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CHI: 2012746039

Western Infirmary

edt-

Presenting Complaint:

Observation Date: 11/02/2015 22:17

Nurse name: Nurse Elaine Smyth

c Total Att: 6
Title: MR 12Mih Att: - 2
HUGHES Scott
DOB: 2011211974 Age: 40y " Sex:Male
‘4 TALLANT TERRACE Next of kin.  SAME?, MICHELLE .
FLAT 072 Relationship: Partner
Glasgow 944 2097 :
Lanarkshire ) :
G15 7TNZ GP: A Martin :
0141 944 3853 0141 211 6100
: Attendance Date: 11/02/2015 Arrival Time: 22:15 ;
‘ Registration Time: 22:15 Date of Incident; 11/02/2015 - f
Major Incident Desc:
|Reason for Attendance: assault f
Nursing Assessment
Alerts: Not Recorded Allergies: Not Recorded Pain Score: i
Triage Category: 3 Tetanus up to dateffully immunised: |

emp 35.5 iC BM 49 rmmol/L lele
HR 88 bpm PF 1/min Fyes
BP 158/98 mmHg Expected PF 1/min Motor ]
- ) MAP 118.00 mmHg Weight kg Merbal 5 :
) RR 18 bpm Height cm Total 15 i
Sp02 |98 % Ais
Oxygen Ya
Right . .
Corrected? freaction Reaction :

head . "

Nursing Notes: "assaulted tonight, unsure exactly what happened probable loc/ wounds to face an

LTI T TSR

 HUGHES
Scott

HUGHES
Scott

NURAED

2197 2012746032 0f12M1974 2012746039 2041
HUGHES HUGHES HUGHES
Scott Scott Scott

Created on 11 Feb 2015 22:18 by Elaine Smyth
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’;' o E-Facer PATIENT REPORT
ime le1:59 |pate lr1r02i2015
PATIENT AND INCIOENT DETAILS

{Incident number 'RO0I218720 001
Name 0T HUGHES
cirass fs TALANT
= 11 s ACE DRUMCHAPE!
Patient posteods S TNZ )
Has lag
\Date of hirth 2121974
Gender Maie

I3 SIOF CLYDEDALE BANK AT
JARRING CROSS
HALCKEEHALL STREEE CH Y
LNERE GLASGOW

Incident tocation

Incidant posi code 2 AL

ncident type Mo

[Cali received 1O 2118
(Call passed 1IIP015, 21 18
[Crew maobile PO 2118
Craw at scene 1020010 2132
orew lefl scene 1100242015, 21 58

Fueeeiving ikmpubl o vicpaatbi s 35 08 W e ety Gl
PRIMARY SURVEY .
RESPONSE
APy Jtert
|AIRVWAY
Aﬁ»/ Ahseshmenl ICIL-dr
THING
reathing rate Notat
{Respiratery rate i
CIRCULATION
Pulse rate Fast
ﬁz:zperlﬂ!mral pulse sl
prefl jate
kin calour [Norrme
tan texture [y
[Blood loss [Exterr
HAEMORRHAGE
[Estinated totad binad Ipws F15%
AMPDS
SLU 1
Dispatoh code  Jasata t:::a";:i:;ms' matbly Dangerous
[Finai cade ICMBEH r:;ad"" Fowsibly dangetous body
GCs
ml GCS eye openug I&‘nmlﬂﬂbuus
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SEPSIS
iSersis Pnoumaonia
Bepsis; UT]
[Sepsis. Other infection
[Sepsis Abdo paln
{Sepsis' Diarrhoea
[Sepsis. Abdo distension
iSapsis Meningitis

epsis Celiulitis
lsepsis Septic arthras
epsis Wound infection
osis: Infected indwealing

evice
EYES AND PUFIL SIZE AND REACTION
eft ight

Pupif size lormal lormal

upll reaction Noimal ormal

. AMPLE
bﬂ:;gias i JNone
r allergies .
Medication EIVAYROL NAPROXEN,
Past history PILEPSY
lLast eaten Shrs
Events prior D1ED
DYNAMIC RISK ASSESSMENT

pproach with caie l‘u‘u’umiug of possilie 1tk
Risk assessinent ¥ oy st thinisnial visk o padions lif
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Western Infirmary

CHE: 2012746039 l L,.“
' Total Att: 4
Title: MR 12 Mth Att 0
# - HUGHES ' Scott
. DOB: 20121974 Age: 3% Sex: Male
4 TALLANT TERRACE Nextof kin:.  SAME?, MICHELLE
FLAT 0/2 Relationship: Partner
Glasgow 944 2097
Lanarkshire
G15 TNZ ‘ GP: JCNugent 3
0141 944 3853 ' 0141 211 6100 "7?5
. |#]
_ =%
. Atendance Date: 14/04/2014  Arrival Time: ~ 22:04 T -
o Registration Time: 22:04 Date of Incident: 14/04/2014
" Major Incident Desc: -
[Reason for Attendance: accidental overdose of paracetamol
Nursing Assessment
' Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 2 Tetanus up to date/fully immunised:-
Presenting Complaint;
Observation Date: 14/04/2014 22:57 Nurse name: Nurse Andrew Wilson
emp 35.9 C BM . immoliL Elonr
HR 80 bpm PF 1/min Eyes
BF 161/105 mmHg Expected PF 1/min -Motor
% MAP 123.67 mmHg Weight kg \Verbal
-7 RR 16 bpm ' Total
SpO2 160 Yo
Oxygen Yo
Right .
ol Corrected? Rea:_:ticm [Reaction

Nursing Notes: headache behind left eye since yesterday nowthinks may have overdosed on
paracetamol

T A A IINMQEIHWHIHEOJH 0 RS

042746038 2011211974 2012748039 20/12/1974 2012746039 0121974 20427 1211874 2012746039 4211874
HUGHES HUGHES HUGHES HUGHES HUGHES
Scott Scott . Scott Scoft Scott

Created on 14 Apr 2014 22:59 by Andrew Wilson ' Page 1 of 1
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te: 1470472014 Téme: 2(1)(.-)43 To: Glasgow — Western Infirmary (A% € ,01412112559
age: 1 : :

NHS 24 FAX REPORT
Ol 2012346029

NHS 241D: Call 1D: 14431349 Site: ) Cardonaid

. CHI# 2012746038 . Caller Name: .
# Sumame: HUGHES Date/Time Calf Recefved: 14/54/2014 21:08
Foregame: - SCOTT ’
DOB; 20/12M1974 Date Call Completed;
. Gender: Mate Time Call Completed:
¥ Address: 072 4 Tallant Terrace cal Priority: P =t | .
DRUMCHAPEL - . Call Reason: PAIN BEHIND EYE, 38HRS, SEE
. AN -
Glasgow ’ . Current Location: 072 4 Tallant Terace
i DRUMCHAPEL .
G157NZ : ’ Glasgow
PH NO: . 01418443853 (Retum) . . GIBVNZ
’ ' Special Directions: Intercom/Buzzer Entry
Current PH NO: 01419443853 (Return)
Care Provider: NUGENT, JOHN Care Provider Datails: , DRUMCHAPEL HEALTH CENTRE
BOAC KINFAUNS PR
GLASGOW
GI577s
Scotland
Temporary Resldent: No
Referred To: Glasgow and Clyde Westem - Recommended Action: Pt atvised to go to ALE - For [nformation
. Only
CLINICAL SUMMARY
OVERDOSE OF PARACETAMOL FOR 24-35HRS AND PT INGESTED 122 MGIKG OF PARACETAMOL FOR PAIN
BEHIND EYE. RE TOXBASEPT OVER THE RECOMMENDED DOSE OF T5MG/KG ADVISED ATTEND AVE
WESTERN ASAP
PAST MEDICAL HISTORY
Referred Clinical Notes:
BP: {
S c’m Name: . : ' Sigrature:

