recorded
Adverse reaction to penicillins J24—Jan-2014 ‘

Adverse reaction to penicillins 14-Aug-2002

-Adverse reaction to erythromycin -~ RASH 19-Jun-1991

Additional Support Needs.
Hearing impairment/deaf

Additional relevant information
Administrative information

<

o https://www.gge-portal.scot.nhs.uk/cViewer/process.action?eneryptedRequest=60798... 16/06/2026
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OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP " ) '

Electronic Attachment Present:No

.{ Social circumstances
Ethnic Qrigin: (White) Scottish

4

| Signature of referring doctor (or other professional) Date

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=60798... 16/06/2026
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MEDICAL IN CONFIDENCE

Hospital |Clinic Day Time Hospital
use only Date ‘ No.
REFERRAL LETTER
. Attachments

‘|Additional Subport Needs:
No known ASN requirements

|Practice name  {[Red Wing Medical Practice (40046)

[Practice code  ]{40046

]

|

Ciydebank
G81 2TQ

|REFERRAL TO
Gastroenterology —|Consultant / receiving practitioner
|{GGC General Referral andfor specialty clinic
West Glasgow —{|Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow | G516H|
G12 O_YN Email address
L -
Urgency of referral Urgent
Date of referral '02-Nov-2018 Date sent 02-Nov-2018
|PATIENT DETAILS |Patient's address
|Surname Downie 9 Jean Armour Dr
|Foreriame(s) ||Darren Clydebank
G81 ZER
Title {[mr
oo ” Male . Contact number(s)|
Date of birth |[26-Jul-1990 Voice: 07366594051 |
CHI no. 2607906571
Area of
Residence
1¥101017328554H* ||unique Care Pathway Number: 101017328554H |
|REGISTERED GP DETAILS  ||Practice address |
IName ||Dr Scott Queen Clydebank Health Centre .
[GMC code [4312026 || GPcode  |[05703 Kilbowie Road '
Clydebank
: Red Wing - Clydebank Medical Centre :
Practice name (13414) . GB1 ZTQ
|Practice code |[40046 | | Contact number(s)|
Voice: 0141 531 6475
Facsimile: 0141 531 6478
REFERRING GP DETAILS Practice address
Name —||Dr. Lewis Shennan ] Clydebank Health Centre
GMCcode 7329090 ||~ GPcode [fooggg ]|  [ffKilbowie Road

Contact number(s

L
l Floirce: 0141 531 6475

https://Ww.ggc-poﬁal.scot.nhs.uk/cViewer/process.action?‘cncryptedRequest=B3B2-... 16/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: ?ulcer

Comment: Darren is currently under gastroenterclogy for haemochromatosis. He was due for an ﬁpper endoscopy last
" Deccember for persistent troublesome dyspepsia and reflux on the background of alcohol excess. He
unfortunately missed this as he was in prison. He has continued to bo bothered by these symptoms.

He presents today with & 2 week history of worsening reflux (he states he has been taking 8 tabs of ranitidine
a day), epigastric pain and intermittent black stools on a few occasions - mosty normal stools.

No weight loss, eating and drinking as normal. No vomiting .

ofe - looks-well, pBOSR, abdo mild epigastric tenderness, no guarding, no distenion, BP 132/78

Bloods awaited, h.pyori stool and I have added in lansoprazole in the interim

If you have any more questions please do not hesitate to contact me

Many thanks,

Dr Lewis Shennan
GPST3

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

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

Description : Comment EI?SEZtOf -rpé%:tfrded
Suppurative and unspecified otitis media (Right) - : 26-0ct-2018  26-Oct-2018
In prjson - 25-Mar-2018  25-Mar-2018
Gastro-oesophageal reflux - 11-Apr-2017  11-Apr-2017
Anxiety state unspecified - - ' 11-Dec-2016  11-Dec-2016 .
Constipation NOS - . 15-Nov-2016  15-Nov-2016
Alcoholic gastritis T - 23-Jul-2016 23-Jul-2016
Nondependent alcohol abuse in remission - . 23-Apr-2015  23-Apr-2015
Alcoholic fatty liver - - 13-Feb-2015  13-Feb-2015
Haemochromatosis ) - 02-Feb-2015  02-Feb-2015
Epididymal cyst (Right) ) - ) . 03-Jan-2014  03-Jan-2014
Anxiety states - ) 03-Jan-2014  03-Jan-2014
Dyspepsia - 31-Dec-2013  31i-Dec-2013
Alcohol problem drinking - 28-Nov-2012  28-Nov-2012
Separated from cohabitee - 28-Aug-2012.  28-Aug-2012
Closed fracture navicular (Right) - 19-Jun-2012  19-Jun-2012
t(:les'%d fracture distal hiimerus, lateral epicondyle o 07-May-2002 07_May_'2002
Dermatitis NOS o - 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - 13-Jul-2000 13:3ul-2000
Chickenpox - varicella : - 25-Aug-1999  25-Aug-1999
Dislocation of elbow NOS (Right) - 01-Jul-1999 01-Jul-1899
Motor vehidle traffic accidents (MVTA) - 01-Mar-1996 01-Mar-1996
Buins };eg& forearm, shoulders-and 19-Jun-1994  19-Jun-1994
Past procedures (High and medium priority - all) . :

Description " Cémment Date performed Date recorded

Liver function tests abnormal - 16-Dec-2014  16-Dec-2014

Helicobacter eradication therapy  OCM . 24-Jan-2014 24-Jan-2014

Helicobacter serology positive - 24-Jan-2014" ~  24-Jan-2014

hitps://www.gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=B3B2... 16/06/,’£026



Insertion of grommet ' Left 13-Jul-2000 13-Jul-2000

Foster care To 2006 01-Jul-1938 01-Jul-1998
" Split skin graft Right thigh to left forearm.  13-Jul-1994 13-Jul-1994

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

Drug name Quantity Formulation Dosage Frequency Date started
Ranitidine Tablets 1 TAB TWICE DAILY ‘

150 mg 60 60 tablet PRN 31-Aug-2017
Peptac Liguid 10-20ML TO BE _ A
(peppermint) , S0 S00 ML TAKEN QID PRN 09-Aug-2016

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

Drug name Quantity Formulation Dosage Frequency Date started

. . ; ONE TO BE TAKEN )
Clarithromycin Tablets 10 TABLET TWICEA DAY FORS - 26-Oct-2018
250 mg

DAYS

Ranitidine Effervescent . "1 TAB MORNING AND
tablets 150 mg 60 60 tablet NIGHT PRN 16-Oct-=2018
Citalopram | )
Hydrabromide Tablets 28 28tablet  OpL O OF TAKEN 25-Sep-2018
20 mg

:
Blood Pressure

Date Recorded Systolic Diastplic
27-5ep-2017 128 78

14-Sep-2017° 130 87
15-Jun-2017 132 76
29-Jul-2015 130 80

18-Dec-2012 130 86"

Body Measurements
Date Recorded Height Weight BMI

15-Jul-2016 - 78 -
08-Dec-2015 - 72 -
28-Apr-2015 - 78 -
03-Mar-2015 175 70 22.9
03-Mar-2015 - - 22,8,

Lifestyle Risks and Alerts / Examinations and Investigations
| Bescription/Question Result[Comhent Date

Never smoked tobacco: 30-Jan-2014

Never smoked tobacco: 24-Jan-2012

s

Clinical warnings

Allergies

Description ' Comment Date recorded
Adverse reaction to penicillins 24-Jan-2014

Adverse reaction to penicillins 14-Aug-2002

Adverse reaction to erythromycin RASH 19-Jun-1991

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information -

OK to send correspondence to home address?;Yes

https:/fwww. ggc-portal.scot.nhs.uk/cViewer/g')rocess.action?encryptedRequesFBBB2.
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, Date last
issued

26-Oct-
2018
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2018
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Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes-
Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Signatlfre of referring doctor {or other professional) Date . .

