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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: COPD .

Comment: smoker 10/day with persistent breathlessness and xough. emphysema on recent cxr ?copd

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history
Pre-existing conditions {High & medium priority - alf) )
Description : Comment Date of onset  Date recorded
Closed fracture metatarsal . - 27-Mar-2018  27-Mar-2018
Folic acid deficiency - 03-Jul-2017 03-3ui-2017
Folic acid deficiency . - : 03-Jul-2017 03-Jul-2017
Leg cramps ) - 23-Jun-2017  23-Jun-2017
Alcohol dependence syndrome - _ 30-Mar-2017  30-Mar-2017
Acute alcoholic hepatitis Mitd 24-Mar-2017  24-Mar-2017
Jaundice - symptom ' ) - 21-Mar-2017  21-Mar-2017
Epilepsy NOS ) . - 01-Aug-2016  01-Aug-2016
Sciatica : - 16-May-2016  16-May-2016
[XJAccidental drug overdose / other poisoning  Paracetamol  14-Apr-2014  14-Apr-2014
Acute pancreatitis - 31-May-1996  31-May-1996
Epilepsy - 05-Dec-1993  05-Dec-1993
[X]Stabbing - 23-Jul-1993 23-Jul-1993
Pneumothorax Right 23-Jul-1993 23-Jul-1993
Enuresis - ' 06-Oct-1980  06-Oct-1980
O/E -raised intracranial prass . - 12-bec-1979  12-Dec-1979
Fracture of metacarpal bone - - 04-0ct-1979  04-Oct-1979
Social worker involved - 16-Feb-1979  16-Feb-1979
Past procedures {High and medium priority - all)
Description Comment . Date performed Date recorded
Magnetic resonance imaging : of brain Is normal  05-Jan-2021 05-Jan-2021
Helicobacter serology positive - 21-Mar-2017 21-Mar-2017
[50]Zygomatic complex of bones (Right) Displaced . 13-Jan-2016 13-Jan-2016

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

Date
Drug name Quantity -Formulation Dosage Frequency Date started  last
: issued
Brivaracetam : . 10-Jan-
- -Dec-202.
Tablets 50 mg 56 56 tablet ONE TO BE TAKEN AT NIGHT 09-Dec: _2 2023
Topiramate _ 05-Oct- 13-Jan-
Tablets 50 mg 56 56 TABLET  TAKE ONE DAILY Oct-2021 2022
ONE TO BE TAKEN EVERY
. R FOUR TO SIX HOURS WHEN
?‘i‘l’g{;’g%dﬁ“e 112 %\gLEI' NECESSARY USE SPARINGLY - 10-Sep-2021 gg;;“
@ ¢ - MONITOR FREQUENCY OF :
REQUESTS
Naproxen Tablets ONE TO BE TAKEN TWICEA S 04-Jan-
500 mg 28 28.TABLET DAY 7 25-May-2021 2023 |
0z-
Thiamine Tablets 224 ONE TO BE TAKEN FOUR M )
50 mg 224 TABLET TIMES DAILY 11-Mar-2021 ?352

Iiecent medication (Any medication issued within last 90 da)}s not shown above)
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Brug name Quantity Formulation Dosage Frequency Date started Date
' last
issued
- ONE TO BE TAKEN 06-
fn’;m'”“'" Capsules 500 4 D ocute  THREE TIMES A DAY 06-Jan-2023 Jan-
FOR 5 DAYS . 2023
2 PUFFS EACH
Beclometasone Aqueous Eng%C_ET%AILY 06-
nasal spray 50 200 200 DOSE._ DECREASE TO ONE 06-Jan-2023  Jan-
micrograms/actuation PUFF WHEN 2023
SYMPTOMS SETTLED
FOR TREATMENT
. APPLY TWICE WEEKLY 27-
Ketoconazole Shampoo 2 FOR 2-4 WEEKS (FOR M. . _
% 120 120 ML PROPHYLAXIS APPLY 21 pec 2022 [2)512:2
ONCE EVERY 1-2
WEEKS)
ONE SPRAY INTO 9.
. ' AFFECTED EAR(S) . .
Otomize Spray 1 1 SPRAY THREE TIMES A DAY 21-Dec-2022 5(?;2
FOR7 DAYS
ONE TO BE TAKEN AT
. NIGHT FOR 4 WEEKS 13-
E:"’arace"am Tablets 25 o 28 tablet  FROM 09/12/2022 09-Dec-2022  Dec-
g THEN INCREASE DOSE 2022
TO 50MG -
: APPY TO AFFECTED . 02-
Ralvo Medicated Plaster - AREA FOR 12 HOURS S g
700 mg 30 - 30 patch THEN HAVE 12 HOURS 02-bec-2022 Dec
2022
OFF
FOR TREATMENT
APPLY TWICE WEEKLY
Ketoconazole Shampoo 2 FOR 2-4 WEEKS (FOR o 28-Jul-
% - 120 - L0M PROPHYLAXIS APPLY 282022 5027
ONCE EVERY 1-2
. WEEKS)
Blood Pressure
Date Recorded  Systolic Diastoii;
18-Nov-2021 136 73
14-0Oct-2021 140 94
29-Jan-2021 148 45
03-Jan-2018 = 147 79
25-0ct-2018 123 84
Body Measurements
Date Recorded Height Weight BMI
06-Jan-2023 - 59 -
14-Qct-2021 165 61 22.41
10-Sep-2018 165 63 23.14
08-Oct-1999 162 60.328 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Ouestion Result/Comment Date
Weight (kg): 59 -
Height (m): 165 -
BMI (Weight / Height ): 2241 -
Not interested in stopping smoking: 14-0ct-2021
Rolls own cigarettes, 1.5 oz/wk: 14-0ct-2021
Failed attempt to stop smoking: 14-0ct-2021
Current smoker: 14-0Oct-2021
Not interested in stopping smoking: 10-Sep-2018
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=53D6... 22/05/2026
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Alcohol consumption, 45 units/week: 17-Jan-2020
Alcohol consumption, 28 units/week: 10-Sep-2018
Moderate drinker - 3-6u/day: Alcohol Intake$$.cdm - Repeat after an Interval 08-Oct-1999
Aerobic exercise 0 timesfweek: . 14-0Oct-2021
Takes inadequate exercise: : 14-0ct-2021
Aerobic exercise 0 times/week: 10-Sep-2018
Takes inadequate exercise: 10-5ep-2018
Investigations

Description/Question Result/Comment Date

Persistent Cough: YES -

Breathlessness: YES Co-

Known COPD: NO -

Known asthma: NO -

Previous Spirometry: NO -

Known current MRSA In sputuim: NO -

Possible tubercle — if yes, do not refer till clear: NO- -
Recent chest infection/COPD exacerbation: YES -

If Yes Date: 2023-01-06 -
Recent Cye surgery: - NO -
Smoking history: Current smoker - -

Clinical warnings

iAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

Short acting b-agonist:YES

tong acting b-agonist:NO

tong acting anti-cholinergic:NO

Long acting combined inhaled steroid/long acting b-agonist:NO.
Inhaled steroid:NO

Oral steroid:NO

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 S
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional} Date
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Hospital
use only

Clinic Day Time Hospital
Date No.