Confidential | ’ CallID: 14431349 - 14/04/2 ) Fage 1of 1



NHS GGC Hospitals, Admission Document

NHS

Greater Glasgow
and Clyde

Titte:

MR
HUGHES
DOB: 20/12/1974

12 Shafton Road

Glasgow
G13 2NE
0141 463 2816

Mzjor Incident Desc:

NI

CHI: 2012746039

Attendance Date: 23/03/2017
Registration Time: 18:59 '

Queen Eilizabeth University Hospital

Age: 42y

Arrival Time:

Scott Sean

Sex: Male

Next of kin:

 HUGHES, Kyle

Relationship: Son

GP: D Taylor ~
0141 954 8860

18:59

Date of Incident: 23/03/2017

Total Att:
12 Mth Att:

8 .
0

[Reason for Aitendance: worsening epilepsy worsening jaundice alcohol liver disease own transport

Nursing Assessment

Presenting Complaint:

Observation Date: 23/03/2017 19:09

Alerts: Not Recorded
Triage Category: 3

Allergies: Not Recorded
Tetanus up to dateffully immunised:

Pzin Score:

Nurse name: Nurse Allison Carrick

Temp 359 C BM mmol/L GCS
HR 114 bpm PF . Hfmin Eyes
BP 119/88 mmHg Expected PF 1/min Motor l—-—
MAP 98.33 mmHg Weight kg \Verbal
" IRR 17 bpm Height cm [Total
SpO2 97 % Nisual Acuity” =, . R -
Oxygen % Left Pupils:Right . Pupils-Lef "«
Right Size {mm} lsize {mm}
Corrected? Reaction Feaction -

Nursing Notes: worsening epilepsy worsening jaundice alcohol liver disease own transport

GGCO219 MIS 28579



Patient ID label

Date

Emergency Department Notes

Ambulance Proforma reviewed Yes / No

Seen by {Doctor)

Time seen




Patieﬁt iD label

Signature:

Date Emergency Department Notes
Seen by (Dactor) Time seen
Differentiat Diagnosis/Problem List
NEWS o7
RED FLAG (Tick)
| sEPsIS :
CURB &5
Done/ completed Immediale Managment Plan
s
Besignation: Page No:
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- L

Seen By: vy (L Dors
PRF Reviewed Yes / No

2012748039
HUGHES
Scott, S 201121974
- 12 Shafton Road
Glasgow
G13 2NE

W[+ —
print: S alydan Time Seen: 0030 Pg. No: 14 | 7.3

Presenting Comp&aint(;)

Presenting complaint

Jaundies

History of presenting
complaint

ok ‘/\g,pahl‘\:\ls )

@7’ tellow eges + Sk fursk nohicad 2useehs aﬂw
%e)éct—hj wWOrse . Souw GF Zd.o..Lfs a.so+was cellod o
cem m ofter blood tesk shiousd d LFTs, Ako
teeated Cor oo chhest mfecksn i gral “gue ol +
clorHramagoon - . boees whaeneh had.
Rakeerk hos hushony of aleohol exese dnhhmj ~OSL
of vodka pes doug - Be as ot fraaetied rew-Hj,
Nnos had He saue” sxued porbay for vlyeor 400 \'u'ﬂmj

Cough greserk for € weaks. Mo -produs chive. Nohasuophgs.
No T Shortness ¢f breall. No ferwr. :

Hes bepn vom\'l'\\a.3 deily for ~ | ot . Tested posiiue for
Hooglace, A coupla of fimes hos vemnited $mall asouds
of Blood Les vemdihn mekdxj. Hoas lest ~islore
N Mp’a\mb WeS Sapl hudds . o

Unve g dorR oraage cdour Sroel. rot pale.

' Past Medical History / Review of portal

EP{LQPS"I 20106
Scnhbizo, 2016

Alcohol excess

Acure poagseatihl 199¢
Posthive  H pylor Serotogy 2or%

Accrderta poaceronnl overdose 2ot ( Okabs over 2ohous)

'S-ystemic Enquiry
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2746039
HUGHES
Scott, S 201211974

R

MEDICINES RECONCILIATION - Acceptable to

'siéple fully completgdiEﬁ?ed Rec

Other (please specify)

Source of medication history L1 Patient/Refative/carer [J GP Phone call E/ECS
(>1 source preferred) 01 Patient own drugs O Com. Pharmacist O GP letter/summary

O Repeat Prescription

Admission Medicines

Plan for Medicines (Dr complete) ‘Comments
Reason for alteration

Name . Dose | Freq | Continue | Amend | Withhod | Stop )
WETOCONRTOLE 275HMRo| 4 pep B2 V[0S s,
LeveTatemm Joomj Bi_)" v Mwﬁmwabvﬂ
OmePRAzoLe dorg | 0O v
ANOXICILs s 1omy |BD j Sartedt 21/3/3 Johu, ks

Staked 2J3/ Fda

CLARITHROMUUN - 550513 8D

List any over-the-counter or alternative medicines

' Allerg.ies_f .
No Rows Am a alh:q\‘&
~ > Do medicinés need further clarification ? [ Yes 1 No
List collected by : &AALA LLADG Plan approved by : '
Designation : g4\ Date : 7% [5/54 Designation : Date :
Pharrn;cy review . Comments
Compliance aid : O Yes [0 No Community pharmacist Phone
‘Reviewed by : Designation : Date :

-
e e =

e ey

S am weem o

o ——
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2012746039
HUGHES M
Scott, § 2012/1974

Social I-—I;stor); \ Fami'I;r History -

Smoking History

Ex-smoker/Smoker

Alcohol History

IS

cpd

15

yrsr O Never smoked

FAST score if excess

Last dank Fhows CL%O

Units/week
0S Lvedia / 4 2y
Recreationat Drugs
ocensveragd ks - RAE Mﬂ.ch’.cajajt\a
BORAOWS Co¢

Driving Status Nof o\dmh.cj.