hftps://Www.ggc-pbnal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B3B2... -' 16/06/2026
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Hospital  |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
lAdditional Support Needs:
No known ASN reguirements
|REFERRAL TO
Gastroenterology ———||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow I G516H]|
G12 OYN - Email address
L : B
Urgency of referral Routine
Date of referral 03-Feb-2017 Date sent 08-Feb-2017
lPATIENT DETAILS ”;Jatient's address
[Surname J|Eownie | 9 Jean Armour Drive
[Forename(s) |{Darren | Clydebank
G81 2ER
[Title |[mr |
[Sex Male | | Contact number(s)
[Date of birth |[26-1ul-1990 | |[LYoice: 07732416326
|CHI no. |[2607906571 | ,
Area of _
Residence
|*101012979771A* ||Un|que Care Pathway Number: 101012979771A |
lREGISTERED GP DETAILS Practice address |
Name | Dr Scott Queen I Clydebank Health Centra
GMC code 4312026 || GPcode |los703 | Kilbowie Road
Clydebank
; Red Wing - Clydebank Medical Centre
Practice name (13414) G81 2TQ
Practice code  [{40046 | L Contact number(s)|
Voice: 0141 531 6475
Facsimile: 0141 531 6478
REFERRING GP DETAILS Practice address
Name Dr Craig Mitchell i —
l J|or Craig Mitche | L Contact number(s}|
lcMCcode  |[7072572 | GPcode - ] - !
|Practice name || '
|Practice code  |(G40046 |

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedR equest=140E6... 16/06/2026
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CLINICAL INFORMATION
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History of presenting complaint
Presenting complaint
Description: Background of haemochromatoesis/previous DNA's to clinic
Comment: I would appreciate if you would kindly reappoint Darren to the haemochromotosis dlinic after he attended .,
recently to request this. I note that he had previously been attending for venesection and says that he didn't
attend because he didn't like the feeling it gave him, Over the past few months he has been gradually feeling
his abdominal symptoms have been worsening and he feels that he would merit this again . He has assured
me that on this occasion he would attend. T would therefore be grateful if he could be reappointed.
Kind Regards .
Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified
Past medical history ]
Pre-existing conditions (High & medium priority - all)
Description Comment 2:;§t°f -r[:a_?:togr ded
Anxiety state unspecified ' - . 11-Dec-2016 ° 11-Dec-2016
Constipation NOS - 15-Nov-2016  15-Nov-2016
Alcoholic gastritis - 23-Jul-2016 23-Jul-2016
| Nondependent alcohol abuse in remission - 23-Apr-2015  23-Apr-2015
Alcohalic fatty liver - 13-Feb-2015  13-Feb-2015
" Haemochromatosis - 02-Feb-2015  02-Feb-2015
Anxiety states - 03-Jan-2014  03-Jan-2014
Epididymal cyst (Right) . - 03-Jan-2014  03-Jan-20i4
Dyspepsia - ’ - 31-Dec-2013  31-Dec-2013
Alcohal problem drinking ‘ - 28-Nov-2012  28-Nov-2012
Separated from cohabitee - - 28-Aug-2012  28-Aug-2012
Closed fracture navicular (Right) - 19-Jun-2012  19-Jun-2012
E:lesfte)d fracture distal humerus, lateral epicondyle . 07-May-2002  07-May-2002
Dermatitis NOS _ - ' 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - 13-Jul-2000 13-Jul-2000
Chickenpox - varicella ’ ' - 25-Aug-1999  25-Aug-1599
Dislocation of elbow NOS (Right) - 01-Jul-1999  01-Jul-1999
Motor vehicle traffic accidents (MVTA) . - 01-Mar-1996  01-Mar-1996
Burns ILeegﬂ forearm, shouldersand 19301994 19-Jun-1994
Past procedures (High and medium priority - all)
Descriptian .. Commen Date performed  Date recorded
Liver function tests abnorma - 16-Dec-2014 16-Dec-2014
Helicobacter eradication therapy OCM 24-Jan-2014 24-Jan-2014
Helicobacter serology positive - 24-Jan-2014 24-Jan-2014
Insertion of grommet Left 13-Jui-2000 13-Jul-2000
Foster care To 2006 01-Jul-1998 01-Jul-1998
Split skin graft Right thigh to left forearm.  13-Jul-1994 13-Jul-1994
Current medication (Active Repeat medication issued within the last 12 months)
Drug name ' Quantity Formulation Dosage I Frequency Date started :_Z)s_glt;___éa_st
Peptac Liquid 10-20ML TO BE . 02-Feb-
(peppermint) =00 500 ML TAKEN QID PRN 09-Aug-2016 5545
Recent medication (Any medication issued within last 90 days not shown above)
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Drug:name Quantity Formulation- Dosage Frequency Date started Date last
. issued
Ranitidine Effervescent 1 TAB MORNING AND : 02-Feb-
tablets 150 mg 60 60 tablet  picir pRN y 02-Feb-2017 547
Prochlorperazine ; i o 02-Feb-
Maleate Tablets 5 mg’ 84 84 tablet 1 TAB TID 02-Feb-2017 2017
Sertraline Hydrochloride ONETO BETAKEN = _ e 16-Dec-
Tablets 50 mg 28 28tablet  pacy pay 16-Dec2016 556
Ranitidine Tablets 150 1 TAB TWICE DAILY 15-Nov-
mg . GQ» . 60 tablet PRN - 15-NOV-2Q16 2016
Lactulose Solution 5-15MLS TWICE 15-Nov-
3.1-3.7 g/5 ml 500 500 ML DAILY PRN - 15-Nov-2016 5546
: ! ' ONE TO BE TAKEN
Doxycycline Hyclate 14 } N 22-Sep-
Capsules 100 mg 14 CAPSULE  [ATCEADAYFOR7 22-5ep-2016 544

Blood Pressure
Date Recorded Systalic Diastolic
29-Jul-2015 130 80
18-Dec-2012 130 86 : N

Body Measurements

Date Recorded Height Weight ‘BMI
15-Jul-2016 - - 78 -
08-Dec-2015 . 72 -
28-Apr-2015 - 78
03-Mar-2015 175 70 229

03-Mar-2015 - - 22.8

Lifestyle Risks and Alerts / Examinations and Investigations i . '
Description/Question  Result/Comment Date
‘Never smoked tobacco: 30-Jan-2014

Clinical warnings

Allergies

Description Comment Date recorded
Adverse reaction to penicillins 24-Jan-2014

Adverse reaction to penicillins 14-Aug-2002

Adverse reaction to erythromycin ~ RASH 19-Jun-1991

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

-~
.

‘ hitps://www.ggc-portal.seot.nhs.uk/cViewer/process.action?encryptedRequest=140E6... 16/06/2026
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_Signature of referring doctor (or other professional) Date

https://www. gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=140E6... 16/06/2026
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Hospital
use anly

Clinic Day Time Hospital
Date Na.

REFERRAL LETTER

Attachments
MEDICAL IN.CONFIDENCE.
’Additional Support Needs:
Mo known ASN requirements -
IEEFERRAL TO
Gastroenterology —||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow ——||Hospital and haspitai address
1053 Great Western Road Hospital location code.
| s
Email address
l -]
Urgency of referral Routine ‘
Date of referral 09-Dec-2016 . Date sent 14-Dec-2016
|F'ATIENT DETAILS ”Patient‘s address )
ISurname ||Downie | 9 Jean Armour Drive
IForename(s) "Darren | Clydebank
GB1 2ER
Title Mr
o Y | - Contact number(s)]
[Date of birth  |[26-Jul-1950 | [Votce: 07342174352 |
[CHI no. ||2607906571
Areaof ||
Residence
|*101012654071Y* ||Unique Care Pathway Number: 101012664071Y |
|rReGISTERED GP DETAILS [Practice address : I
Name - ||Dr Scott Queen | Clydebank Health Centre
loMCcode  [[4312026 ||  GPcode |[os703 ]| - |fj|Kilbowie Road
- Clydebank
. Red Wing - Clydebank Medical Centre
Practice name (13414) G81 2TQ
| IPractice code "40046 | | - Contact number(s)
Volce: 0141 531 6475
Facsimile: 0141 531 6478
|REFERRING GP DETAILS Practice address |
Name |[Dr. Scatt Queen | Clydebank Health Centre
GMCcode  ||4312026 || GPcode [fos703 ||  [f[Kilbowie Road
|Practice name ||Red Wing Medical Practice (40046) | (C;I;/feztfrag k
|Practice code  {[40046 | i ' C‘ontact =
y
Ivoice: 0141 531 6475

hitps://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CE71... 16/06/2026
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CLINICAL INFORMATION
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History of presenting complaint'

Presenting complaint

Description: Haemachromatosis, failed to receive recent appointment - please re-appoint