REFERRAL LETTER '
- Attachments
MEDICAL IN CONFIDENCE '

kdditional Support Needs:
Nc¢ known ASN requirements

IREFERRAL TO
Neurology - Epilepsy i —{|Consuitant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow . —/||Hospital and hospital address
1053 Great Western Road . Hospital location code.
Glasgow : | ~G516H]
G2 ovN . . Email address
! -
Urgency of referral Routine ‘
Date of referral 05-Dec-2022 Date sent : 05-Dec-2022
PATIENT DETAILS “Patient's address
[s:lrname ||Hughes | Flat 7-6
|Forename(s) “Scott ! 39 Linkwood Crescent
GLASGOW
[Title [[mr , G15 7EP
|Sex ”Male ! Contact number(s)l
[Date of birth |[20-Dec-1974 | oice: 07787 255 010 |
CHI no. |[2012746039
Area of
Residence
|*1010281585448* ||unique Care Pathway Number: 1010281585448 |
[REGISTERED GP DETAILS {|Practice address |
[Name ||Dr Angela Martin | Garscadden Burn Medical Practice
[cMCcode  |[6055734 ||  GPcode  lo2453 || |||80-90 Kinfauns Drive
= = Drumchapel
lPractice name J|Garscadden Burn Medical Practice _| Glasgow
|Practice code |[40436 | G157TS
' ; Contact number(s)|
Voice: 041 211 6100
E-mail: ggc.gp40436clinical@nhs.scot
IREFERRING GP DETAILS “Practice address .
IName __|[or. Angela Martin | Drumchapel Health Centre
[MCcode 6055734 || GPcode loz4s3 || gcla/go Kinfauns Drive
- - asgow
. Garscadden Burn Medical Practice '
Practice name (40436) G15 715
[Practice code  ||40436 | 5 : Contact number(s)l
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m]\roice: 0141 211 6100 [|[
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: No longer on any anti-convulsants

Comment; I wonder if Scott could be seen again for assessment. He has a diagnosis of Epilepsy but also of Alcohol
Dependence. He was last seen by yourselves in 2021. At that time he was supposed to be on Topiramate. He
came to see me on Friday and told me he has not taken this since February/March. He says he is still taking
seizures about once per month, sometimes tonic clonic, sometimes absences. He felt he took more seizures
when he was on Topiramate.

Locking back he has had Sodium Valproate, Lamotrigine, Carbamezapine, Zonisamide, Levetiracetam and they
have been all been changed because he either felt they didn't work or they didn't agree with him. We have
chatted about how his alcohol intake is likely coniributing to his seizures and his memory issues. -

1 am not sure what to suggest with regards to his seizures. Many thanks for seeing him

Dr Angela Martin

Reason for referral
Care type requested: Out Patient
Expected cutcome: Advise

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

Description ) Comment Date of onset  Date recorded
Closed fracture metatarsal - 27-Mar-2018  27-Mar-2018
Folic acid deficiency - 03-Jul-2017 03-Jul-2017
Folic acid deficiency - 03-Jul-2017 03-Jul-2017
Leg cramps ) - 23-Jun-2017  23-Jun-2017
Alcohol dependence syndrome ' - 30-Mar-2017  30-Mar-2017
Acute alcohofic hepatitis Mild 24-Mar-2017  24-Mar-2017
Jaundice - symptom ) - 21-Mar-2017  21-Mar-2017
Epilepsy NOS . - 01-Aug-2016  01-Aug-2016
Sciatica - 16-May-2016  16-May-2016
[XJAcddental drug overdose / other poisoning  Paracetamol  14-Apr-2014  14-Apr-2014 - -
Acute pancreatitis . - 31-May-1996 31-May-1996
Epilepsy - 05-Dec-1993  05-Dec-1593
fX]Stabhbing ' - 23-Jul-1993 23-ul-1993
Pneumothorax Right 23-ui-1993 23-Jul-1993
Enuresis - 06-0Oct-1980  06-Oct-1980
O/E -raised intracranial press - ' 12-Dec-1979  12-Dec-1979
Fracture of metacarpal bone - 04-0ct-1979  04-Oct-1979
Social worker involved - 16-Feb-1979  16-Feb-1979
Past procedures (High and medium priority - all}
Description Comment ' Dateperformed Date recorded
Magnetic resonance imaging of brain is normal  05-Jan-2021 05-Jan-2021
Helicobacter serology positive - 21-Mar-2017 21-Mar-2017
[SOJZygomatic complex of bones (Right)  Displaced 13-Jan-2016 13-Jan-2016

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

. . Date
Drug name Quantity Formulation Dosage Frequency Datestarted Jagt
: : . issued
Topiramate _ _Oct-2021 13-lan-
Tablets 50 mg 56 56 TABLET  TAKE ONE DAILY 05-0ct: 5022
ONE TO BE TAKEN EVERY
- . FOUR TO SIX HOURS WHEN 01-
Difygrocodelne 112 18 . NECESSARY USE SPARINGLY - 10-Sep-2021  Dec-
€ts 50 mg - MONITOR FREQUENCY OF 2022

REQUESTS :
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Naproxen Tablets 28 28 TABLET ONETOBE TAKEN TWICEA - - 25-May-2021 01~
500 mg . DAY : . Dec-
2022
- 02-
'STEI?nrréme Tablets 224 %igLET %N;E'g% iIEJAKEN FOUR _ 11-Mar2021 Dec-
o - : : . 2022
Recent medication (Any medication issued within last Qb days not shown above)
. ' Date
Drug name Quantity Formulation Dosage Frequency Date started |ast
. : issued
) APPY TO AFFECTED AREA FOR
gg"s’t';:“fg{‘ffntsd 30 30patch 12 HOURS THEN HAVE 12 - 02-Dec2022  J2 D¢
- HOURS OFF
FOR TREATMENT APPLY
TWICE WEEKLY FOR 2-4
_ gﬁ;‘;ﬁgﬂfg';ﬁ 120 120 ML WEEKS (FOR PROPHYLAXIS - 28-Jul-2022 33'232“"
APPLY ONCE EVERY 1-2
WEEKS)
Blood Pressure
Date Recorded Systolic Diastolic
18-Nov-2021 136 73
14-0ct-2021 140 94
29-Jan-2021 148 45
03-Jan-2019 147 79
25-0Oct-2018 124 84
Body Measurements
Date Recorded Height Weight BMI
14-0Oct-2021 165 61 2241
10-Sep-2018 165 63 23.14
08-0ct-1999 162 60328 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Not interested in stopping smoking: ) 14-0ct-2021
Rolls own cigarettes, 1.5 oz/wk: 14-0ct-2021
Failed attempt to stop smoking: ) 14-0ct-2021
- Current smoker: 14-0ct-2021
Not interested in stopping smoking: _ 10-Sep-2018
Alcohol consumption, 45 units/week: ' 17-Jan-2020
Alcohol consumption, 28 units/week: 10-Sep-2018
Moderate drinker - 3-6u/day: Alcohol Intake$$.clm - Repeat after an Interval 08-Oct-1999
Aerobic exercise 0 times/week: 14-0ct-2021
Takes inadequate exercise: ' 7 14-Oct-2021.
Aerobic exercise 0 times/week: : 10-Sep-2018
Takes inadequate exercise: ‘ . 10-Sep-2018
Clinical warnings
Additional Support Needs
No known ASN requirements
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes -
Patient will accept cancellation or short notice appointment {within 1-6 days):Yes

https://www.ggc-portal scot.nhs.uk/c Viewer/process.action?encryptedRequest=CC7E... 22/05/2026
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Referred By:Referring GP
Electronic Aftachment Present:No