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

(.uw$ boi ¥q porines C\L‘:e.o.r dd gertnes son. Used o w2 Fw 5\*/‘:{0""‘3 saless,

. General Examination

General Appearance

Temp: q°C RR: - 1™}
—23 ! Apgeors  (am )
Pulse:  tiyy CBG: fartale
5P0;: 8F 7/ onawyr Weight: JMC,Q_A .
BP: 119 /0% Urinalysis:
NEWDS =3
Respiratory o - | Gastrointestinal System - T

o oep/

;wzldl%

20q +emnﬂ«<
No Shuttmg
gu.u‘B

w"ﬁﬁ%\
e
N

No. spwwﬂ@

ey

Cardiovascular

) Locomotor

HS [+ 1140

puie  regutar

calirs  Soff no~-terslo~
No o-eolerie |




F‘Iantars: R L

R
HUGHES M
Seott, S 201121974
L
j Neurological systerhri_ o m )
GCS:Y/15 E: ¥4 m: £/6 v: 575
AMT 4 = age, DOB, place, year
AMT score l_'j: /4
Is the patient more confused/drowsy than normal: Y / N
If yes complete 4AT / TIME '
Pupils/fundoscopy: Cerebeltar and QﬁBSSL':j Mdecc A
extrapyramidal: - ’
Cranial Nérves: Neck:
Reflexes: RUL |t |R |
Tone
Power

Co-ordinaticn

Sensation

 Skin/Other

CAge—

PP i
P

— ) e

PRy S—
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M2 g 18/3/1% ~ Ao thanchual cacses for Cocal epilopty.

| (Differential) diagnosis

Taaudica. = Aleehdic hepakitg

| NEWS
%Mg_ { reglak loss)

Taehyconhio - i h"{ﬂ tree W\.Fec_hm - nek Lz-‘ia.lﬁ £° F@J-Ef' Red Flag
OF QU
chast? )xrcuj(xmr olado path

Sepsis

CURB 65

0000

ManagémentPlan -d_(m;@qw["{&, 42 ?\al_s\-;’y\ )

chesh x cany >Uoos
Lomer UJHo.mwm\&

Lsser Soreen. bloods

C\l?lii an a»ﬂi.w&& >f‘°“’m‘k
FPcS’F +&mAwS

nod o atdenes uaat - OF%

ALSeuss w i nawalogy abouk ackrepilophts i day.

B(romboprophylaxis assessed . IQ/Medicine Reconciliation 0 4AT/TIME
0 Antimicrobial '
Signature: W PRINT NAME W UADor

PRINT GRADE (i Page: {5\ R
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12746039

HUGHES M
- ! Scolt, S | 2011211974
12 Shafton Road
Glasgew .
G13 2NE

Resuscitation Decision

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

If DNA CPR = Complete appropriate form

F Senior Medical review .

RAacsmr (?Y‘L- Mars  OME) _
eodn Ermner ™ e 01D e J‘\"’("“Qw. |
Ov- AN a? aleods g‘,..»\ Lod LI N ON‘%..A g—v- 'ix\'SlRl O\L{'\\Ltl-a o -;:Q_

T fovtanand Ao :
e A‘;ﬁ. nir 233

(L § T Vo 22 QOT IS - comobemde. alcfln gv’
PST nNa o2 153 L - —
ALT w3 SR e ) b adds L\k&& elac

Al 3 33 gao

‘Th«,\sw&w v:.ﬁﬁxm g{-\ c._(,,SL,(\ emcan - %M\L‘b o +o ‘&-N-L,,~b
Jocte :;PQQI [ROQ {on = Hs s.,.&e/:'fs aleghic L\Q('m%k':. vvmah#.
oo uu_ksi ad AP abe gutt Ligh ]Q( Hea”? N

H ’J«'L‘.-f ALP  anore S\aaaaa'fw{_ af oy ction . A(Tw« loch af \fgu/
Qenie. Wlren QE o—v bad  secme P acade C(‘.o(o«(j.,'-ﬁs ln f{&b
o @ _

I\Gu e & 2mam p.A:,S ooy Q Mt_;aw,_j‘ Hoomgl - LET

Y \ v X Chp._,,._."‘ oty ’K-L ‘,.-.,,4- MJ“'—

AS@’ : O Lﬁiﬂ\.) QL”A a;hwet-»:.l ebha v add ot Pcwa-.'}
3%

O Thromboprophylaxis assessed O3 Medicine Reconcitiation L1 4AT/TIME
O Antimicrobial - O DNACPR O AWI if appropriate

10

i

e FTTN

- “\:—nﬂmwiw

o TS T



Sepsis Six

€1 Antibiotics within 1 hour
O Appropriate Cultures

O Fluids

0 Oxygen

O Lactate

(J Fluid balance, consider catheter

Patient 1D iabel

Medical patient thromboprophyiaxis decision aid - ENSURE BLACK BOX COMPLETED

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

£] Yes

v

pd

0

'

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

Active cancer or cancer

Use of oestrogen containing

*  No thromboprophylaxis

*  Reassess {every 72 hours
minimum }and document

+  Ensure patient informed of

treatment contraceptive
Age> 60 Hormone replacement therapy-
Pregnancy or <6 weeks post partum

Dehydration

(seek specialist advice)

how to reduce risk of DVT
{see information leaflet)

Known thrombophillia

Critical care admission

BMI>30D

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE '

Hip fracture

Current significant medical condition
.q. infection, inflammation, cardio
resp disease ‘

0 Yes

1 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

Uncentrolled hypertension
(>230/120)

*  Discuss with senior
clinical staff regarding
thromboprophylaxis

Acute stroke

Varicose veins

* Ensure patient informed of

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

or spinal anaesthetic

how to reduce risk of DVT
(see information leaflet)

¢ Consider mechanical

QOther - Document

prophylaxis unless

O No

0 Yes

contraindicated

* Reassess (every 72 hours
minimum)and document

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

* Reassess every 72 hours minimum
* Ensure patient informed {see information leafiet)

Patientinformed D Yes COIN/A

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

If N/A why?
Assessed by
Date
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- Patient | BUGHES M
Scott, 8 2011271972
12 Shafton Road-
; Glasgow-

Results 23/3/1% Gl3zNe

Date ) - - 4 \.50

Time -

Parameter Ref Ranga

Hb Male: 130-180 Female: 110-165 1274

wcc 4.0-11.0 LY

Pits 150 - 450 2%,

MCV 80-100 {0%2.F

Neut 20-75 | EXS)

PT 2.0-13.0 (2
1APTT 27.0-380 1(.1

Fibrinogen 1.7-4.9

iNR ( )

Thromb T 11-15 secs

D-Dimer 0-250

Na+ 133-146 il

K+ 35-53 1%

Cl- 95-108 160

HCO3- 22-29

Urea 25-78 ) (.

Creat 40-130 A

eGFR ) 60

Glucose 3.5-6.9 &6

Protein 60-80 '

Albumin 35-50 26

AP 30-130 5q0

Bil <20 F7.