Comment: HAEMOCHROMATOSIS CLINIC PLEASE
Many thanks for your recent correspondence concerning my patient Mr Downie. 1 believe from your
correspondence he had repeatedly missed offered appointments at the Haemochromatosis Clinic and had
failed to be in touch in order to reschedule. My staff have now been in contact with the patient and he claims_
he was unaware that he had any appointment pending or that he was to contact you to arrange any. He is
keen to engage with your service and I would therefore be grateful if he could be sent out a further
appointment in due course. :
Kind Regards,

| Reason for referral

Care type requested: Out Patient

Expected outcome: - Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)

- Date of Date
Description ‘ Comment onset * recorded
Painful nipple (Right) - 22-Nov-2016  22-Nov-2016
Constipation NOS - 15-Nov-2016  15-Nov-2016
Alcoholic gastritis - 23-1ul-2016 23-Jul-2016
Nondependent alcohol abuse in remission - 23-Apr-2015  23-Apr-2015
Alcoholic fatty liver. - 13-Feb-2015  13-Feh-2015
Haemochromatosls - , 02-Feb-2015  02-Feb-2015
Anxiety states - 03-Jan-2014  03-Jan-2014
Epididymal cyst (Right) - 03-Jan-2014  03-Jan-2014
Dyspepsia - 31-Dec-2013.  31-Dec-2013
Alcoho! problem drinking - 28-Nov-2012  28-Nov-2012
Separated from cohabitee - 28-Aug-2012  28-Aug-2012
Closed fracture navicular (Right) - 19-Jun-2012  19-Jun-2012

| gzsggd fracture distal humerus, lateral epicondyle . 07-May-2002 | 07-May-2002
Dermatitis NOS - -24-Aug-2000  24-Aug-2000
Ear drum perforation ‘(Right) - 13-Jul-2000  13-Jul-2000
Chickenpox - varicella - 25-Aug-1999 ©  25-Aug-1999
Dislocation of elbow NOS (Right) - 01-Jul-1999 01-Jul-1999
Motor vehicle traffic accldents (MVTA) - - 01-Mar-1996  01-Mar-1996
Burs o forear, shoulders and 19.un-1994  19-Jun-1994
Past procedures (High and medium priority - all) .
Description . Comment Date performed Dz;te recorded
Liver function tests abnormal - ' 16-Dec-2014 16-Dec-2014
Helicobacter eradication therapy OCM 24-Jan-2014 24-Jan-2014
Helicobacter serology positive - 24-Jan-2014 24-Jan-2014
Insertion of grommet Left 13-Jul-2000 13-Jul-2000
Foster care y ' To 2006 01-Jul-1998 01-Jul-1998
Split skin graft Right thigh to left forearm.  13-Jul-1994 13-Jul-19%4
Current medication (Active Repeat medication issued within the last 12 months)
Drug_name Quantity Formulation Dosage Frequency Date started g:EZéaSt
Fl{gglgldg;ne Tablets 60 60 tablet :’I?R?B TWICE DAILY 15-Nov-2016 ;g—llglov-

https:/fwww, gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CE71... 16/06/2026
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Peptac Liquid 500 500 ML 10-20ML TO BE - 09-Aug-2016  09-Aug-

(peppermint) TAKEN QIDPRN 2016
Recent medication (Any medication issued u{ithln last 90 days not shown above)
i Date
Drug name Quantity Formulation Dosage Frequency Date started Jast
issued
Lactulose Solution 15-
500 500 ML 5-15MLS TWICE DAILY PRN - 15-Nov-2016 Nov-
3.1-3.7 g/5ml
2016
. ' - 22-
Doxycycline Hyclate 14 ONETO BETAKEN TWICEA  _ _Can.. .
Capsules 100mg % ° CAPSULE DAY FOR 7 DAYS 22:5epr2016  Sep
ONE TO BE TAKEN TWICE A
DAY WAIT TILL OFF 09-
Ranitidine Tablets OMEPRAZOLE 2W BEFORE
150 mg 60 60tablel )| ECTING HP FAECAL - 05-Aug-2016 Qgi’é
STOOL AG TEST CAN THEN.
, RESTART
Lansoprazole o6 1'0R 2 CAPS DAILY PRN 05-
Capsules (Gastro- 56 CAPSULE ONCE COLLECTED STOOL - 09-Aug-2016 Aug-
Resistant) 15 mg SPEC FOR HP 2016
Prochlorperazine 15-Jul-
Maleate Tablels 5 84 84 tablet 1 TABTID - 15-Jul-2016 2016
mg .
Ranitidine '
Effervescent tablets 60 g0tablet L TAB MORNING AND - 15Jul2016 157Uk
. NIGHT PRN 2016
150 mg ,
. - 10-20ML TO BE TAKEN
Peptac Liquid L o 15-Jul-
(peppermint) 500 _ 500 ML AFTER MEALS AND AT 15-1ul-2016 2016

BEDTIME

Blood Pressure -
Date Recorded Systolic Diastolic
29-Jul-2015 130 - 80
18-Dec-2012 130 86

Body Measurements
Date Recorded Height Weight BMI

15-ul-2016 - 78 -
08-Dec-2015 - 72 -
28-Apr-2015 - 78 -
03-Mar-2015 175 70 22.9
03-Mar-2015 - - 22.8

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Date
Never smoked tobacco: : 30-Jan-2014

Clinical warnings

Allergies

Description Comment Date_recorded
Adverse reaction to penicillins 24-Jan-2014

Adverse reaction to penicillins 14-Aug-2002

Adverse reaction to erythromycin -~ RASH 19-Jun-1991

Additional Support Needs
Mo known ASN requirements

Additional relevant information
Administrative information

https://www.ggc-portal.scot;nhs.uk/cViewer/process.action‘?encryptedRequesFCE'?1_... 16/06/2026



Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: {White) Scottish

OK to send correspondence to home address?:Yes

Patient will-accept cancellation or short notice appointment (within 1-6 days):Yes

Page 5 of 5.

/

Signature of referring doctor (or other professional) Date

.

[
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Clinic Day _ [Time Hospital
Date. Na.

Hospital
use.only

.REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE
}Additional Support Needs: |
No known ASN requirements
REFERRALTO -
Gastroenterology ) —||consultant / receiving practitioner
GGC General Referral ‘ and/or specialty clinic
Western Infirmary/Gartnavel General : Hospital and hospital address
Dumbarton Road Hospital location code.
Glasgow A [ G516H]
G11\6NT . Email address
l -]
Urgency of referral Routine .
||Date of referral 04-Dec-2015 Date sent - 04-Dec-2015
|PATIE'<‘T DETAILS ”Patient‘s address -
|Surname ||Down_ie | 9 Jean Armour Drive
Forename(s) ”Darren | Clydebank
GB1 2ER
Title [Mr
|Sa( ” Male I_ Contact number(s)|
- Voice: 0141 562 4350
Date of birth  (|26-Jul-1950
=2 I (llveice: o74prosn317
CHIno. 2607906571 | |
Area of . . .
Residence - ,
[*1010104457002+ |[Unique Care Pathway Number: 1010104457002 j
|ReG1sTERED 6P DETAILS [|Practice address |
“Eme Dr Scott-Queen | Clydebank Health Centre
|GMC code 4312026 || GPcode |los703 ||  |[j{ilbowie Road
' Red Wing - Clydebank Medical Centre Clydebank
Practice na_me (13414) : GB1 2TQ .
|Practice code  ||40046 - I Contact number(s)
' Voice: 0141 531 6475
Facsimile: 0141 531 6478
|REFERRING GP DETAILS | Practice address
[Name ||Or. Scott Queen | Clydebank Health Centre
illlsMc code | |[4312026 GPcode -|los703 || [ffKilbowie Road
[Practice name _|[Dr Bell & Partners (40046) | ggf ezbfgk
|Practice code  |[40046 | .
| Contact number(s)|

|Voice:, 0141 531 6475

1

‘https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1F1A... 16/06/2026 -
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Haemochromatosis, ongoing epigastric discomfort and nausea, lost te follow up

Comment: I would be grateful if Darren could be re-appointed to be seen in Gastroenterology or Liver Clinic. He has a
background of Haemochromatosis and was initially referred in February 2015. At that stage he complained of
epigastric pain and nausea. His LFTs wete somewhat deranged.and he had elevated ferritin. and elevated
transferrin saturation, He was seen I believe in the clinic and plans were made for venesection. I gather
Darren has only had one or perhaps 2 episodes of venasection but his engagement has been poor. Darren
consuited recently describing that he had missed a recent Gastroenterology appointment and he indicated
that the letter regarding the appointment only arrived the day after he was due to be seen. He continues to
suffer. from chronic nausea and intermittent epigastric discomfort. He has tried a variety of anti-emetic agents
which have led to little real benefit in terms of the nausea. He describes burning/aching epigastric discomfort
intermittently which can be associated with bloating. He denied any particular reflux symptoms, there i5 no

- history of dysphagia and no history of vomiting or haematemesis, He describes his bowels as opening
normally with no diarrhoea or PR bleeding. In terms of alcoho! he says he has cut back his consumption
significantly consuming 5-6 pints every 3 weeks or so. He denies any drug use. Bloods checked on 19
November demonstrated a normal full- blood count with a haemoglobin of 164, LFTs were also normal other
than an isolated bilirubin of 24, iron was slightly raised at 37 with transferrin satutation 78%.