Sacial circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor {or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CC7E... 22/05/2026
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Hospital |Clinic ’ Day Time Hospital
use only : : Pate 7 No.
REFERRAL LETTER ‘
Attachments
MEDICAL IN CONFIDENCE
|Additional Support Needs:
No known ASN requirements
|REFERRAL TO
Neurology - Epilepsy - _ —{{Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow —|Hospital and hospital address
1053 Great Western Road : Hospital location code.
Glasgow 7 | G516H]
G12 OYN Email address
| . -
Urgency of referral Routine
Date of referral 17-Jan-2020 Date sent 17-Jan-2020
|PATIENT DETAILS “Patient’s address
]Surname “Hughes l Flat 7-6
[Farename(s) ||Scott || |[[|3¢ Linkwood Crescent
GLASGOW
Ttle | | llGis 7er ’
_S;ei—__“Ma!e | Contact number(s)J
.IDate of birth |[20-Dec-1974 . | Vice: 07787 255 019 l
[CHI no. |[2012746039 ] 7 |
Area of i} '
Residence
1*101020470157T* |[Unique Care Pathway Number: 101020470157T ]
|REGISTERED GP DETAILS |lpractice address _ |
Name ||Dr Angela Martin | Garscadden Burn Medical Practice
[cMCcode  |[6055734 ||  GPcode  |io2453 80-90 Kinfauns Drive
[Pract [[Garscadden Burn Medical Practice Drumehapel
Practice name arscadden Burn Medical Pra Glasgow
[Practice code  |[40436 | |lic1s 71s
Contact number(s)|
Voice: 041 211 6100 '
Facsimile: 0141 211 6104
[REFERRING GP DETAILS ' ||Practice address
lName IDr. Peter Cawston Drumchapel Health Centre
GMCcode  |[4025508 || GPcode |lo7s20 | 2?/90 Kinfauns Drive
- - asgow
. Garscadden Burn Medical Practice
Practice name (40436) G157TS
Practice code |[40436 | |E_ Contact number(s)
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Voice: 0141 211 6100
Facsimile: 0141 211 6104
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CLENICAL TNFORMATION

History of presenting complaint
Presenting complaint

Description: Lost to foillow up- poorly controlled refractory epilepsy

Comment: Dear colleagues this man is well known I believe to the West Glasgow epilepsy service, he has difficult to
manage epilepsy and has reported intolerance to multiple AEDs listed in pravious letters from the clinic. We
have reviewed him recently and note that he has stopped taking Levetiracetam 1000mg BD, he reports
because of side affects, and continues to have seizures 1-3 times per week, which may either be absence
seizures or generalised. He continues to drink spirits at the weekend above recommended levels, but says this
has significantly reduced from his previous daily drinking. I have advised him of the importance of safe
drinking levels. I have restarted him on Levetiracetam 500mg twice daily, as he seems to have tolerated this
in the past, emphasised the risk of SUDEP and the need to engage with the epilepsy service, issued him with
a free bus pass form to help him access clinics and signposted him to Epilepsy Connections for support with
the practical day to day implications of living with his condition. I would be grateful if he could be reappointed
to your service. Thank you kind regards Peter Cawston

-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
Closed fracture metatarsal - 27-Mar-2018  27-Mar-2018
Folic acid deficiency ) - 03-Jul-2017 03-Jui-2017
Folic acid deficiency - 03-Jul-2017 03-Jul-2017
Leg cramps - 23-Jun-2017  23-1un-2017
Alcohiol dependence syndrome - - 30-Mar-2017  30-Mar-2017
Acute alcoholic hepatitis Mild 24-Mar-2017  24-Mar-2017 -
Jaundice - symptom - : - 21-Mar-2017  21-Mar-2017
Epitepsy NOS - 01-Aug-2016  01-Aug-2016
Sciatica - 16-May-2016  16-May-2016
[X]Accidentat drug overdose / other poisoning  Paracetamol  14-Apr-2014  14-Apr-2014
Acute pancreatitis - 31-May-1996  31-May-1996
Epilepsy - 05-Dec-1993  05-Dec-1993
[X]Stabbing , ] - 23-Jul-1993 23-Jul-1993
Pneumothorax Right 23-Jul-1993 23-Jui-1993
Enuresis ' - 06-0ct-1980  06-Oct-1980
O/E -raised intracranial press - 12-Dec-1979  12-Dec-1979
Fracture of metacarpal bone - 04-0ct-1979  04-Oct-1979
Social worker involved ) - 16-Feb-1979  16-Feb-1979
Past procedures (High and medium priority - all) ’
Description Comment Date performed Date recorded
Helicobacter serology positive ’ - 21-Mar-2017 21-Mar-2017

[S0O1Zygomatic complex of bones (Right) Displaced 13-Jan-2016 ~ 13-Jan-2016

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

Drug name _ Quantity Formulation Dosage Fre.quency Date started ?ﬁg&i—éﬁ

;g;egazcemm Tablets g1 m2tabier  ONETOBETAKEN ©_  y73an2020 SO0

Folic Acid Tablets 5mg 56 56 tablet g:'gHTSAE(E TAKEN 23-0ct-2018 %235'"

Eﬁg’é"‘foﬁyﬁ’n’;“h“’ﬁde 168 168 tablet  1Tab3 times daily - 23002018 0™
Recent medication (Any medication issued within iést 90 days not shown a_bove)

brug name Quantity Formulation Dosage - Frequengy Date started

https://www-ggc—portal.scot.nhs.dﬂcViewer/process.action‘?encryptedRequest=020E7... 22/05/2026
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Date
last
issued

ONE OR TWO TO BE TAKEN
Co-Dydramol EVERY FOUR TO SIX HOURS : 17-Jan-
10/500 Tablets >0 30tblet  \eN REQUIRED (MAXIMUM — ~ 17-Jan-2020 554
; OF 8 IN 24 HOURS)

Ketoconazole FOR TREATMENT APPLY TWICE 14-Jan-

Shampoo 2% 20 120 ML WEEKLY FOR 2-4 WEEKS - 14-Jan-2020 5500

Ketoconazole ' FOR TREATMENT APPLY TWICE 31-Oct-

Shampoo 2 % 120 120 ML WEEKLY FOR 2-4 WEEKS ) 3102019 5449

ONE OR TWO TO BE TAKEN ~
Co-Dydramol EVERY FOUR TO SIX HOURS . 31-Oct-
10/500 Tablets  ° 30tablet  yiEN REQUIRED (MAXIMUM 3102019 544

OF 8 IN 24 HOURS)

Blood Pressure
Date Recorded Systolic Diastolic
03-Jan-2019 147 79
25-0ct-2018 124 84
08-Oct-2018 = 160 87
10-5ep-2018 165 88

* 18-Mar-2015 137 83

Body Measurements
Date Recorded Height Weight BMI
10-5ep-2018 165 63 23.14
08-Oct-1999 162 60.328 -

Lifestyle Risks and Alerts / Examinations and Investigatibns

Description/Question Result/Comment bate

Mot interested in stopping smoking: : 10-Sep-2018
Current smoker: 10-Sep-2018
Rolls own cigarettes, 2 oz/wk: ) 10-Sep-2018
Current smoker: . 06-Sep-2018
Light smoker - 1-9 cigs/day : no interest in giving up . - 18-Mar-2015
Alcohol consumption, 45 units/week: 17-Jan-2020
Alcohol consumption, 28 units/week: - 10-5ep-2018
Moderate drinker - 3-6u/day: Alcohol Intake$$.clm - Repeat after an Interval 08-Oct-1999
Aerobic exercise 0 times/week: 10-Sep-2018
Takes inadequate exercise: 10-5ep-2018

Clinicat warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=020E7... 22/05/2026
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Signature of referring doctor (or cther professional) Date
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Page 1 of 3

Hospital . {Clinic N Day Time Hospital
use only Date ' . No.
REFERRAL LETTER Attachments
chmen
MEDICAL IN CONFIDENCE
tdditional Support Needs:
No known ASN requirements