ALT <50 ot

ASY <40 153

GGT Male: <70 Female: <40

ESR Male: 1 -10 Female: 1-132

CRP <10 3

Troponin hs § Male: 0-34 Female 0- 16 )

CK Male: 40 - 230 Female: 25- 200

Corr Cat+ 2.20-2.60 7-2

PO4- 08-15 0D

Mg++ 0.70-1.00

Alcohol

Paracetamol <100 @4 hr

Salicylate

AST <40

Amylase .| <100

LDH 170 - 380

Folate

B12 200 - 900

Ferritin Male: 20 - 300 Fernale: 15 - 200

TSH 0.35-5.00 -

Free T4 2.0-210

Digoxin 0.5~2.0

12



Post Take Ward Round [AU/ARU

Consultant: m ﬁ a M - JA‘ C/ Date: Q—(Ff ?/ ( f’?“ﬁme: { l Lg

Summary , @
o MHldl Seces
. %D’IYIJP,( | Pulse:
| — 7 ) | BP:
. ‘J_QM A Ce - Spo,:
'—f f?’ C {Q'E 9 '&m‘dthiozz
. . ﬁ(\a’;:\"iz RR:
o admib Alhy g Lol ooF
b ek 6 ey
Diagnosis: L |
. ALD
Plan: o qlﬁmﬁwj - ‘P‘J)W"'e")(
———
- UL Sl
Gﬂ/fg('o - Bed
Recommended estina]tion: i Signature:
Suitable to board if required O Yes 0 No Designation:
Expected Date of Discharge: Bleep Number:

13



Patient ID label
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Date: Time \v( \\9(&@
xfzln .
0N _QMQ Pord

1 koka \Qm) M\SMNR\Q@\QJQ\(‘M

0L, AN vt e\ 7

o N

— 0o - Kbk‘mlm?({ £

O Y S g oot fon
) LGN RN

I
1/ teres {8
&

15




Patient 1D label

-Conu'nmtion Sheet

Date: Time
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Patient ID label

' Continuztion Sheet oo ; - —
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Date: Time
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 Done/ Time

Nursing bVOCLUﬁ'lEI"ItE-ltiO.n

Patient 1D {abel

Once only ;Sre-scriptions {inlcuding

tetanus prophylais)

Date Given - Drug (Block Capitals) Daose Method of Time of Signature Given by
. acministration administration
Discharge prescription packs
Date Given Drug {Block Capitals) Dose Method of Frequency Signature Given by
. . administration
DISCHARGE CODES: Please Circle Time Ready to Depart
1. Admission 2. Discharge 3. Refer 1o G.P, 4. Transfer to other hospital (see below)
Di Time
5. Died 6. Refer to O.P. Clinic (see below) 7. Iegular Discharge 8, D.OA. ischarge T
Ward No. (ff admitted) Transfer to Hospital Cansuitant {if admitted)
Outpatient clinic speciaity Admission ar specialty clinic consultant
Climie OF DVT DME Falls TIA Medical Surgical First Seizure | Others Specify
Referred to ]

H:)
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Hughes Scott Sean CHI: 20127460239

Emergency Attendance Letter | NHS

Greater Glasgow
and Clyde
Emergency Department
Queen Elizabeth University Hospital

1345 Govan Road

Glasgow _ _ Dept. Contact Details:
Lanarkshire ‘ Tel: 0141 452 2338 (82338)
G51 4TF ' Fax: Patient Attended

Email: QEUH Assessment Unit

Date Completed: 12/05/2026

Consultant: Dr Aamna Dar
A Martin
Garscadden Burn Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

Glasgow
G157TS

Dear A Martin

Re: Hughes'Scott Sean DOB: 20/12/1974 CHI: 2012746039
FLAT 7-8
Glasgow G15 7EP

Attended on: 11/05/2026 at 17:14 hrs. Departed on: 11/05/2026 at 22:54 hrs.

Discharge Type: 01ap - Discharge with patient to Destination: Private residence
action ’

Previous ED Attendance in last 12 months: 1

Presenting complaint
IAU - OWN TRANSPORT.CHRONIC CHEST PAIN WORSENING, EPISODES AT REST

HX EPILPESY PT REPORTS INCREASE IN SEIZURES + HEADACHES THIS WEEK.
ALCOHOL DEPENDENCE LAST DRINK 2PM. OBS STABLE

Nursing Assessment:

WORSENING CHEST PAIN. REPORTS PAIN AT REST. STATES 6/10 AT PRESENT. KNOWN ALC XS.
DRINKING TODAY. LAST DRINK APPROX 2PM.

Investigations in ED:

1. Coagulation screen 2. Urea and Electrolytes 3. Glucose .

4. LFT §.CRP - 6. Full Blood Count
7. Troponin E hs ' 8. Chol / Triglyceride 9. XR Chest

10. CT Head 11. Bone Profile 12. Magnesium

Page 1of 2



Hughes Scott Sean ' CHE: 2012746039

Diagnosis:

Diagnosis

Side

Site

Mental and Behavioural Disorders due to Alcohol Dependence
Syndrome

Procedures: None
Immunisations: None
Dispensed Medication: Please see Clinician Notes

- Clinician Notes:

Scott Hughes is a 51 year old man who attended IAU on 11/05/26 due to cough, chest pain, and

increased seizure frequency. BG: mild/mod coronary artery calcification, mod emphysema, epilepsy
(missing doses of AED) ECG: normal sinus rhythm, no ischaemic changes CT head: nil acute CXR: nil
acute Bloods: acceptable Scott was not keen for hospital admission. Smoking cessation advice was
given. This was discussed with neurology - they agreed increased seizure frequency was likely due

to poor compliance with AED and alcohol excess, so these reversible factors should be addressed

rather than changing medication. Scot will be seen at the neurology clinic on 02/06/26. Many thanks,

1AU

Followup :

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

Yours sincerely,
Saman Durrani
Doctor

Copies to:
1. A Martin (GP)
School Address:

Page 2 of 2



Hughes Scott Sean CHI: 2012746039

Emergency Attendance Letter | NHS

Greater Glasgow
. and Clyde
Emergency Department
Queen Elizabeth University Hospital

1345 Govan Road -

Glasgow ' Dept. Contact Details:
"Lanarkshire Tel:
G51 4TF. . Fax:
i Email:

Date Completed: 28/03/2025

) Consultant: Dr John McFeely
A Martin

Garscadden Burn Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive

Glasgow

Glasgow
G157TS

Dear A Martin

Re: Hughes Scott Sean . DOB: 20/12/1974 CHI: 2012746039
FLAT 7-6 '
Glasgow G158 7EP -

Attended on: 07/03/2025 at 09:56 hrs. Departed on: 07/03/2025 at 17:59 hrs.
- Discharge Type: 01ap - Discharge with patient to Destination: Private residence
action

Previous ED Attendance in last 12 months: 1

Presenting complaint
Hot Clinic - for LFTS

Nursing Assessment:

Investigations in ED:

1. Full Blood Count 2. Coagulation screen 3. Urea and Electrolytes
4, Glucose ) 5 LFT 6. Bone Profile
7.CRP ' : .

Page 1 of 2



Hughes Scott Sean . CHI: 2012746039 -

Diagnosis:

Diagnosis : Side Site
Abnormal Results of Liver Function Studies ‘

Procedures: None

Immunisations: None

Dispensed Medication: Please see Clinician Notes

Clinician Notes:

HOT clinic 50 y.o. was recently referred to SDUCC with chest pain , Tnl <4, CXR - nil acute. Was found
to have deranged LFTs - BG of alcohol XS, LFTs repeated today and have improved significantly

AST 44 0 does from 150}, ALT 51 ( down from 134), Alc Phosph 123 ( down form 139). Mr Hughes is
gradually reducing his alcohol intake. Advised to RPT LFTS in about 8-10 weeks and continue with -
life style changes. : : :

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

Yours sincerely,
Veronica McDougall
Doctor

Cbpies to:
1. A Martin (GP)
Scheol Address: L

Page 2 of 2



Hughes Scott Sean CHI: 2012748039

Emergency Attendance Letter o NHS

Greater Glasgow
and Clyde

Emergency Department o
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow ’ Dept. Contact Details:
Lanarkshire Tek:

G51 4TF Fax:

Email:

Date Completed: 28/02/2025

Consultant: Br Christopher Brown
A Martin - -
" Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive
Glasgow

Glasgow . -
G157TS '

Dear A Matrtin

Re: Hughes Scott Sean . DOB: 20121974 ' CHI: 2012746039
- FLAT7-6
Glasgow G15 7EP

Attended on: 28/02/2025 at 13:15 hrs. Departed on: at hrs. ‘
Discharge Type: 01c - Discharge with referral Destination: Private residence
Previous ED Attendance in last 12 months: 0

Presenting complaint
SDUCC OWN - R/C ACS/PE. 4/7 SHARP LEFT SIDED CP WORSE ON INSPIRATION.