On examination he was apyrexial, pulse 78 and regular, he was undistressed, the abdomen was soft with
normal bowel sounds and no palpable masses. There was minimal epigastric tenderness on deep palpation
but no penton:sm

I advised Darren to hand in a stool sample for helicobacter testing but unfortunately he has failed to do so. I
have recommenced him on a PPI in addition to his reqular Ranitidine and also some Peptac. I had indicated
that I would re-refer him for ongoing Gastroenterology follow up. Unfortunately he has failed to attend a
follow up appointment in the practice. In any event I would be grateful If he could be seen in due-course and
re-appointed. Please find attached a summary of his past medical hlstory and medications.

Kind Regards,

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

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

Description ‘Comment o D e
Nondépendent alcohol abuse in remission - 23-Apr-2015  23-Apr-2015
Alcoholic fatty liver - 13-Feb-2015 . 13-Feb-2015
Haemochromatosis - 02-Feb-2015  02-Feb-2015
Anxiety states - .03-Jan-2014  03-Jan-2014 '
Epididymal cyst (Right) - - 03-Jan-2014  03-Jan-2014
Dyspepsia - 31-Dec-2013  31-Dec-2013
Alcohol problem dnnkmg - . 28-Nov-2012  28-Nov-2012
Separated from cohabltee - 28-Aug-2012  28-Aug-2012
Closed fracture navicular (Right) - 19-Jun-2012 19-Jun-2012
E:Ilcé?te)d fracture distal humerus, lateral epicondyle } : 07-May-2002  07-May-2002
* Dermatitis NOS X . - + 24-Aug-20000 24-Aug-2000
Ear drum perforation (Right) - 13-Jul-2000  13-Jul-2000
Chickenpox - varicella - 25-Aug-1999  25-Aug-1999
Dislocation of elbow NOS (Right) - 01-Jul-1999 01-Jul-1999
Motor vehicle traffic accidents (MVTA} . - . 01-Mar-1996  01-Mar-1996
Burns . o orearm, shouldersand - 19.3u1-1094 , 19-Jun-1994

Past procedures (High and medium priority - all)

Description Comment Date performed  Date recorded
Liver fungtioﬁ tests abnormal - . 16-Dec-2014 16-Dec-2014
Helicobacter eradication therapy OCM 24-Jan-2014 24-)an-2014
Helicobacter serology positive - . 24-Jan-2014 24-Jan-2014

https://www.ggc—portal.scot.nhs.uk/éYiewer/plfocess.action?encryptedRequesFlFlA... 16/06/2026



Insertion of grommet Left - 13-Jul-2000 13-Jul-2000
Foster care To 20056 01-Jul-1998 01-Jul-1998
Split skin graft Right thigh to left forearm. 13-J'1.1I-1994 13-1ul-1954

'‘Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name Quantity Formulation Dosage Frequency Date started
%E:giﬂ;ftgﬁ;l l;; 56 ggPSULE gg‘gHTSA'?(E T‘A.KEN - 19Nov-2015
(P;g;z‘;}rm't‘)’ 500 500 ML TAKEN AETER MEALS - 19-Nov-2015
, AND AT BEDTIME
Cyclizine Tablets 50 mg 60 60 tablet ]13;1?3 g;h]- 03X . 10-Nov-2015
G o ewm SISO oo
Faab’}éttigi?goEnﬁq‘;Wesce“t 60 60 tablet é;}ﬁ_ﬁggﬁmme AND 07-Oct-2015
%%mperidone Tablets 10 30 30 tablet I%l,t-\rLanE-ED prn FOR } 07-0 ct-20515
][.l).lzmperidone Tab]ezls 10 30 30 tablet I{IJSEEED prn FOR B 26- Aug—201'5
(Psgé;‘;}rﬁgg 500 500 ML TAKEN AFTER MEALS - 29-3uk-2015
, AND AT BEDTIME _

Frochlorparazine_ ng 28 28 tablet érﬁab 3timesdally 22-Jul-2015
E]c;mperidone Tablets 10 30 ’ 30 tablet I{IILaIgE-ED prn FOR _ 23-1un-2015
Renitidine Tablets 150 120 ONETOBETAKEN - . 28-Apr-2015

mg TABLET TWICE A DAY

Blood Pressure
Date Recorded Systolic Diastolic -
29-Jul-2015 130 80
18-Dec-2012 130 86

Body Measurements
‘Date Recorded Height Weight BMI

28-Apr-2015 - 78 -
03-Mar-2015 175 70 229
03-Mar-2015 - - 22.8

Lifestyle Risks and Alerts / Examinations and Investigations

| Description/Question  Result/Comment Date
"| ‘Never smoked tobacco: 30-Jan-2014 -

Clinical warnings

Allergies

' Description Comrhent Date recorded '

Adverse reaction to penicillins 24-Jan-2014 -
- | Adverse reaction to penicilins  14-Aug-2002 .

Adverse reaction to erythromycin ~ RASH 15-Jun-1591

H

T
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iAdditional Support Needs
No known ASN requirements

_Additional relevant information
Administrative information

OK to send correspondence Yo home address?:Yes
Patient will accept any site:Yes

Patient will accept cancellation or shart notice appointment (WIthm 1-6 days) Yes
Patient has disability or requires wheelchair access:No
Referred By: Referrlng GP

E!ectrgnic Attachment Present:No

Social circumstances

Ethnic Crigin: (White) Scottish

Signature of referring doctor (or other professional) Date

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1F1A 16/06/2026



Gastroenterology
Gartnavel General Hospital
1053 Great Western Road
Glasgow.G12°0YN-

03/11/2015
DR SP Q'uee_n .
Dr Bell & Partners. ) :
Clydebank Health Centre \ -
" Kilbowie Road
Ciydebank
G81 2TQ
Dear Dr SP Queen

Jatient Name: . Mr Darren Downie

~ <HT Number: 2607906571 . . .

Referral Date: 02/11/2015. ) ) o

Thank you for your referral. On this occasion | am unable to offer a consuitation to your pétient.
Please see the following reasons.

( ) Please refer to the reférral'-guidance directory for referral criterié for this service.

http:I/www.stéffnet.ggcn.scot.nhs.uk/lnfo%ZOCentrechiIiciqsProcedureslGGC%ZOReferral
%20Guidance/Pages/GGCReferralGuidance.aspx L

( ) Insufficient clinical ‘infor‘mation to e:illqw speciglty to i-triagé referral.
Enter free text here _

() Other . o - ' : ,
Thanks' for your letter. Haé ajot with. Prof M{”S* on 10/11/15.

Yours sincerely

Dr John Paul Seehan _

4 . -

User ID John Paul Seenan
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David R. Bell, DRCOG
~ Patricia . Harper, DRCOG, MRCGP

Clydebank Health Centre

Kilbowie Road"
Alex W. Potter, DRCOG, MRCGP Clydebank
| Alison M. Wilding,. DRCOG, MRCGP G81 21Q

Gillian J. McGeoch, DRCOG, MRCGP
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Our Ref: FOR/AS/260790

Gastroenterology Department

Garinavel General Hospital . - '
1053 Great Western Road

GLASGOW

G12 0YN

29 Qctober 2015

. Dear Doctor

Mr Darren Downie
9 Jean Armour Drive, Clydebank GSl 2ER
Date of Birth: 26/07/1990 CHI; 2607906571

I would be grateful if this 25 year old gentleman with haemochromatosis could be reviewed by yourselves. I note he was

due to see you on 20 October but the Clinical Portal suggests he did not attend this appointment. I saw him on 7 October

with ongoing nausea which occurs when he runs out of his Domperidone. He mentioned that he had not been for

venesection for 3 months and was at college and working so quite busy. He did have some problems with upper GI
~ symptoms and epigastric discomfort earlier in the year, although it sounds like this has settled just now. He uses
* dissolvable Ranitidine tablets for this. He describes poor appetite and poor energy. He did not have a cough, cold or sore
throat. There was no vomiting. He says he drinks alcohol every 2 weeks where he would have 7 pints of beer. He does
not take any recreational drugs. I did his bloods which showed his haemoglobin was 170. Transferrm was 1.77. Iron was
41 and Transferrin saturation 92. His bilirubin was 27.