]REFERRAL TO

Neurology - First Seizure

Consultant / receiving practitioner
GGC General Referral

and/or specialty clinic

West Glasgow/Gartnavel General

Dumb p ' : Hospital and hospital address
umbarton Roa Hospital location code.||.
Glasgow ) | G516H]
GI16NT : Email address
| -
Urgency of referral Routine '
Date of referral 22-lun-2016 Date sent 22-Jun-2016
lPATIENT DETAILS “Patient’s address
|Surname ||Hughes 1 : 12
Forename(s) ||Scott Shafton Road
e ot e
Sex Male .
I }| I Contact number(s)|
Date of birth |20-Dec-1974
Voice: 0141 463 2816
CHI no. 2012746039 || - il voice: 07787255019
Area of _
Residence
[*101011640293Y* ||unique Care Pathway Number: 101011640293Y
IREGISTERED GP DETAILS HPractice address
IName HDr David Taylor I Anniesland Medical Practice
lGMCcode  |[6055912 ||  GPcode [Jlo1139 || Jj||#6 Munro Place
_ = - - GLASGOW
|Practlce name ﬂAnmesland Medical Practice (18807) ] G13 2UP
[Practice code  {[40051 | | : = Contact mumber(]
|Voice: 0141 954 8860 [
REFERRING GP DETAILS HPractice address ' |
|Name “Dr. David Taylor - | 46 Munré Place
|GMC code |l6os5912 ||  GPcode |lo1139 || |[|Glasgow
G1i3 2UP
|Practice name || Anniesland Medical Practice (40051) |
[Practice code _|[40051 | [ Sontact number(s)
Voice: 0141 954 8860

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=00041... 22/05/2026
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CLINICAL INFORMATION

History of presenting compfaint
Presenting complaint

Description: Grand mal seizures

Comment: This patient has recently joined our practice and, unfortunately, there-are no old notes available currently. He
says he has a long history of epilepsy, which was secondary to brain trauma from boxing. I alse note in the
past he has had issues with head injuries and had a CT brain on Hogmanay last year for head injury. This
showed an orbital fracture but a normal brain. He mentions that he has had epilepsy for 20 years and gets
approximately six grand mal seizures a year with weekly absences. He was on a multitude of medication in
the past but has not taken any for 8-10 years as he had a high tablet burden. He was drinking 4-5 pints a day
and following advice, has reduced this down and is now drinking between 2-4 units per week. Last week,
however, separated in time from his alcohol reduction, he had two grand mal seizures. This has given him
cause for concern. I would be grateful if you could see him back in the dinic to review his case. I looked on
portal for old clinical notes, however, there was none for the epilepsy dinic. He is aware that his alcohol
intake needs to stay low. I would be grateful if he could be seen, With thanks.

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

Past medical history

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)

) _ . Date
Drug name Quantity Formulation Dosage Frequency - Date started last

: issued
Co-Codamol TWO TO BE TAKEN EVERY FOUR 22-Jun-
8/500 50 50 TABLET  TO SIX HOURS WHEN REQUIRED - 22-Jun-2016 2016
Tablets {MAXIMUM OF 8 IN 24 HOURS) :

Blood Pressure

Date Recorded  Systolic  Diastalic
22-Jun-2016 142 90

Body Measurements
Date Recorded Height Weight- BMI
08-Jun-2016 162 60 22.86

Lifestyle Riéks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Cigaretie smoker, 10 Cigarettes/day: 08-Jun-2016
Cigarette smoker, 10 Cigarettes/day: : 03-Jun-2016
Alcohol units per week, 5 Ujweek: 22-Jun-2016
Aerobic exarcise 0 times[week: 08-Jun-2016
Aerobic exercise 0 times/week: 03-Jun-2016

Clinical warnings

Additional Support Needs -
INo known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

4
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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) British

Signature of referring doctor (or other professional) Date

https://www.ggc-poﬂal.scot.nhs.uk/cViewer/process.action‘?encryptedRequest%O0041... 22/05/2026



u uhmg - MBALNE Sali i min AIOEE HEB Livey Whald AXREE TH wada k) | w'
‘E8Je 30BUNG ANZELD molsen ._...
. peoy uoysys 7|
A uBeM L6LIZLI0T S 'hoag 4]
. " eommicior |
) U E]T] 3
\ | peermerrmrem LT
ubis % tupd

N/A MOjEULIOU 3BiBYISIP BIBYS O} JUSSUOI Jualied

sjie1ag ply aouejidwo?d
SS3IPPY
oN(aL — aweN

NOILVINHOAN] ADVWHVHC ALINNWINOD
1ajeq — - :uBiS B uld

:suopdeaxe Bumo)o) ayi yum

:joaojoad yeoo) % Agjjod jai1a4 onewoydiuis ayy u
PapNIoUl SaUIS|Pall aY) jO UOPEBIIS|U[WPE SJIMPIW/ISINL as{IoYNe |

{lov03044 200 Aq pauinbas 1) NOILYHYIO30 S:HOLO00

..I_uoz [Jsar [y cewiL T 7T 7T
asn uy uondussald puzl  oN 189ug | pasedald wio) Siy) oy pue ejeq

. . . B (g} eweN T geg

| | 0 T leoas| AU SWINJOVVET XNl e/ hr 7] s3n  paiouoday 3 paiedaid uondyoserd abieyasig

{(y2) A8 (NDIS % INIHd) (ugz)| , _ N Y ANTD (uiegd) awen T xR okd
NIAID IWEL] NIAID H3IaIYIS3Ud JWIL | 3LNOY | 35040 . oNya| 3Lva _ \m_ SaA UQISS{LPY UD Pajiouoaay saujo|pap

SONHA NOILLYDIA3NTHd ANV ATNO FONO " NOLLYITIONOD3H S3NIOIaIw
T T Y T T T TR T T TR E s UQENZ _mw_QQQI > -

ANHO4 NOILdIHIOS3dHd “ ANIDIa3N .

° @




1

\

{(ADI10d 1SOAI 338) 318ISS0Od SV szm SV AdYHIHL IvHO O1 HOLIMS "Aliva

Q

’

311019ILNY Al HOd 033N IHL MIIATY

{SHH 8F AB3A3 1SV LY 033N S53SSYIY

WOHHL 40 QH0J3Y

N HO A HUM GHODJH 35v0 HOVA NI | NFINSSASSY SIXVIAHJOHdO8
i _ ¢ | <l s o Hinow
l Iz Y LA RE

BWE JARH D
i woy ADVHHYHA / SLNZWWOD { SNOLLONULSN] TWNOLIagY
ey ot w , .zoﬁw_"ams
A pesSassy wgrooe § SN g (Nois ¥ niw) waamosaud | )
Kot 00100zt m 3500 MIN
R Awva ETV) 31N0Y 3500 0
z\w ° 4 7 [rossinay
asn 104, DUl ALY Mw:xﬂ 340439 -
aup sen0 § ' ﬁu
weyd way AQVHHYHd / SINIWWOD / SNOLONELSNI WNOWIGEY f o oo
.uQuEO 020022 m : MEN -
A pessesEy werooe | STVHIN = {NDIS ¥ LN1Hd) HIBIHOSEHA .
a.__\_m__ P o 3500 MaN
v = 3Uve O aiva aLnod 3500 O
z_c.rao oo ) g |rossinay
a8 )04 SR A0 5NY0 EL[e2EE]
" PN RC
LRy g W) AQYAHYHA / SINIWWDD / SNOLLONYLSNI Tykowwaay §,, "
PelepiQ ~ .NN V@ >Q Ha oo AADO VT | gﬂ%&é \oﬂm.a
A L/ 1 ey RO w YWWD :
pessassy p ) iodods 8. {NOIS 8 LNIbd} UIBINOSILd 0
o ) X |21, o) g e/t AL [ 202090 T | ascoman
/ v @‘ X e Ao awa ainoy 2500 O
Z\M_c ) r3 MBS v [rossmay
8S[) 104 \ “hHa 340438
“.__m,m__,__.wu . uonduosald Jeinbay : sbnig |eisjualed
HO A HLIM ON 4O 0031 IV A1IVa QHOD3N
NHO A ¢AN3ILvd NO SONINDOLS DITQaWIILNY AHY
HOSS3SSY 40 UNLYNDIS
N/A LOILYIIANI SONINIOLS WSITOBHILNY JHY
_ N/A 403LYOIONI SIXYTAHIOHJOEWOKHL BAKa $I