Nursing Assessment:
pleuritic chest pain worse on inspiration

Investigations in ED: .
1. Coagulation screen 2. Urea and Electrolytes 3. Glucose
4, LFT 5.CRP 6. Full Blood Count
7. Troponin |l hs } 8. Chol/ Triglyceride ' 9. D - Dimer
10. XR Chest 11. Full Blood Count © 12 Ferritin
13. Coagulation screen 14. Urea and Electrolytes 15, LFT

16. Iron / Transferrin 17. Immunoglobulins 18. Alpha - 1 - Antitrypsin
' : { without electrophoresis )

19. AFP : 20. Glucose 21. Thyroid function tests

Page 10f3



Hughes Scott Sean

CHI: 2012746039

22, ANA ( anti - nuclear and
cenfromere abs )

25. Hep C antibody screen

" 23. Liver abs ( mitochondrial

‘current infection
26. TTG { IgA ) - Diagnosis of
coeliac disease

24. Hep B screen - HBsAg -

Page 2 of 3



Hughes Scott Sean CHE 2012746039 -

Diagnosis: :
' Diagnhosis . Side Site
Other Chest Pain - ‘
Procedures: None
Immunisations: None
Dispensed Medication: Please see Clinician Notes

Clinician Notes:

Mr Hughes was referred to the on call medical team today with concerns of left sided pleuritic chest
pain and ? PTE. No PMH of VTE no recent periods of immobility. Smokes 10-15 a day. known COPD
and alcohol excess. The pain started on Tuesday whilst walking to football initially central but now
located left breast area. pain been present since but only on dep inspiration coughing, sneezing and
certain movements. denies any increase in baseline exertional shortness of breath and no added
cough. denies any injury. On examination H/S 1+11+0, Chest clear, nil change on chest x ray. ecg
NSR. his abdo was soft and non tender. he had a negative troponin and D- dimer ACS and PTE
unlikely impression was of MSK pain and given reasurance. Please note on routine bloods ALT 142,
AST 178 and ALP 143 which is an increase from bloods taken last week denies any increase in his
normal baseline of Alcohol consumption. Plan we have done a full liver screen prior to discharge
today and he wifl return to SDUCC in 1 week for rpt LFT and HOT clinic review. Mr Hughes fully aware:
of the plan. Yours Sincerely Cheryl Hamilton ANP

Followup : RPT LFT 07/03/25 via SDUCC
Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Cheryl Hamilton
Nurse

Copies to:
1. A Martin {GP)
School Address:
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Hughes Scott Sean CHE 2012746039

Emergency Attendance Letter

Emergency Department _
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow
Lanarkshire
G51.47TF

Date Completed: 06/08/2022

A Martin
Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive
Glasgow

Glasgow
G157TS

Dear A Martin

Re: Hughes Scott Sean DOB: 20/12/1974

FLAT 7-6
Glasgow G15 7EP

Attended on: 06/08/2022 at 17:16 hrs.

Greater Glasgow
and Clyde

Dept. Contact Details:
Tel:

Fax;

Email:

Consuitant: Dr Katy McCarthy

CHI: 2012746039

Departed on: - at hrs.’
Destination:

Private residence

Discharge Type: 01c - Discharge with referral

Previous ED Attendance in last 12 months: 1

Presenting compiaint g

MIU virtual cens, R shoulder injury. Attend 17.30

Nursing Assessment:

Investigations in ED: _
1. XR Shoulder Rt ' 2. XR Acromioclavicular joint

Rt

Page 1 of2



Hughes Scott Sean CHI: 2012746039

Diagnosis:

-Diagnosis

Side

Site

Sprain and Strain of Acromioclavicular Joint

Procedures: None

Immunisations: None
Dispensed Medication: Please see Clinician Notes

Clinician Notes:

Fall while intoxicated last night from standing. Remembers events, impact {R) shoulder. Swollen and

tender +++ ACJ. X-RAY shoulder and ACJ views. IMP: grade 2 AC disruption. Polysling applied and

will be followed up by VFC. D/C with advice. , '

Followup :

Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Cara Loomes
Charge Nurse

Copies to:
1. A Martin (GP)
School Address:

Page 2 of 2



Hughes Scott Sean CHI: 2012746039

Emergency Attendance Letter - NHS
ez, e

Greater Glasgow
. and Clyde

Emergency Department
New Victaria Hospital -
Grange Road

Glasgow Dept. Contact Details:
Lanarkshire | Tel:
G42 9LF . Fax:

Email:

Date Completed: 06/08/2022
Consultant: South MIU Virtual Consultant
A Martin

Garscadden Burn Medical Practice
Drumchapel Health Centre

80/30 Kinfauns Drive

Glasgow

Glasgow
- G157TS

Dear A Martin
Re: Hughes Scott Sean - DOB: 20/1211974 CHI: 2012746039
FLAT 7-6 '
Glasgow G15 7EP

Afttended on: 06/08/2022 at 16:39 hrs. Departed on: 06/08/2022 at 16:39 hrs.

Discharge Type: 01c - Discharge with referral Destination: " Admission to ED/MIU following a
Virtual Consultation

Previous ED Attendance in last 12 months: 1

Presenting complaint
Virtual MIU from NHS 24 COLLAR BONE/SHOULDER INJURY -1 DAY

Nursing Assessment:

Investigations in ED; None

Page 10of2



Hughes Scott Sean CHi: 2012746038

Diagnosis:
: Biagnosis Side Site
Counselling, Unspecified
Procedures: None-
Immunisations: None
Dispensed Medication: Please see Clinician Notes

Clinician Notes:

Patient presented for virtual consulfati_on. .Presenting complaint: Fall onto shoulder. MIU from
review, .History Presenting Complaint: .Past Medical History: .Drug History: .Allergies: .Social

History: .Other Relevant Information: .Plan:

Foilowup :
Highly sensitive: N

Yours sincerely,
Kirsty Allan
Nurse

. Copies fo:
" 1. A Martin (GP)
School Address: ’

Consent for sharing withheld: N

Page 2 of 2



Hughes Scott Sean CHI: 2012746039

Emergency Attendance Letter NHS

Greater Glasgow
. and Clyde
Emergency Department
Queen Elizabeth University Hospital

1345 Govan Road ‘

Grlasgow Dept. Contact Details:

Lanarkshire Tel: 0141 452 2930/2931

G51 4TF Fax: 0141 201 2804
Email:

Date Completed: 28/03/2018

. Consultant: Dr Katy McCarthy
D Taylor
Anniesland Medical Practice
45 Munro Place
Glasgow
Glasgow
G13 2UP