I was really just writing to let you know these results. I have emphasised the importance of venesection to him and I hope
he attends his appointment on 10 November as planned. I have tried to call him but have not managed to get in touch with
him just yet.

|
Kind Regards,

f Yours sincerely
’

|
Dr Fiona O’Reilly
GP Registrar

g2 Nov 2088
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Hospital

Clinic Day - Time Hospital
use only '

|Date No.

REFERRAL LE'IITER
MEDICAL IN CONFIDENCE

Attachments

dditional Support Needs:
No known ASN requirements

REFERRAL TO
Gastroenterology —||Consultant [ receiving practitioner
GGC Gene_zral Referral - and/or specialty clinic
Western Infirmary/Gartnavel General — | Hospital and hospital address
Dumbarton Road ) Hospital lecation code.
Glasgow : [ G516H|
G11 6NT , ) Email address
. 1 , ]
Urgency of referral URGENT
Date of referral 18-Feb-2015 . Date sent 20-Feb-2015
lfATIENT DETAILS | . . | Patient's address
|Surname ||DOWnie l 9 Jean Armour Drive
|fc_)rename(s) “Darren Clydebank ’
G81 2ER
[Title |[mr . :
[Sex | ale | | Cantact number(s)]
- Voice: 0141 562 4350
Date of birth ||26-Jul-1990
= _ Volce: 07450128123
CHI no. 2607906571
Area of .
Residence
[¥101008734235K* : [{Unique Care Pathway Number: 101008734235K |
IR!EGISTERED GP DETAILS | Practice address |
|||(Name ||Dr Scott Queen : | Clydebank Health Centre
[GMC code 4312026 || GPcode |[05703 Kilbowie Road -
Clydebank
. Red Wing - Clydebank Medical Centre .
Practice name 134149 G81 2TQ
|Practice code —”40046 | L : Contact number(s)|
- ' Voice: 0141531 6475
LFacsimile: 0141 531 6478
|ReFerRING GP DETAILS l|Practice address
@me Dr. Gillian McGeoch Clydebank Heaith Centre
|GMC code 4444802 || GPcode |[[o7013 Kilbowie Road
- Ciydebank
Practice !
ice name [@ Bell & Partners (40046) ] G81 2TQ
Practice code I|40046 |
- ‘ Contact number(s)
Voice: 0141 531 6475

1
3

https://www.ggc-portal.scdt.nhs.uk/cViewer/process.action‘?encrypiedRequest=7A4C... 16/06/2026
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CLINICAL INFORMATION

https://www. ggc-portal.scot.nhs.uk/cViewer/pr’ocess.action?encryptedRequest—“7A4C...

History of presenting complaint

Presenting complaint

Description: Haemochromatosis .

Comment: This 24 year old gentleman came to see me at the end of last year initially complaining of dyspepsia. He had:

. been binge drinking and was describing epigastric pain afterwards. We advised him to reduce his alcohol and
he had some blood tests done also. His liver function tests were found to be abnormal. T advised him to stop
drinking and a random ferritin was also raised. Hfe gene has been positive and despite 6 weeks of abstinence,
his liver function tests remain abnormal. There is no-one else in his family that he knows of with
haemachromatosis. He describes cngoing abdominal pain.
I would be grateful if you could arrange to review him at your clinic for ongoing management. He' may well
. require an endoscopy as well. .

Reason for referral T

Care type requested: Out Patient

Expected outcome:  Not Specified

Past medical history o : p

Pre-existing conditions (High & medium priority - all) _

e Date of Date
Description Comment anset recorded
Alcoholic fatty liver . . - 13-Feb-2015  13-Feb-2015
Haemochromatosis . - 02-Feb-2015  02-Feb-2015
Anxiety states . - 03-Jan-2014  03-Jan-2014
Epididymal cyst {(Right) ) - 03-Jan-2014  03-Jan-2014 °
Dyspepsia- . - 31-Dec-2013  31-Dec-2013
Separated from cohabitee - 28-1}ug-2012 28-Aug-2012
Closed fracture navicular (Right) - 18-Jun-2012  19-Jun-2012
((:ﬂcé?te)d fracture distal humerus, lateral epicondyle ) . 07-May-2002  07-May-2002
Dermatitis NOS . - 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - 13-Jul-2000 13-Jul-2000
Chickenpox - varicella - 25-Aug-1959  25-Aug-1999
Dislocation of elbow NOS (Right) - 01-Tul-1999 01-Jul-19%9
Motor vehicle traffic accidents (MVTA) - 01-Mar-1996  01-Mar-1996
Bums IL:;‘& forearm, shouldersand 19311904 19-Jun-1994
Past procedures (High and medium priority - alf) ,

Desctiption Comment Date performed Date recorded ,

Liver function tests abnormal - 16-Dec-2014 16-Dec-2014

Helicobacter eradication therapy OCM 24-]Jan-2014 24-Jan-2014

Helicobacter serology positive - 24-Jan-2014 24-Jan-2014

Insertion of grommet Left 13-Jul-2000 13-Jul-2000

Foster care To 2006 01-Jul-1998 01-Jul-1998

Split.skin graft Right thigh to left forearm.  13-Jul-1994 13-Jul-1994

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded: '

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

ate
Drug name Quantity Formulation Dosage Frequency Date started last
issued

Lansoprazole
Orodispersible tablets 56 S6TABLET | 1h8 TWICE DAILY 13-Feb-2015  13-Feb-
(Gastro-Resistant) 30 mg _ 2015
Peptac Liquid . 500 500 ML - 13-Feb-2015 13-Feb-
(peppermint) ' 2015

16/06/2026
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10-20MLS AFTER
MEALS AND AT
. . BEDTIME PRN )
Ranitidine Effervescent 1 TAB MORNING . 02-Feb-
tablets 150 mg * . 60 G0twblet  Anp NIGHTPRN  ~ 02-Feb-2015  5o15
Lansoprazole Capsules 28 ONETO BE TAKEN  _ Mo 03-Dec-
(Gastro-Resistant) 30 mg 20 CAPSULE - EACH DAY : 03-Dec-2014 5414
Trimethoprim Tablets 200 ONE TOBETAKEN  _ N 11-Nov-
mg 28 28 tablfat TWICE A DAY 11-Nov-2014 2014
Ranitidine Effervescent - ' 1 TAB MORNING 27-0ct-
tablets 150 mg ~ 60 60tablet AND NIGHT PRN T 02014 5014
) 10-20MLS AFTER
Fe:ta‘ér"r:,ﬂ;“t‘)j 500 500 ML MEALS AND AT -, z7-0c2014 50 0F
pepp BEDTIME PRN '
Blood Pressure
Date Recarded Systolic Diastolic
18-Dec-2012 130 86
Body Measurements
No Body Measurements Recorded
Lifestyle Risks and Alerts / Examinations ang Investigations
Description/Question  Result/Comment Date
Never smoked tobacco: 30-Jan-2014
Never smoked tobacco: 247]an-2012
Clinical warnings
Allergies .
Description Comment Date recorded
Adverse reaction to penicillins .  24-Jan-2014
- Adverse reaction to penicillins 14-Aug-2002
Adverse reaction to erythromycin  RASH 19-Jun-1991
Additional Support Needs o
No known ASN requirements
Additional relevant information
Administrative information
. | OKto send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation ar short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No
Social circumstances
Ethnic Origin: (White) Scottish
Signature of referring doctor {or other professional) Date
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7A4C... - 16/06/2026
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Hospital |Clinic ' by Time , Hospital
use only Date _ No.
REFERRAL LETTER
. . Attachments
MEDICAL IN CONFIDENCE
\Additional Support Needs:’
No known ASN requirements
|;EFERRAL TO
ENT - Head, Neck and Throat o —||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Western Infirmary/Gartnavel General Hospital and hospital address
Dumbarton Road ) Hospital Incation code.
Glasgow r G516H|
G11 6NT Email address
| [ ]
Urgency of referral ROUTINE .
Date of referral 20-Feb-2012 , Date sent 24-Feb-2012
|PATIENT DETAILS IPatient's address
lSurname ”_Downie 19-2
IForename(s) Darren _ Greer Quad
Clydebank
Title Mr | GBL 2AY
Sex - Mal ' '
Ea 2 | Contact number(s)I
Date of birth  ||26-Jul-1990 -
Voice: 0141 571 0110
CHI no. |[2607906571 | Voice: 07704136345
Area of .
Residence
_|[*1010032141446* _ ||unique Care Pathway Number: 1010032141446
|REGISTERED GP DETAILS Practice address
[Name Dr David Bell |l lllciydebank Health centre °
GMC code 2551498 ||  GPcode [lGo1970 | Kilbowie Road
- Clydebank
. Red Wing - Clydebank Medical Centre
Practice name (13414) ) G81 2TQ
Practice code ||40046 7 \ l l Contact numper(s)|
Voice: 0141 531 6475
Facsimile: 0141 531 6478
REFERRING GP DETAILS |Practice address
[Name ~ |[or Steven Haliiday | Clydebank HC
|sMCcode ~ 6075049 || GPcode  ]lGoiozo ||  [f[Kibowie Road
|Pract|'ce name—“ Red Wing [ ggfe;raé K
[Practice code {40046 : : ] G81 2TQ
Contact number(s)
) |