‘pBPIOAE §) BUISOP 9|GNOP IO UOISS|LIO YUILIBAPEY] 1YL INSUB O} PUNOI UOIBASIUILPE YIBS JB P03y 3q PINOUS SUONYAS Sauaipew pasnbai se, pue Jejnbay, eyl

. s 13 [}
wiEld . AQVIHVHd / SINTWWOR / SNOLLONHLSNI TYNOWIGEY |voivaiaam
= SOPZ002E m ) T MaN
. SIVILN
52 91009 S (NDIS B NI ) HIAMISTU mmom, )
E21 00FL-D02L
awa B ava gy 2500 0O
N A SO50 0040 NOISSIWOY
@50 104 g o0 onua 30439
SR 130
LB WOl ADVIYYHA / SINZWHOD / SNOILONYLSNI TYNOLLIA0Y zac,_muu“_nms
PR worzaozz | m NN
“a wpoog | IV S {Nois 7 b wammosand |
o o 2S00 MIN
B 00P1-002}
‘diva G 31va 31108 3506 .|
N/ > Qe 4 |woisswo
asfy log B MG oNya 0434
s 1200
[wieid AJVIHYHd / SINIWNOD / SNOLLONUASNI .EzoESquoEm_nmz
pa 00520022 w . MEN
o : ooeon | SN O (Nois ¥ piyd) uzmmosaud |
[ ] -
= I ° 3500 MaN
19 } 0010021
17 avoB3|  avg|  aunoy mon|
v \ha 20600040 3 {nossinay
a8 104 D [2]41-]¢] IHO438
sun a0 U 0
e ADVIWHVH / SLNIWINOD £ SNOLLONHAGNY TYHOWAEY Yyonvmiaan
pauapY Ofy2-0022 MmN
] . SWILIKI M
] 1008t S {NDIS 7 LNIHd) HIBIHOSEE mwomm., N
:B{B J 00¥1-0021
awa 31v0 3UN0Y 3500 0O
Z\Mﬁ_ = qQ [noissmay
a8t 104 auss g0 aNnya 340438
eupIpan HINOIN uopdiasaid teinbay
MO —_— :sbruq (elojuaied
suAed Jiva

..
oy




“.H. ., .
UOSESS PIOVL B UOI0aS YBnoay) au) um:ommmu e melp ‘saxoq ajelsdosdde ayep pue jenul ‘uondiiosaid B anujjuodsIp 04 910N

! (I
LTBL] EOY LA ADYWHYH / SINTWIOD ) SNOLLONBASNE TYNOLLIGOY JNOLLYIaaW
D000 D0bE B Man

g pessossy o swunGl - _(NDIS 3 iNIHd) HIBHISIMY O
o ] C?\Sw MR lsw 0t 3804 Man
9 awa B ETVI 31N0H 2500 |
A0 ¢ FULIAW0 1 oléomay
N/ Wi g onya JHO438
B8 - S—
TR F2I0 ’ B
| = WINDD / SNOHONYLEN TYNOLLIOOY [NOUY2Iaan
:tmummﬁo% G AQVINHVHA / S1N3 ! L e
A PRty 00810091 § iSWILINI M (NGIS 2 ANIMd) HABINDSINY 0
! 00710073 m D\Q et "W QS 3500 MaN
2 AVa O 3Iv0 3Lnou asoa \mu
il S WY LD LLIAYY M |ndissinay
m%é“/o owit A0 ' onHa FH0438
T1U3 JEIHO )
J— AJVIWHVHA / SINSIINOY | SNOLLONHLSHI TYNCLItay {NoAVIIdIN
o ~— o O % e
[ Ad| posgassy . 00810091 | :STVILNI : (NOIE.® 381453Ud !
ouri-tozt D M AW\WN <3 | _Wd/rvnﬂao, 3300 MaN
=0 Vm ) alva ainoy 3soq O
. le] I g 3351 . —- ROISSIHOY
N/A a3 ~ ONHA 340438
850 10 ,
Hen00 1
U wauy . //uqzqutmimszoﬁmzo JNHLEN TYNOILIGOY [NOUVIIOIW
passQ \ " povz-0022 —\Q/Pc.. 3ty MaEN
i possessy \\ J..../ \ \ sos.ooo | s wven ™~ %S_zu_wﬁzﬁa HIAINDS3Yd 0
< \\ ‘ oortos M\ ITE E\%J.w, VBB | &.S.mm 2500 M3N
s AN ¥ e g ava| aumoi™. 2500
410 P 4 : t 7 .Iwé H |nessinay
a%ﬁ_\» /(\ ouip Jo0 N 340438
P <% 1 ¢ Famom _ :m_a_._umo._n_ lenbay
uMo > T :sbnag 1o ug jes
sjuajing hl\ﬂ\ Mm_mN. he 31vd S ad 494io P 1e10




"PapIOAE §] BUISOP JGNOP 4O UOISSILO JUSLBAPEL 1BY) S1NSUS OF PUNDI UC|IBNSIUJWPE YILd j& Paydayd aq PINoys suofoes seu(dpaw pasgnbal se, pue Jeinbay, eyL

T BN |
ADVIWHYH / SINTWNOD / SNOILONHLSNI TYNOLLGaY |NOWYSI03N
0602007 w MaN
gosyoom | v 2 {NDIS ¥ LK) HIBHIEINd [
. . ) 3500 MaN
A s1va awnou] - asoo
- H zo_..m___nq
s Y0 onyd 340436
B} §=P D
AOVIHYHA { SINTRWOD / SNOLLONHLSK] TWNOLLaaY |NORYDIOIW
D0y2-0022 Q- == MaN
posi-bost | ssWILINL % (NDIS ¥ ANIHd) HaAIHOGIH 0
) 3500 M3N
Q0yi-0h21L m _
2w g ava ainay asoa
= 1d zo_mﬁnq
asn Jo4 Bl 1240 onta 3H0438
oup 130 O
AODVIRHYH / SINTWNOD 7 SNOLLINELSNI TYNOLLIaay [NOLYDIGIW
D0VZ:0022 w MaN
oost-aoat § sswLLINI O {NDIS 7 LNIU) H3HINISTY 0
o 2500 MN
Dak1-002) | ™
ave g 310 31N0H 3500
“ N zoa_.wwaq
e 2NEd 340430
" aup 90 | 1
ADVIWHYHG 7 SLNIWADD / SNOLLONBISHI TYNOLLaaY |NoLYDIoan
ovz-0022 | 7] —— - M3N
[fapassessy popLgom | TN & {NDIS % ANIYd) HABIOSIYY 0
B
. . 2504 MaN
aAvag alva N0 3500
0050000 )
|\ [worssimay
BEf) 104 LN SR 9nkHa ELDEEL]
belfor:]
g HINOW| uonduosald Jeinbay
suS(IE —31val :sBnuq 18410 pue |eaO

;




uoseal p1092aJ B uonaas ybnoiyy auij jeuobelp e meap ‘saxoq sjesdosdde ojep pue jeiul ‘uo)ldusaid B aNUNUOISIP OF 310N