Dear D Taylor

Re: Hughes Scott Sean DOB: 20M2/1974 CHI: 2012746039
12 Shafton Road '
Glasgow G13 2NE

Attended on: 27/03/2018 at 23:08 hrs. : Departed on; 28/03/2018 at 03:07 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Previous ED Attendance in last 12 months: o

Presenting Complaint
fall down stairs - multiple injuries

Nursing Assessment:

multiple injuries. fallen down 13 stairs lastnight- unable to recall events ? ETOH at time. insure if
LOC. bump to head. lac to bridge of nose. c/o back pain, neck pain. swelling to left ankle. no c-spine
tenderness, ’ '

investigétions in ED:
1. XR Foot Lt 2. XR Ankle Lt 3. CT Head
4. CT Spine cervical 5. XR Knee Lt

Page 10of2



Hughes Scott Sean - C CHI: 2012746039

— Diagnosis:

Diagnosis

Side

Si’te

Fracture of foot - metatarsal bone, closed

Procedures: None
Immunisations: None
Dispensad Medication: None

Clinician Notes:

Fall down 15 stairs. Presented with ongoing headache and pain left foot ++. CT head and neck NAD.

boot.

i’—'ollowuﬁ :
Highly sensitive: N

Yours sincerely,
Katherine Fair
Doctor

Copies to:
1. D Taylor (GP)
School Address:

Consent for sharing withheld: N

# of 3rd metatarsal. Discharged with supply of co-codamol 30/500 for pain and moblllsmg in walking

Page 2 of 2



Hughes Scott CHI: 2012746039

Emergency Attendance Letter | " NHS

Greater Glasgow
and Clyde
Emergency Department
Queen Elizabeth University Hospital

1345 Govan Road

Glasgow ' Dept. Contact Details:
Lanarkshire Tel: 0141 452 2810/2811
G514TF ‘ , Fax;

Email:

Date Completed: 13/01/2016

_ Consultant: Dr Scott Hepburn
A Martin

Garscadden Burn Medical Practice
Drumchapel Health Centre ‘
80/90 Kinfauns Drive

Glasgow

Glasgow
G15 778

Dear A Martin

Re: Hughes Scott DOB: 20/12/1974 CHI: 2012746039
4 TALLANT TERRACE
Glasgow G15 7NZ

Attended on: 31M2/2015 at 06:35 hrs. Departed on: 31/12/2015 at 09:33 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Previous ED Attendance in last 12 months: 1 ‘

Presenting complaint
assault

Nursing Assessment:

999, alleged assault, HI, punched and kicked about the head, ?assault happened 2_-3hrs' prior to
ambulance being called. hx epilepsy.

Investigations in ED:
1. XR Facial bones 2. XR Orthopantomogram Rt - 3. CT Head

Page1of2



Hughes Scott  CHI: 2012746039

Diagnosis:

Diagnosis

Side

Site

Unknown and unspecified causes of morbidity

Fracture of orbital floor, clc?sed
Procedures: None
Immuﬁisaﬂons; None
Dispensed Medication: None

Clinician Notes:

Assaulied, gross right sided facial swelling. CT head démbnstrated right medial orbital wall #. Maxfax

OP f/u arranged.

Followup : . Maxfax OPA
Highly sensitive; N

Yours sincerely,
Peter Shepherd
Daoctor

Copies fo:
1. A Martin {(GP)
School Address:

Consent for sharing withheld: N

Page 2 of 2



Hughes Scott CHI: 2012746039

Emergency Attendance Letter

Emergency Department
Western Infirmary
Dumbarton Road

Glasgow Dept. Contact Details:
Lanarkshire ' Tel:
G116NT ' _ Fax:

Emait:

Date Completed: 15/04/2014
' Consultant: Dr Sile MacGlone
JC Nugent -

DrNugent & Partners
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

" Glasgow
G157TS

Dear JC Nugent 7

Re: Hughes Scott DOB: 201121974 CHI: 2012746039
4 TALLANT TERRACE '
Glasgow G15 7NZ

Attended on: 14/04/2014 at 22:04 hrs. Departed on: at hrs,

Discharge Type: 0ta - Discharge with no follow up Destination: Private residence

Previous ED Attendance in iast 12 months: 1]

Presenting complaint
accidental overdose of paracetamol

Nursing Assessment:
headache behind left eye since yesterday nowthinks may have overdosed on paracetamol

[nvestigations in ED:

1. Bone Profile 2, Coagulation screen 3.CRP
4. Full Blood Count 5. Gamma GT 6. Glucose

7. Urea and Electrolytes 8. Paracetamol : 9. LFT

Greater Glasgow
and Clyde

Page 1 of 2



Hughes Scott , CHI: 2012746039

Diagnosis:

Diagnosis Side . Site
Accidental poisoning by nonopioid analgesics, antipyretics and )
antirheumatics

Procedures: None

Immunisations:  None
Dispensed Medication: None

Clinician Notes:

This gentleman presented to the ED following accidental over consumption of paracetamol, He had
been troubled with a headache and had taken about 10 paracetamol fablets in a 20 hour period.

His paracetamol levels were normal. The rest of his bloods were unremarkable. He describes his
headache as a sharp pain behind the left eye. No focal neurology was found on examination. Visual
acuity, colour vision, eye movements and pupillary reflexes were all normal. Examination of his
fundus revealed no abnormalities. | have advised him to consult with yourself if his headache
continues to persist. . : :

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

Yours sincerely,
Raymond Reuben
Doctor

Copies to:
1. JC Nugent (GP)
School Address:
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Hughes Scott Sean CHI: 2012746039

Clinical letter - GP: NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Dr. A Martin ‘ gq'gsgﬂ‘;]"

gfu"fnc;‘:;ee'; 5;;*;,{::"‘3‘;’:;" ractice Main Switchboard: 0141 211 3000

80/90 Kinfauns Drive Department: Respiratory

Glasgow . ‘ _ Conte_a{_;t Tel: ] 0141 45181861

G157TS Enquiries to: Miranda Connor
Letter Date: : 26/08/2024

Reference: _ MTMC

Dictated Date: 19/08/2024

Dear Dr Martin, - Transcribed Date: - 23/08/2024

~ Scott Sean Hughes; D.O.B: 20/12/1974; CHI: 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 TEP

Diagnosis -

Apical emphysema on CT
Epilepsy

Previous pancreatitis
Previous alcohol excess
Current smoker

e e

| spoke to Scott over the phone today in chest clinic. He has been doing fairly well since we last

spoke to him at the end of last year and he has not noticed any particular change in his symptoms.