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7F87... . 16/06/2026
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vl

Voice: 0141 531 6475
Facsimile: 0141 531 6478

https://Www.ggc—_portal.scot.nhs.uk/cViewer/process.action?encryptedRequesF?F87... 16/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Chronic petforation of right tympanic membrane

Comment: I wonder if you would review this pleasant 21 year old boy due to-a longstanding right tympanic membrane
. perforation. He hada perforation back in 2000 and didn't attend for follow up. He had an assessment of a
grommet at that time. He is also thought to have a degree of sensorineural hearing loss bilaterally.

Today he presented asking about his right ear. On.examination he appears to have a chronic perforation of
the right tympanic membrane. I wonder if you would review him to advise him on further management.

Reason for referrat
Care type requested: Out Patient
Expected outcome: Not Specified

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

- Date of Date
Description _ ’ LComment onset " recorded
Shoulder pain ; ) - 24-Jan-2012  24-Jan-2012
((leoes';sd fracture distal humerus, lateral‘epjcondy[e _ 07-May-2002  07-May-2002
Dermatitis NOS - 24-Aug-2000  24-Aug-2000
Ear drum perforation (Right) - " 13-Jul-2000 13-Jul-2000
Chickenpox - varicella ) , - 25-Aug-1999  25-Aug-1999
Dislocation of elbow NCS (Right) - 01-Jul-1959 01-Jul-1959
Motor vehicle traffic accidents (MVTA) , - : 01-Mar-1996  01-Mar-1996
Burns IL:;t forearm, shoulders and 19311994 19-Jun-1994

Past procedures (High and medium priority - all) .
Description Comment . Date performed  Date recorded
Insertion of grommet  Left . 13-Jul-2000 13-Jul-2000
Foster care - 01-Jul-1998 01-Jul-1998
Split skin graft Right thigh to left forearm.  13-Jul-1954 13-Jul-1954

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name Quantity Formulation Dosage =  Frequency Date started %égs_t
Paracetamol Oral Suspension 120ML QID 24-Jan- ’
(Sugar-Free) 250 mg/5 ml 500 500 ml PRN ) 24Jan-2012 541y

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date
Never smoked tobacco: -24-Jan-2012 - -

Clinical warnings
Allergies }
Description Comment Date recorded

hitps://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7F87...  16/06/2026



Adverse reaction to penicillins 14-Aug-2002

Adverse reaction to erythromycin  RASH 19-Jun-1991

IAdditional Support Needs
No known ASN requirements

Additional i’elevant 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 B
Patient has disability or requires wheelchair access:No

Hearing Impairment:Sensorineural hearing loss, b
Referred By:Referring GP

Electronic Attachment Present:Ne

ilateral

Page 4 of 4

Signature of referring doctor {or other professional) Date

. : I \
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7F87...  16/06/2026



2607906571[CHI]{,,};DOWNIE, DARREN ;26-Jul-1990;Male : Page 1 of 2

Gastroscopy report

Performed 18-Jan-2019 10:12 Received 26-Jan-2019 02:08

Reported 26-Jan-2019 02:08 Order Number UNI104077-2607906571
Status Final ' Source System Masterl.ab

UGl G1. ) Final

NHS Greater Glasgow and Clyde

GASTROSCOPY REPORT
Name: Darren DOWNIE (M) Address: 9 Jean Armour Dr
Date of birth: 26/07/1990 ' Clydebank
NHS No: 2607906571 Dunbartonshire
Case Note No: ~ 2607906571 ) o G81 2ER
GP: QUEEN, SCOTT Procedure date: 18th January 2019 (10:12
- Red Wing Medical Practice . Priority: - Elective
Clydebank Health Centre ) Hospital: GGH
Kilbowie Road . Ward: {(none)
Clydebank Referring Cons: GP (Direct Access)
G81 2TQ
Indications ' ' Consultant/Endc
Dyspepsia and reflux symptoms:. List consultant: Sr Has¢
) : * Endoscopist Nol: Sr Hass
Report . Endoscopist No2: Keri
The procedure failed due to patient withdrew Nurses: Ka
consent. . ) Staff nurse Victoria
f
Inst
Advice/Comments _ : SC
Procedure were abandonned . After x 2 attempts , '
unfortunately patient could not proceed with Premec
gastrosocpy. Very nervous before procedure , Xylocaine (Sprar
reassured. ) '
We have decided for the patient to phone us to
arrange gastroscopy with sedation when he has
someone to look after him. We have given him our
phone number 0141 211 3099.
Sr Hassiah Wilkie
Nurse Endoscopist
c.c. GP (Direct Access)
Downie, Darren
Produced by Unisoft's GI Reporting Tool : -Compiled on 18/01/201¢

https://Www.ggc-portal.scot.nhs.uk/results/SingleResult.acti_on?pageTitle=Sing1e+Rad'.:. 16/06/2026
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NHS

Greater Glasgow
and Clyde

|\Ill'll‘lliIﬂllllut\Illllll!lllﬂllﬂ 111 i

North Glasgow Hospitals

mp Please Use The ‘Prescription And Administration Sheet For Medicines Given By-Syringe Driver/Infusion Pump

PARENTERAL FLUID PRESCRIPTION SHEET

IN.PAT FORM 6C

Name
DOWN!E A 3
Daren 25'07'199°Sg The ‘added drugs’ should ibed in the patient's mai iption sh
9 JEAN ARMOUR DRIVE - Sex The added drugs’ should be Prescn ed in {. epan'en.t s main pr't_:scnptmn s' eet,
NORTH DRUMRY cross referenced by annotating the “‘other prescription sheets in use” section
Clydebank, Dunbartonshire ot A
G81 2ERPL
Consultant
Date FLUID Volume Time Rate ADDED DRUGS Quantity Doctor’s Added Start Time Put up Checked by Serial/
(mls} to Run mls/hr , Signature by {24 hr clock) /}Jy Batch No
Q Sl . [0 [ e S0l MalE ST L. (072 | (0-70 KU

00563




' Downie, Darren. R " 1D:2607906571 27-FEB-2019 04:09:49 » GREATER GLASGOW SITE-QEED ROUTINE RECORD

26-JUL-1990 (28 y1) Vent. rate 108 BPM Sinus tachycardia

Male PR interval 126 ms . Otherwise normal ECG ~
QRS duration 86° ms

Room: QT/QTc - 338/452 ms

Loc:1301 T P-R-T axes: 512 33

Technician: E -
. Test ind:
* Unconfirmed
. .
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01-SEP-20}7 23:19:31

+DOWNIE, Darren 1D:2607906571 GREATER GLASGOW SITE-QEED ROUTINE RECORD
26-]1)1:;1990 27y1) Vent. rate 82 BFM Normal sinus thythm
Male -PR interval 128 -ms Normal ECG
QRS duration 86 ms
Room: QT/QTe 354/413 ms
- Loec:1301 P-R-T axes - 32 -15 30 N :
Technician: - .
Test ind: 2o
; N Referred by: UNCONFIRMED ECG REPORT Sys Admin 2
COMMENTS: . .
1 i HiES 3 S g
: : . it Ve e e [ Tl
- =
= : T = 5
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SID: 2168753 EID:21002 EDT: 16:07 05-SEP-2017 ORDER:
: . Page 1 of 1