B 10 D
AOVWHYHA / SINTWHOD / SNOLIAYLSNI TYNOILIOaY zo_ﬂwpnmz
"m._s:z_m (NDIS ¥ ANIMd) BIIB0SIHD O
_ ﬁ 3500 MaN-
awag 1va Alnoy 3500 O
NOISSINOY
onug _ M 240438
W gD o D
ADVHUYHA / SINIWWOD 7 SNCLLONHASNI TYNOLLIGAY [NOUYDIOIN
D0p2-0022 m MAN
oai0u | SWHIN G- (N9IS 2 INIHd) 43 BIMDSAMd (i}
) 3500 MIN
HOL1-D0ZL m
g aiva Ao 3500 ,
L A zemw_‘ﬁ
Dia 380438
A S A A —
auip By D
__AOVWHYHd / SINIWWED / SNOUDNELSNI TYNOLLIOQY zorﬁw_ﬁama
'STILNI ﬂ {NDIS ¥ ANikd) HABINOSAH O
M : 3500 M3IN
LIl =) EIVT] 31004 3504 ]
NOISSENOY
9nLHa 1 2HO438
0
ADVHHYHA / SINIWNOD 7 SNOLLDNHASNI TYRGILOaY {NOUYIIOIW
) ] Mm3N
STYIEING ﬂ {NDIS '8 LNIYd) HIIHDSIH O
) 500 MaN
Ao G awvg EI ] 3500 O
NOISSIWOY
onya S EeYET

oufajpe

(P71
siualied

uonduosaig Jeinbay
1sbnig 1ayi0 pue |2i0




‘papjoAe s} BUISOP AIQNOP I10 UOSSIWOC JUIMBAPEU) JBYE 3JNSUD 0) PUNCA UONBJISIURUPE Y2Ba JB Ppexydays 8g pInoYs SUO|Ioas saurd|paw ,pasinba) se, pue Jejnfiay, ayl

‘ : 0l
ADVNHVHG / SANIWWOZ / SNOLLINYISNI TYNOLLIGAY INDIVIIRaI
0 — AaN
=]
STILN ..nnv - NDIS® NI ¥IEAINISIHd | [
) : 3500 MaN
awe 5 awa] _ aunow . 3500
zoﬁmm,.ﬁ
onyg 8d Ju0439
, 0]
ADVIHYHA / SININWNOD / SNSLLINYASNI WNOWaoY zo_.ﬁw__,_ﬂs
"maz_z_m (NDIS % LNiHd) 4I8IHOSIH 3
. 2500 M3N
E =] 2va 31008 a500 O
NOISSIWaY
9nHa << 380439
— I 1 R I
, [
ASYWHYHA / SINTRINOY / SNOLLONUESNI TYNOLLIOay [NOLYIInaW
7] . MaN
SN M (NS % NINd) BIEIHOSAHd | )
° 3500 MIN
v G 21v0 aLnay _ 3504 O
NOISSINGY
ow JOLD ONEQ > Y0438
LT : D
AJVWHYHA / SLNIWHOD / SNOLINYLSNI 1¥NOILIGaY zorﬁsmz
. w N
STV £ {NDIS ¥ ANIHd) HAAIISIWd I
. 2500 M3IN
Ao g 3104 2500 0O
NOISSINGY
DNy X 3H0A20
s.ﬁ.%s s uonduosaid Jenbay
sauBpEd S :sbnug 19410 pue jeIO




—

uoseas piooas B uondes ybnoayl auyj jeuobep e meip ‘saxoq aendosdde ajep pue |eniul ‘uoijduiosald e anupuoosiIp o} :9joN

Al 10 _ |
ADVWHYHd / SLNZWIHOD / SNOLLINHASKI TYNOLLCOY |NOLYIIaIW
00b2-0022 B MIN
SN m {NOIS ® INIUd} HIOIEDSAY d
M . 4500 MaN
AIQg 20 31004 - 3500 O
NOISSIHaY
[:0)) _EE onda _u—u.__ 340438
BWR A0 D
ADYHHYHA / SLNINHOD 7 EROWLINMISNI TYNOLIaaY zo_ﬂmupamz
SN m (NTIS ¥ LNIHd} 439140534 Cl
. o 3500 Man
3iva E alva AL00Y 3500 I
|9 | Noissiway
o, 10 onKa 340438
T A
. ol saln [

ADVWHYHd / SLNTWAOD / SHOIONHSH] TYNOITQY [NOLVIITIN

e
umg
sjuajed

w Man
SIVLLINI 23 (NDIS ® INIHd} HIaIHOSTHd .|
H 500 MIN
awvog| - 30 ainoy 3500 0
Noissiway
oNHaG aa 0138
. : . &
AOVWHYH / SAINIWANDD / SNOLLINHLENS TWNOLLIGQY zo,.ﬂm,_._auz
SWILIN m {NDIS ® LNIHd) HIGIMDSIYd O
M 2500 M3N
AV alvg aLnoy 1500 0
NOISSINGY
onyda QQ 3HO 34

uonduasaid iejnbay
:sBniq BYIO pue jBI1D




"papioae s| Bu|SOp 2|gNOP 10 UOISS|IWO WIBLBAPELY JEYL BINSUS O} PUNDI UORBASIHWPE YIBD 18 PIXNI0YI B PINOYS SUOHI8S S3ULdIpaw pasinbai se, pue Jeinbay, au)

‘ awpIogg . O
ADVIHYHA / SANIWIROD / BNOLLONELENI TYNOLLIGNY |NOLIYDI03M
DOp2-D0Z2 m " M3N
STviLIN {NDIS % ANINd] BIRIHISTH O
% 3500 M3N
A0 31V 3ANCH 3500 U
: NOISSINGY
- onda b 34038
, . : O
AQVIHHYHA { SLNAWHOD / SNOLLINYLEN] WWNOWIQGY zo_ﬁbﬁs
STVILIN n._w (NDIS ¥ LNINd) HIBINOSTHY 0
o 1900 MaN
A0 G v 3LNON _ . 3s00 O
Mf | noissinay
L o onua ELIEEL]
P L B B e —
A} SN 0
“ADYIHYHA  SLNSWWOD / SNOILONYLEN] TYNOLLIGAY zorﬁ_amz
m N
SN @ {NSIS ¥ LNIHd) HARIHISAH |
O 350G M3N
3 G va 3Lnoy 3500 0
NOISSINGY
. 9Nya HH 240334
!
AQYWHYHA / SINZWWOD / SNOILONELSNI WNOLLQAY [NOLYD(0an
M3N
STYLLINY m (NDIS 7 ANIHd) HIRIHDSIH ]
o 3500 M3aN
A0 O ETLL 3LNOY 3500 O
KOISSINGY
onya 99 E[[+FEL:]
mﬁ_ﬂz uondirosald tenbay
saueley :sbnag 2yl pue [elQ

o | ® N 0.,. P



j
o 'Y ® °

N

) uoseal pJoosal p uonaas ybnolyy aul| jeuobelp . . O
B Mmelp ‘saxoq ajelidoidde ajep pue jeijiul ‘uonduiosaid B anupjuoosip 0l :8j0N AOVHHYHA / SLNHHOD SNOLLINULSI TNOLLIGaY INOUYBIORH
AN
A8 N3AID . .
‘3uve [oaud xvW (NDIS ¥ INIHd) Hamosaud| (D
3500 ﬁ : , 3500 MaN
ML nﬂﬁ_z_@ NOWVOIONI alnou 2s0a|
- NOiSSINAY
alva w0l 54 dd |"35as
, . (|
ADVIWHYH / SANZWAOD / SHOLLINHASH] IUNOLLInGY zopﬁ%pom_z_
AB NIAID _
'3iV0 ['DIMIAVN (NDIS ¥ INIYd) yagluosara} ]
3500 B , 2500 M3N
uﬁsnz_m NOLY2ITNI aLNoY 300l
u . IN | noissiway
awva P LL onua| NN |"3o:aa
[
AQVHIHYHA / SNIWIROO/ SNOUOMHISN) T¥HOWIGDY INOLYOIGaR]
AgNaa |
131va o3 Xvi {NDI15 ¢ Nbdl u3gwosaad| - O
3804 EH ‘ | asoa man
uﬁsz_m NOLVIIONI 3LN0Y 3500
NOISSINGY
alva vl . NKg WA S
SMYWD DR SN |
.Gs._.mq:&mpzmzzou_.mzopu__:az_ WNOLLIaOY zoﬁ%__‘omz
& § %@ @ L 17 (e A NN | &1/5 At | oy i
ey w LN ¥y [y LOvY 3A¥G [0 KV v, , ' N‘u_m:z_z& uzgmosawa) O3
& W N | %o 25 Yo 3s0a 0 Eﬁz&h@ LT
3 QW, D/, 2 ,3/@ U ETR B> " Nouvaron | aunow as0a)
o SN Ues [hotd 3 TR TTe _
Yol e r\g\ m\ [ Y " 77 |roissinay
_ W - [ AL A &u\& 3lva mzﬁ_ﬂ Dnya 340438
ot : TS m:o:n:umo..m paiinbay sy :SINOY IV