* He is limited by breathlessness but he is out and about on a regular basis. He has no specific
‘changes in weight. He does still cough but his secretions are not generally purulent. He has not

- required any antibiotics or steroids for his chest in the last 6 months. He is established on Trelegy

and finds this helpful although he feels it could be stronger. | explained that he is unlikely to get

dramatic symptomatic benefit immediately after using his Trelegy but | would encourage him to

continue with this as it will limit his exacerbation frequency and improve his symptoms on the longer

term. ' :

Scott is still smoking and we discussed smoking cessation with him today. In particular | have
reiterated that his lung function will deteriorate with the continue of tobacco use and that if more
advanced interventions for his emphysema were indicated in future (ie lung volume reduction) then
these would not be possible if he was a current smoker. | will leave this with him. If he did stop
smoking it would be useful to repeat his lung function with static lung volumes to look at the degree of
hyper expansion although his chest X ray did not suggest this. | will touch base with him in a year to
see how he is doing. : ' '

Yours Sincerely

Printed on 26/08/2024 15:47 by Miranda Connor ' Page 10of2



Hughes Scott Sean CHI: 2012746039 GCL. 19/08/2024 v1

Dr Matthew Tate

Locum Consultant Respiratory Physician

Queen Elizabeth University Hospital

Electronically 'Signe'd: Dr Matthew Tate, Consultant

ccC.

Printed on 26/08/2024 15:47 by Miranda Connor ' Page 2 of 2



Hughes Scott Sean CHI: 20127460389

Clinical letter - GP:

Dr. A Martin

Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr Martin,

Main Switchboard:

Department:
Contact Tel:
Enquiries to:

" Letter Date;

Referance:
Dictated Date:
Transcribed Date:

~ Scott Sean Hughes; D.O.B: 20M21974; CHI: 2012746039

FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

J:l_\HS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
Glasgow

G12 QYN

0141 211 3000
Respiratory

0141 451-6181

Miranda Connor
10/05/2023
ERMC .

04/05/2023

10/05/2023

This young man had COPD but with normal splrometry He has terrible emphysema on a CT scan
and | have tried to encourage him to cut out cigarettes completely

It is possible there wont be a response but | wonder if you would consider trying him on a LABA/

LAMA/ICS.

I said | would keep in touch for the time being and | have arranged a 6 month follow up appointment.

Yours Sincerely
Dr Ewen Ross
Consultant Physician

Electronically Signed: Dr Ewen Ross, Consultant

Printed on 10/05/2023 12:02 by Miranda Connor

Page 1 of 2



Hughes Scott Sean CHI: 2012746039 GCL 04/05/2023 v1

CC.

Printed on 10/05/2023 12:02 by Miranda Connor ' Page 2 of 2



Hughes Scott Sean CHI: 2012746039

Clinical letter - GP: ' NHS
. : Greater Glasgow
and Clyde
Queen Elizabeth University Hospital
1345 Govan Road
Dr. A Martin | , : | g,';sﬁ‘%‘g
Garscadden Burn Medical Practice

Main Switchboard: 0141 201 1100

SDOr;Jgrgcgi?:llj S::E‘)I:Rr ggntre Department: Respiratory
Glasgow Conte_ac_:t Tel: 0141 451 6089
G15 7TS Enquiries to: Dr Stephen Thomson Secretary

Letier Date; 07/02/2023

Reference: ST/SS .
. Dictated Date: ‘ 01/02/2023
Dear Dr Martin, Transcribed Date: . 02/02/2023

Scott Sean Hughes; D.0.B: 20/112/1974: CHI: 2012746039
-FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

As per the enclosed letter to Mr Hughes, a CT scan was carried out for further investigation of his
symptoms. It has shown coronary artery calcification. Qur recommendation would be that he be

started on Atorvastatin 80mg Nocte if not otherwise contraindicated and managed in line with GGC
secondary prevention guidelines. Thank you for your assistance with this.

I will refer him to the renal physicians regarding the incidental finding of nephrocalcinosis and will also
arrange a respiratory clinic appointment with him following his lung function tests.

Yo;:rs‘ sincerely,

Stephen Thomson

- Consultant Physician .

Electronically Signed: Dr Stephen Thomson, Consultant.

CC.

Printed on 07/02/2023 08:53 by Christopher Park2 , Page 1 of 1



Hughes Scott Sean CHI: 2012746039

Clinical letter - GP: | ' NHS

Greater Glasgow
and Clyde

West Glasgow ACH - Yorkhill
Dalnair Street

Dr. A Martin ' ' ' Glasgow

Garscadden Burn Medical Practice : : - G3 85
Drumchapel Health Gentre g@am r?w:‘«:l;board. 0141 211 2000
80/90 Kinfauns Drive Cem men.. Neurology
Glasgow _ ontggt Tel: _ 01 4‘_1 201-0511
G15 7TS _ Enquiries to: : Deirdre Nolan
Letter Date: 09/12/2022
Reference: LS/DN
Dictated Date: o : 07/12/2022

Dear Dr Martin, o Transcribed Date: 08/M12/2022

! Scott Sean Hughes; D.O.B: 20/12!1974; CHI: 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

Many thanks for re-referring Scott to the Epi[epéy C!in.ic. [ spoke with him on the telephone today.

I am sorry to hear he continues to have more seizures. He tried to increase his Topiramate dose but
became very nauseated so discontinued the medication several months ago.

Scott is willing to try a new antiseizure medication and | would be grateful if you could prescribe
Brivaracetam for him. 1have asked him to start with a dose of 25 mg at night for 4 weeks,
increasing to 50 mg at night thereafter. '

He is also prescribed thiamine, Naproxen, Di-hydrocodeine and paracetamol.
| will arrange for Scott to be sent an appointmenf for the epilepsy specialist nurse clinic.

Yours sincerely

Dr Linda Stephen
Associate Specialist
Honorary Clinical Senior Lecturer

Electronically Signed: Dr Linda Stephen, Associate Specialist

Printed on 09/12/2022 (09:54 by Deirdre Nolan Page 1of 2
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CC.
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Hughes Scott Sean - CHI: 2012746039

Clinical letter - GP: Discharge Letter

Dr. A Martin
Garscadden Burn Medical Practice

Drumchapel Health Centre Main Switchboard:

80/90 Kinfauns Drive (D:;p‘ ;rtx;n”?:]t-.
g?;g?r‘g Enquiges tc;:
Letter Date:
Reference:
Dictated Date:
Dear Dr Martin, Transcribed Date:

Scott Sean Hughes; D.0.B: 20/12/1974; CHI: 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

GP Action Required: Nil
Presenting Condition: Neck and left arm pain’

Physiotherapy Comrﬁents:

Onset of symptoms - March 2021 -

' Mecﬁanism of onset - ? related to sustained sitting positiohs
Diagnosis - Mechanical neck pain

~- Treatment - Home exercise programme

NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow

G12 QYN

0141 211 3000

Drumchapel Physio Dept

0141 211 6147

Jack Gillman
16/11/2021

16/11/2021
16/11/2021

Further Info - There were no red flags. Unfortunately Scott failed to attend his most recent

appointment and did not rebook. He has therefore been discharged

Discharge Outcome:

The patient completed a course of treatment and symptoms are now:

- Improved.

The patient has an exercise programme to continue with self management.

~ The patient failed to attend or cancelled review appointment(s) with no further contact.

Printed on 16/11/2021 11:52 by Jack Gillman
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Hughes Scott Sean CHI: 2012746039 'GCL 16/11/2021 v

This patient has now been discharged from our care.
Yours sincerely
Jack Gillman

Band 5 Physiotherapist

Electronically Signed: ,

" . CC.