DOWNIE, Darren - ID:2607906571 09-APR-2017 16:48:13 GREATER GLASGOW SITE- ROUTINE RECORD
i6—IUL-1990 (26 yr) Vent. rate 77 BPM Normal sinus thythm
Male PR interval 132 ms Normal ECG
QRS duration_ - 90  ms
Room: QT/QTc 374/423 ms
P-R-T axes 31 -13 - 25 . M
- Technician: 1301 - -
Test ind: -
Referred by: . UNCONFIRMED ECG REPORT Sys Admin 21
~ COMMENTS: . : .
: 7 fiEe . ilr i
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'

DOWNIE, Darren
26-JUL-1990 (26 yr)'
Male

Room:

1D:2607906571

Vent. rate : . 104
PR interval 124
QRS duration 92
QT/IQTc 342/449
P-R-T axes . . 50 25

\

‘11-DEC-2016 10:34:46

BPM  ° Sinns tachycardia

ms
ms
45

GREATER GLASGOW SITE- ROUTINE RECORD -

:
Technician:
Test ind: .
- Referred by: A/E ¢ UNCONFIRMED ECG REPORT Sys Admin 21
COMMENTS: ) y . -
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SID: 2168753 EID:21021 EDT: 13:51 15-DEC-2016 ORDER:
. Page 1 of 1




DOWNIE, Darren ) ’ : ID:2607906571 23-TUL-2016 13:03:32 - GREATER GLASGOW SITE- ROUTINE RECORD
s
26-JUL-1990 (25 yr) . Vent. rate 84 BPM . Normal sinus rhythm
Male PR interval 130 ms Normal ECG
QRS duration 82 ms . ’
Room: QT/QTc 350/413 m§ : .
’ P-R-T axes 42 -5 33 -
Technician: . - " -
Test ind: . - . .
Referred by: - - UNCONEIRMED ECG REPORT Sys Admin 2
COMMENTS:
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QUEEN ELIZABETH UNIVERSITY HOSPITAL

27-Feb-2019  4°~3

Sinus tachycardia

Otherwise normal ECG

571

DOWNIE, DARREN
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DOWNIE, DARREN

ID:V 2607906571 1-Sep-2017  2°710:31 QUEEN ELIZABETH UNIVERSITY HOSPITAL

26-~Jul-1990 Vent, rate oo bpm Normal sinus rhythm
Male PR interval 128 ms Normal ECG
QRS duration 86 ms i
~ . QUaTe i ms | R D
Loc: <1301 P-R-T axes 32 -15 30 M 2607906571 26/07/1930
: ) T DOWNIE
Darren’
" “Technician:
Test ind:
Referred by: . Unconfirmed
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DOWNIE, DARREN. ID: 2607906571 9-ApE-2017. 164 - SOUTH GLASGOW UNIVERSITY HOSPITAL

26-Jul-1990 . Vent. rate Ve upm Normal sinns rhythm
Male PR interval 132 ms Normal ECG

QRS duration 90 ms

QT/QTe  374/423 ms

PR-T axes 31 -13 25

. Techniciant 1301 - ' .

Test ind:

Referred by: Unconfirmed
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DOWNIE, DARREN 1D: 2607906571 7-Aug-2016  12:10:20 QUEEN ELIZABETH UNIVERSITY HOSPITAL
26-Jul-1990 Vent. rate ypm Normal sinus rhythm WW i ;
Male PR interval 130 ms Normal ECG I / MM[IMWIEWWWWW
QRS duration 92 ms 2s07sogspy gL -
QT/QTe 346/425 s Darz:,"E
P-R-T axes 53 4 52
Technician:
Test ind:
Referred by: Unconfirmed
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DOWNIE, DARREN » ID: 2607906571 / 23-Jul-2016 13772 SOUTH GLASGOW UNIVERSITY HOSPITAL

26-Jul-1990 Vent. rate #4 bpm Normal ‘sinus rhythm
Male PR interval 130.ms Naorinal ECG <

QRS duration - 82'ms V4 g
QT/QTe 3507413 ‘ms -
P-R-T-axes 42 -5 33

Technician:
Test ind:
. Referred by: Unconfirmed
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Fibroscan Report

- DARREN DOWNIE
Patient Name:

NHS
e

Greater Glasgow
and Clyde -

LIVER CLINIC
Consultant:
CHI: 2607906571
) GGH
' Location:
Date: 24/10/23
CASTLE MED
Operator: Probe: -
HFE NO .
Indication: Fasting:
Liver Stiffness: 4.3 kPa IQR: 11%
CAP: 290

Spleen Stiffness:

kPa




';Inter‘pretation of Liver Stiffness Measurements by Transient
Elastography (Fibroscan) | :

Compensated Advanced Chronic Liver Disease (cACLD)
LSM <8.0-10.0 kPA Rules out cACLD
LSM >12.0-15.0 kPA Rules in cACLD

- .C||n|call_y Significant Portal Hypertension (CSPH)
LSM >20.0-25.0 kPA Rules in CSPH

LSM<20.0kPa + Platelet count >"150 x 109/ excludes significant varices avoiding the need for
_ endoscoplc assessment (Baveno Vi crlterla)

SSM@100Hz <41.3kPa excludes high risk varices Stefanescu et al

. ARLD : \ . .
LSM < 8.0 kPa Rules out significant fibrosis - B :
LSM >12 kPA Rules in significant fibrosis '

‘NAFLD ]
LSM< 8.0kPa Rules out significant fibrosis

238-260 _S1 _ ' . 111%-33%
260-290 S2 ' B 34%-_66%
> 290 ) S3 . ’ 67%_or-mqre |

Choleﬁt@tic_ Liver Disease

PBC .

1.SM <.10.0 kPa Rules out significant fibrosis |
LSM > 10.0 kPa Rules in signifiéant fibrosis

I

pSC - | -
LSM <9.5kPa Ruiles out significant fibrosis

References

EASL Clinical Practice Guidelines on non-invasive tests for evaluation of liver disease

severity and prognosis — 2021 updated European Association for the Study of the Liver
Journal of Hepatology 2021 vol. - j 1-31 .

A nogvel spleen- dedicated stiffness measurement by
F:bro/Scan® improves the screening of high-risk oesophageal
Varices Stefanescu et al Liver International. 2020;40(1):175-185

Ml » 333684 v1.1



Reguest for Fibroscan

Send to: :

- Gartnavel Hepatltls Centre
Ward 7B ‘
Gartnavel General Hospital

T T

260790 Location: A%

DOWNIE .

' Darren M " . .

9 JEAN ARMOUR RS0 1590 | Requesting Doctor: “Bebh Spelrs caus
NORTH DRUMRY

Clydebank, Dunbartonshire Date: %‘\—.—g—rg— ' 4 9.} &

G581 2ER

!
T HCV

[ HCV / HIV Co-Infection
I” HCV Post Transplant-

I~ HBV .

I Cholestatic Liver Disease
L Alcohoi

dther: H_wvw Arrrracto 5. u.fokot,k_ Jeen .

7 Yes %0

Referred for XL Probe? : '

_ Performed By: S WOOC&\' 9] VLA : - ‘
Liver Stiffness: 4 = q KPa ’
IQR: O-F '
Number Of Valid Scans /1011 59 %
ate: ylqfis Sianed: S Y poolpiorol S 4 -
Interpretation ) .
. FO—-F1 F1-F2 F2 F3 F3-F4 F4
HCV . 0-71 7.1-8.7 . 8.7-8.5 9.5-125 | 12.5-14.5 >14.5
HCV-HIV 0-7.2 7.2-11.9 - - " 11.914.6 >14.6 -
HCV Post 0-6.3 6.3-7.9 7985 | 85119 11.9-145 >14.5
Transplant
HBV 0-7.2 7.2-8.1 8.1-10.5 | 10.5-11.0 | 11.0-18.2 >18.2
Cholestatic 0-71 711141 11.1-44.7 | 14.7156 | 15.6-17.3 7.3
Liver '
Disease : ‘ C
Alcohol 0-7.9 7.8-11 111 - -11.8 118195 |° >195

Cotrelation between Liver Stiffness (kPa) and METAVIR score
For further Help with Interpretation please speak to a Hepatologist
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2607906571[CHI{,,};DOWNIE, DARREN ;26-Jul-1990;Male ' Page 1 of 1

XR Elbow Rt

Performed 02-Dec-2022 08:45 Received | 03-Dec-2022 21:30
Reported ' 03-Dec-2022 21:28 Order Number G405H39115259

Status Final Source System MiSys

XR Elbow Rt ) Final

Darren Robert Downie
Clinical History : .
reduction right elbow dislocation

XR Elbow Rt :
Comparison with XR right elbow performed eariier on same day.
The elbow is flexed on the AP view limiting assessment.