sjuaned



(mo}aq m/__mumv apiaoad) [1seA_ N umouy auoN

sallAljIsuas ;7 saibiafly Bnig

T g ey

»\, . _U

INEZ €49
moSsein . 2N
pROY voyE
LBYELNE zw _.“ﬁwnﬁmm_. {
] S3HINM

SE09PL 2102

I

aujdINBY
uMm0
siuolvd

‘paploAe s] Bujsop a|qnop 40 UO|SS|WO JUaLIBADEUYY JeYY “ 0O
BINSUS 0} PUNOJ UC|JEISIUIWPE YIE JB PONISYD 8Y PIhOYS SUO(Ias sauidjpaw paknbal se, pue Jeinbal, ays ADVAHYHA / SINTHROD / SNOLLONMASK TYNOLIOOY zo_ﬁ%%nmz
A8 NaAID E _
1ALvQ ['OUd'NVH (oI5 % INIMd) w3amosad] O
3504 mw : 3500 MaN
L | g NOLYJION) awno 00 -
. | , NOISSIROY
VA | ol onua| M\ |"Slosas
: ]
ADVIRHYHA / SANIWIHOO / SNOLONHASK) IVNOLLIdaY zoﬁwm‘umz
Ag NAAID
‘31¥a [03H4AVH (NDIS ¥ LNHd) H3aIHO5 M a
3500 B ~ | 3500 maN
| e NOUYDINI 3inoH soal 4
) . NOISSINOY
mmﬁxwh_ 3Lva Esﬁ INYa Ll ENET
.a
NoLOIaN
A8 NIAID
'31va |'0aud xve {NoIs % INYd) ¥anosad] O
3504 w , 2500 M3N
SN NOLLYDEINI anou| 3500
3 a
. NOISSINGY
. 3lva awafg 9040 S8 240438
{1
AQWiUYHY | SINIWIOD / SHOLLONKASNI JNOLLIGOY [NOLLY IO
A8 N3AID
TV WELERAL] (NDIs ¥ INibd) H3giuasand] [
3soa |- B 3500 MaN
STILAIC) Il ] EIL] 3604
3L B NO 0 50 O
& HY |norssiway
iva Ay OnHa EITOEEL]

»

[

i




Cat. No. 40985  Ver 4, 0972010 GGCO002%

—

L/

pasinbas uoRes IRl UoNEUISIY @
sajou Buisinu u| pIoday - YIO e

UIDIPIN O UCREASILIWPY-IES Juaned €D

589900 SNOUBABAU| ON @
MOJIEMS O} (8L @

Bupwoamasney e
SUOHONIISL] S, J0E0P U0 PlaYYIIM 3500 @
SUO[ONASU] 5,40100P UG Pajea atu|l °
daase Juajed @

- glqeleAeun uojed @
Bupsejnow Aq N (8)
aiqelene tou Brua (§)
pasnjai juaned (§)

A
*soau s,unped oL U] OSER |1 ey SWNOOP OB{B PUB MOJ BLU|} PUB AHLNGD

ejep sjepdordde 94yl U] 8pPOD YOSEad BY) JeIUR palais|ullipe jou §) Brup e ) ‘v
"POISISIUUPE U2 SABY S} UjBUSD B 1B .vonzunobn sBnp |10 jay; 68D 6
“PRI0IE|LWINE

g Brup B wE: MU0 MOJ DU} PUS ULUNIOD BIBR JLBADISS BL} U] S|BJI|W MOBU) ‘2
‘poploAR a8 Bujsop

DIQNOp 10 UD|SE(O .cetguu:_ IRy FNFUD O} PUARA LOUSMSIUKRE 4380
19 poxaoud 8q PINOYB SUDNOES pulinbad oy, pUe JonBoyd, LAIUG D3UG, SuL ‘L

SIASHNN WO

sbniqg J0 uoneS|UIWPY-UON 10} SBP0D

Rl :w:_.:s an $SA [RAGRIU] ~ S10U 992 d
snougABSUE = Al

POIBLU| = TYHN] poBINGav = gAN

joeysanopus = 3119 fanjdos = Ot

¢ :Eogmoca_a_ aidoasopuo snoouginalad = pad Awoisouniafonay & PN
Awoysonesl pauesu) AeaBolo|pel = Ol #u|Baa d8d u  Ad
Awnsonsed o)deosopus snosueindled = ©yg spseBogeu = YN

. wnjaes ied = ud snoauBiNaqne = OY
jnBupgne o s AB|ROSAWBIUE = A

|BuBpElRU) = ai , moa o

= Bupmal o) o3 BUlan pPalBIABGHE 6 B UORGEILWRY JO SN0 Oyt ‘g

fws' LON jwg') *Be) wod jBupep 8y jo oL uj :o:,.__s.ea P

0402 8 porn o JEnw sujod JEWDep §| raigiTeod J) 'PEpjoAr eq pInoye aujod
jBilyaep Jo oun oyl swesBoiojw ul uenlim 8q pinoys weSiw 8 1o suooBly
iing u) oyem ‘ajojacigOe pou o — RN 7 Weibouey 7 weiBosopy

o = $0WHN 1= g A

B = wigagy - Bus = wesB)jim

= pasn a4 Isnw suceaargge yJun splew Buimolio) syl "L

‘faue uojidiioseid Mau B 5U SUDHONIIEU| MBU BYI 81iM-8J puB uoidjiasaid
Bunepo oyl 9l@jap ‘pejjpow &G ©0) 8] Anue uopduosesd Bupsixe ue § ‘g
UOSHOS PIOIRI PuR BHx0G apedosdde oY) elep pus jeRju; 'x0q

wojydposedd oyl YyBnoays suy) jeusBnp © mup 'penujuossp e eBnip usym s
‘0081 ‘0090 B e W0 AYRZ Ul RORINGH BY PINDLD BUIEL ‘P

‘Riue :a_.atuwn.a yaee 1sujelie Aliga)n sway |0 Jnok ubig B Wid e
'{PBpPUBWIWIODDS 8] YU|

wWaw|q) o|q|iepu} eq 0} 86 a8 epew pue e|q|e| eq 18nwW sopue uo|idjiasold |y 'z

“{euynAydony)] 10 WNYLL|) OERO|DI POUIRISNS JO
a520 ey uj ‘B0 awow pusig Aq Buiqpzosesd Jusiiem o) 58 JugHodw) o8 aia Brup
RUIAY BUY} JO BPUBIY UBBMIBG SADUMOHIP ANIGU|ITADOLG SIOYUM SOIUBIBRINDID
u)] dooxo) ewenN eoAawddy oyl Bupn Apeonousd sBrip pquasesd i