Printed on 16/11/2021 11:52 by Jack Gillman ' ' Page 2 of 2



Hughes Scott Sean

CHI: 2012746039

Clinical letter - GP: Discharge Letter

- Dr. A Martin
Garscaddén Burn Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow
G157TS

Dear Dr Martin ,

Main Switchboard:
Depariment;
Contact Tel:
Enquiries to:

L etter Date:
Reference:
Dictated Date:
Transcribed Date:

Scott Sean Hughes; D.O.B: 20/12/1974; CHI: 2012746039

FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

GP Action Required: Nil

Presenting Condition: Néc_:k and left shoulder pain-

Physiotherapy Comments:
Onset of symptoms - March 2021

Mechanism of onset - Unknown

Diagnosis - Mechanical neck and shoulder pain

NHS
Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
Glasgow
G12 OYN
0141 211 3000
" Drumchapel Physioc Dept
0141 211 6147

- Jack Gillman
19/08/2021

19/08/2021
19/08/2021

- Treatment - Home exercise programme and pain management advice

Further Info - Scott presented with left sided neck pain and over his left scapula with some
pain down into his left forearm. ? if this began around the time he entered Rehabilitation for
Alcohol excess. He states he spends long periods in.the same position watching television.

On assessment, Scoit was restricted in his neck and upper back movements, dermatones,
myotomes and reflexes were all normal. Despite a period of exercise, Scott feels this is not

improving and today we felt it was the wrong time for Physio input. Scott does not see the
link between his inactivity and mental health to his symptoms

Dischar_ge Outcome:

The patient completed a course of treatment and symptoms are now:

Printed on 19/08/2021 14:489 by Jack Gillman
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Hughes Scoft Sean CHI: 2012746039 : GCL 19/08/2021 v1

- Unchanged.

The patient has an exercise programme to continue with self management.

This patient has now been discharged from our care.
Yours sincerely
Jack Gillman

- Band 5 Physiotherapist

Electronically Signed: ,

CC.

Printed on 19/08/2021 14:49 by Jack Gillman i Page 2 of 2



Hughes Scott Sean CHI: 2012746039

Clinical letter - GP: ' : NHS

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Dr. A Martin . Glasgow
Garscadden Burn Medical Practice . i 651 4TF
: Main Switchboard: 0141 201 1100

Drumchapel Health Centre .
80/90 Kinfauns Dri Department: Neurology
ol Infauns Urnive Contact Tel: : 0141-201-0511
P 13559??‘\; Enquiries to: Deirdre Nolan
_ Letter Date: ’ 03/03/2021
Reference: L.S/DN
: Dictated Date: . 02/03/2021
Dear Dr Martin, ) Transcribed Date: 02/03/2021

: Scott Sean Hughes; D.0.B: 20/112/1974: CHI: 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

I was contacted by one of the medical staff at Stobhill Hospital about Scott. He is an in-
patient there just now, and has been admitted electively for alcohol detoxification. He told

the staff that he stopped Brivaracetam as he was unable to tolerate this. He said it made
him "feel horrible". '

I have asked for him to be started on Topiramate. He will take a dose of 25 mg at night for
2 weeks and increase to 25 mg morning and night thereafter.

He has an appointment at my Epilepsy Clinic on 23 March and if tolerates Topiramate |
may increase his dose further at that time.

~- Yours sincerely

Pr Linda Stephen

Associate Specialist

Honorary Clinical Senior Lecturer

Electronically Signed: Dr Linda Stephen, Associate Specialist

CC.

Printed on 03/03/2021 08:35 by Deirdre Nolan Page 1 of 1



Hughes Scott Sean

CHI: 2012746039

Clinical letter - GP:

NHS
M o
Greater Glasgow

and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Printed on 12/01/2021 16:13 by Deirdre Nolan

Dr. A Martin g;si?r\g
Garscadden Burn Medical Practice Main Switchboard: 0141 201 1100
Drumchapel Health Centre .
80/90 Kinfauns Dri Department: Neurology
Clasaow ve Contact Tel: © 0141-201-0511
G15 %‘TS Enquiries to: Deirdre Nolan
Letter Date: 12/01/2021
Reference: - LS/DN
Dictated Date: 05/01/2021
Dear Dr Martin, Transcribed Date: 11/01/2021
Scott Sean Hughes; D.O.B: 20/112/1974; CHI; 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP
| am writing to let you know this man's MRI of brain is normal. There was a mucosal sinus
cyst within the left maxillary sinus as well as mucosal thickening within the paranasal air
sinuses.
| will review him as arranged at the clinic in March.
Yours sincerely
Pr Linda Stephen
Associate Specialist
Honorary Clinical Senior Lecturer
Electronically Signed: Dr Linda Stephen, Assaciate Specialist
cC.
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Hughes Scott Sean

CHI: 2012746039

Clinic Letter

Dr. A Martin _

Garscadden Burn Medical Practice
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr. A Martin,

Scott Sean Hughes; = D.0.B: 20 Dec 1974;

Main

Switchboard:

Department;
Contact Tel:
Enquiries ta:
L etter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHI: 2012746039
FLAT 7-6, 39 LINKWOOD CRES, Glasgow, Lanarkshire, G15 7EP

Greater Glasgow
. and Clyde
Queen Elizabeth University Hospital
1345 Govan Road
Glasgow
G531 4TF
0141 201 1100

Neuralogy
21/03/2024
EA/KF
21/03/2024

28/03/2024

Attendance: Specialty - Neurology; Clinic - SUEANES—NURSE E ARTHUR EPILEPSY THURSDAY

PM .
Date and Time of Appointment - 21/03/2024 14:30

Clinical Comments:
Diagnosis:

Epilepsy ?aetiology.
Alcohol dependence.

MRI Head, 2020 — no acute ﬁndings.

Current Anti-Seizure Medication:

Brivaracetam 75mg at night only

Previous Anii-Seizure Medication:

Sodium Valproaté, Lamotrigine, Carbamazepine, Zonisamide, Topiramate, Levetiracetam

Recommendation:

Please continue current anti-seizure medication in an unchanged manner.

Printed on 10/04/2024 17:02 by Karen Fitzsimmons
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Patient advised to improve compliance and discuss strategies. for this.

Scoft Hughes had a telephone appointment at Epilepsy Nurse Clinic today. | spoke with him for the
first time. He is known to Dr Stephen, Associate Specialist in Epilepsy, and has previously been
reviewed by my colleague, Susan Sanders, Epilepsy Nurse Specialist (retired). '

Mr Hughes had forgotten about today’s appointment but was able to speak with me. He reports he
had one “big” seizure a few months ago and has also had some what he calls “‘minors” where he
feels funny and is told he looks vacant for about a minute. '

He often forgets his medication. We discussed strategies to aid his compliance. | discussed with

him medication, compliance, strategies to improve compliance, seizure triggers, risks of seizures
including the risk of accident, injury, fracture, small risk of SUDEP and small risk of loss of life which
he was already aware of.

He has a bus pass in place.

| have not arranged further r-eview at Epilepsy Nurse Clinic meantime. | have copied this letter to
Dr Stephen, Associate Specialist in Epilepsy, so that she can arrange further review at her clinic if
required as he does not have a further appointment in place with Dr Stephen.

Yours sincerely

. Eleanor Arthur

Epilepsy Nurse Specialist

Electronically Signed: Nurse Eleanor Arthur, Nurse Practitioner

cc. DrL Stephen
Associate Specialist in Epilepsy
Department of Neurology
INS
QEUH
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