Normal joint alignment is now seen post reduction of previous posterior elbow dislocation.
The previously noted capitellar fracture fragment is not demonstrated on views provided.
No joint effusion or soft tissue swelling. -

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

Reported by: Dr Chloe Anne McMurray (SpR) and Freya Johnson
*Verified by: Freya Johnson

https://www.ggc;portal.scot.nhs.uk/results/SingIeResult.action?pageTitIe=Sing1e+Rad... 16/06/2026



2607906571 [CHIJ{,,}:DOWNIE, DARREN :26-Jul-1990;Male

XR Elbow Rt

Performed ' 02-Dec-2022 07:22 Received 03-Dec-2022 21:29
Reported 03-Dec-2022 21:27 Order Number G405H39115097

Status =~ - Final . Source System  MiSys

XR Elbow Rt ‘ T . Final

Darren Robert Downie
Clinical History : -
32M- pressure through R elbow, went out of place. Previous dislocation. ?dislocation

XR Elbow Rt :

Posterior elbow dislocation with minor fracture fragment noted within the humeroulnar joint
space and an apparent donor site demonstrated at the inferior aspect of the capitellum.

No evidence of joint effusion or significant soft fissue swelling.

Code N: No note: No sticky note available. Referrer's interpretatioh is unknown.

Reported by: Dr Chloe Anne McMurray (SpR) and Freya Johnson
Verified by: Freya Johnson

httpé://www.ggc—portal.scot.nhs.uk/results/ SingleResult.action?page-Titlé#Single-I-Rad...

Page 1 of 1

16/06/2026



2607906571 [CHI]{,,};DOWNIE, DARREN ;26-Jul-1990;Male ' * Pagelofl

XR Elbow Rt

Performed 03-Dec-2018 11:51 Received n 03-Dec-2018 14:56

Reported 03-Dec-2018 14:54 Order Number G405H34534613

Status Final Source System MiSys

XR Elbow Rt ' : Final
Darrén Robert Downie

Clinical History :

?? elbow dislocation and popped back in sat after bouncing on trampoline and put arm out to
stop himself pain tender all over elbow 7#

XR Elbow Rt :

Raised anterior elbow fat pad suggestive of underlying effusion. Radial head has a slightly
unusual appearance, appearing to be slightly misaligned relative to capitellum on AP view. No
fracture seen. If any ongoing concern then additional oblique views may be obtained to further
assess.

Code A: Agreefﬁent: No major discrepancy between the radiologist report and the referrer's
'sticky note' interpretation.

Reported by: Dr Henna Singh (SpR)
Verified by: Dr Henna Singh (SpR)

- https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single-+Rad... 16/06/2026 -



2607906571[CHI]{,,} ;DOWNIE, DARREN ;26-Iul-1990;Male Page 1 of 1

US Abdoren

Performed . + 15-Nov-2018 09:47 Received 15-Nov-2018 12:23
Reported 15-Nov-2018 12:21 Order Number G504H34224300
Status - Final Source System MiSys ‘

US Abdomen i Final ,
Darren Robert Downie : ‘
Clinical History :

Haemochromatosis ?fibrosis Updated imaging please

\

US Abdomen : .

The liver is normal in size and shape with increased echogenicity in keeping with fatty
infiltration or parenchymal change. No focal abnormality identified. The portal vein is patent with
hepatopetal flow.

No gross abnormality identified in the gallbladder, biliary tree, kidneys, ‘pancreas, spleen or
aorta. ' .

No free fluid present.

Mairi Weir
Sonographer
RA 26264

Reported by: Mairi Weir {Sonographer)
Verified by: Mairi Weir (Sonographer)

https://www.ggc-portal:scot.nhs. uk/results/SingleResult.action?pageTitle=Single+Rad... 16/06/2026






. 2607906571[CHI]{,,};DOWNIE, DARREN ;26-Jul-1990;Male Page 1 of 1

XR Chest

Perfermed 01-Sep-2017 23:54 Received 02-Sep-2017 16:31
Reported 02-Sep-2017 16:29 Order Number . G405H33010279
Status . Final Source System  MiSys

XR Chest - Final
Darren Downie .
Clinical History :

chest pain - ? cardiac ? Gl

XR Chest :
The heart is not enlarged. Lungs are clear. Nipple stud noted.

Reported hy: Dr Oliver Cram
Verified by: Dr Oliver Cram

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 16/06/2026



2607906571 [CHI]{,,};DOWNIE, DARREN ;26-Jul-1990;Male

US Abdomen

Performed 21-May-2015 13:51 Received 21-May-2015 14:36
Reported " 21-May-2015 14:34 Order Number G504H30154520
Status Final ) Source System MiSys '
US Abdomen

Darren Downie -
Clinical history: GH

ULTRASOUND ABDOMEN '

Final

The liver is slightly increased in echogenicity and coarseness of texture however no focal lesion

is identified and no intrahepatic duct dilatation is seen.

Portal vein is patent with antegrade flow,

The CBD is of normal calibre.

The gallbladder is thin walled with no evidence of a gallstone.
The spleen is bulky at 12.6 cm in length.

No splenic varices are identified.

Both kidneys appear normal in size and echogenicity.
Pancreas appears normal.

Sonographer C Bauer

Reported by: Cathy Bauer {Locum Sonographer)
Verified by: Cathy Bauer (Locum Sonographer)

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

Page 1 of 1

16/06/2026



2607906571[CHI{,,};DOWNIE, DARREN ;26-Jul-1990;Male : " Pagelofl

CT Foot Rt

Performed 19-Jun-2012 14:20 Received -1 9-Jun-2012 17:42
" Reported 18-Jun-2012 17:20 Order Number G516H27006395
Status Final Source System - MiSys
CT Foot Rt Final

Darren Downie
Clinical History : comminuted navicular fracture on x-ray. For surgical intervention.

CT FootRt:

Unenhanced volume acquisition of the foot with multiplanar and 3-D recdnstructions performed.
Undisplaced impacted fracture of the navicular hone noted on the medial aspect. No evidence
of dislocation at the talonavicular or navicutar-cuneiform joints or TMT joints. Tiny bony

fragments seen anterior to the medial/intermediate cuneiform joint. There is likely to be a
fracture of the anterior aspect of the intermediate cuneiform.

Repdrted by: Dr Sameer Shamshuddin {SpR) and Dr David Ritchie
Verified by: Dr Sameer Shamshuddin (SpR)

 https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 16/06/2026



2607906571 [CHI{,,};DOWNIE, DARREN ;26-Jul-1990;Male Page 1 of 1

XR Foot Rt

Performed 19-Jun-2012 10:44 Received 20-Jun-2012 14:22

Reported 20-Jun-2012 13:59 Order Number ~ G516H27005527

Status Final Source System ~ MiSys

XR Foot Rt Final

Darren Downie
Clinical History : .
Bony tenderness navicular and second + third MT.? Fracture..

XR FootRt:
Fracture of the navicular-and possibly intermediate cuneiform bone. | note that the patient has

had CT of the foot done, please refer to the report.

Code A: Agreement: No major discrepancy between the radiologist report and the referrer's
'sticky note' interpretation.

Reported by: Dr Adil Mahmoud (SpR) and Dr Nigel-Raby
Verified by: Dr Adil Mahmoud (SpR)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 16/06/2026






2607906571[CHI]{,,};}DOWNIE, DARREN ;26-Jul-1990;Male ' Page 1 of 1 -

XR Foot Lt

Performed . 12-Apr-2010 11:44 Received 16-Apr-2010 10:22

Reported 16-Apr-2010 10:02 Order Number X-13726336

Status Final Source System MiSys

XR Foot Lt - " Final

Darren Downie ' g
Clinical History : Painful left foot after fall base of fifth metatarsal. '

XR Foot Lt : No acute bony injury demonstrated.

Reported by: DR ND RABY and BLANK CLINICIAN
Verified by: DR ND RABY

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 16/06/2026.