SHABIHOSEHL HO4

vz} Ag
NIAID JWIL] NIAID

{NDIS % LNidd)
ASYNN

(upz)
3N

Lo

3800

onka

3iva

so3o0p e Aq 309_._0905 uaaq ApeaJsje jou sey Bnip
ayj yeyy aunsua 0} SU0JI0as uo)diaosaid aenbBay pue pasnbay sy Iyl YooY, BuIemM

{1000101d 12d se sasop JO Jagquinu WNWIXeW) >_:O SOAIMPIN/SSSINN peslIoOyIny -

SI19S() 10} SOI10N

0901044 JaY10 10 AD(|0d 9119 anewoldwAg Aq uolleliSIuWPY S)MPIN/ASINN




1jo [ odeg

AMAAG LLAd €119 980<€8T (dIS ] €501:dID  SKTTISTT 0106 ZHOFP  AWANUQ]  SAUWGE
4 : .y Al
4= : : gl e
by b - L, el oanall M WA ¥ % - jes
£ ] ot 11 A o ”.4 e Y —.1 Aty | 1. ..Hd.}.. ..‘......i_ ?:.1
T ¥
JERE ‘
L gy LA " :..‘1,‘ ;_r
A 3 g :

J : BN ENE (A il R m A5 BHMY

£ el 17 o) G b ol % - #“_

B 1 i 7 ‘ : {
Hone0T SLNHANOD

pouLuoau]
JpuL Isa ],
UBIOTUYOR ],
45 0F LS §oXe L-d-d : Z0L1007]
punoj sea $3uryo JUBIYIUIIS ON SUH £IP/I9SE oLOLO ooy
‘TTE STOT-YHA-82 JO DOF Wi paredwod usim s 08 : uoyBInp S0

D eulioN s oFl JeAdaqut A d e
T AT SAUIS [EUIoN wWdg  #9 : CHAR YN (3£ 15) $£61-090-0T

IODTY ANLLNOY NVINAO-HLIE MODSYID YHLVHED THT0:81 9T0T-AVIN-TI 6E09vLT10T GI - noog *seydny



{401 98eg

MHAIO LAH £1TEIH 9805€8T (IS [$01:QlD  SPZ7ISZL  01'0'6  ZHOST  ARYMRUQ[  S/WICT
Sl Al [ o gl L SN o SN LT Besenily
JILEE : A : iy ] N e
9 APL : B
il ] ey e et e P 0 a i SR
‘ I _ _ q ”
, e T .
iy S i i el A / : - -
: ! |
MO[jBI0T] SSINHWINOD -
PAULHJUOOUS )
put 153
URTOIUYA ],
LS LS 1L . saXe 1-4-d 80£1:007]
s 68E/95¢ 3LOMLD SO0y
s ¥8 uoneInp S
DOH [BULION S sl fealojui 4 | BN
WHHATY SNOES [BUI0N, Ndg T 94BI JUOA (34 08) ¥L61-D80-0T
@IODTY FNLLAOY NADI0-FLIS MODSYID ARLYID $CTTEL STOT-dHA-8C 6E091L2102 AT y00g ‘saysngy









P
SEENY
T

(i ey

il

422 619

auysyeuet mosel

BT OOMMINIT 6€

g:L I

NS

FLELITLIOE
gaHonM |

i S
6E0SFLELOL

i

__=:4__ A
T

R

[ i e

s




Ny U] polti 0

| e

pouLLLjuoIuf) A padiajay]

pul 8a],
urauyaag,

99 1 Lo sexe Y-d 1081 ]
SWLggy/g9e  OLbALD
suL gy, vonBInp gL
DOH [PUON Bul 941 [BAZaUL Y e
wyjAyL FNOIE [BLON wdqg g oteL UOp . PLET-P9(0Z

TVLIASOH AJISHAAINA HLAGVZITE NHAND  §916%68  610TAON-9 6809¥LE107 LLODS ‘SHHONH




W 1 POl By sjoquo ougdeass €53 : F20-B0PE D0W

I

pewiL jucadin) Aq poLaa ey
| :put 80,
WBDIOYI],
¥e ve e #%Xe LYd LOET 007
swogzy/8ge  ALB/AD
SW gy, goneInp GYd
DO [BULICN W g1l {BALD30L Y N
WAL 8NUIS [RWIGN g ¥y A G UDTY PLET-2(]-0F
TVLIJSOH ALISHIAING HIZYAIIH NIIOD 01TEEs  6I07-AON-D 6809725107 (11 . LLOOS ‘SHHONH




B CTTINE
I

s .h_ao E@w”@

SHENEE .%-.,rnnu_ L dﬂ‘hﬂk r
] E w [SZR8 f
AL
3
H

“ipup fea],

_ wcxm _E._wm,
- OLbALY
zosﬂwﬁ% qUs.
- {pAtour
Coged quIA

BDu _a§c=a<
ﬁ&.s_ﬁm 1§ orjraadsnoN
2 .rﬁuom%ﬁ muﬁm

- LLOOS ‘SHHONH




Department of Respiratory Medicine

Gartnave] General Hospital
Last Name: HUGHES First Name: Scott
Date Of Birth:  20/12/1974 Sex: M
Heght(cm): - 1625 ' . Weight (Kg): 58.6
Physician: DrRoss Ward:
Predvalue.:  GLI-CAUCASIAN ' Physiologist: ~ALEXANDRA
Identity nurober : 2012746039 SmokerY/N: Y
Exam date : 15/04/2023 , Exam fime : 15:33:39
Location: Spiro Air-GGH '
Flow Volume Loop
Predicted Value Pre Test % Predicied SR Post Test % Predicied % Change
Product -
. Time 15:3340
Sprometry
: FEV1L) 3.27 380 110 0.81 — —_— -
FVC{L) 4.06 513 126 1.98 —ne — —
FEV1FVC(%) 81 78 87 -1.56 —_— —_— —_
PEF{L/S) 0.60 564 C— — — — —_—
MEF75(L/S) 0.00 7.92 — — —_ —_— —
MEF50(L/S) 0.00 3.39 — — — _— _
MEF25{L/S) 1.08 0.60 56 -1.23 — — —
PiF{L/S) c.00 428 — — - — e
Bronchodilator
Dose ‘
Flow Volume Loop Yolume/Time
1 11
9 | — s | Volume _
7 | S |
5 | _ 8 |
3 7
1] : 5 |
4] I 5 |
5 | 3 |
7 z |
) 1
11 ] Volume 0 ] Time
] T v T ;8 T [ T -3 T T |||;4|||5|||124a11§'l_l_!_-“_0.-
Phvsiologist Comments
. Variable technique throughout. Maximum efforts performed with best techlmm}ly acceptable effort given.
Early termination on each effort.

Medi soft Bo'alr 1.32.51



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male . Page 1 of 1

CT Head

Performed 11-May-2026 22:12 Received 12-May-2026 09:43

Reported 12-May-2026 09:41 Order Number G405H43524521
Status Final Source System MiSys
CT Head ' ‘ Final

Scott Sean Hughes
Clinical History :

Complained of chest pain. Pleuritic in nature. Known COPD? pneumothorax. Also having
increased seizure frequency with 2-3 times/ week. Known epilepsy. ? head injury/ ? intracranial
cause of increased seizure activities.

CT Head :
Unenhanced CT head. Comparison with previous CT examinations, most recent dated
06/11/2018.

Findings: No intracranial haemorrhage or evidence of acute ischaemia. No space-occupying
pathology. Normal ventricular calibre, no hydrocephalus. Partial opacification of the visualised
paranasal sinuses bilaterally. Secretions within the visualised nasopharynx. Small volume fluid
within the right mastoid. Intact skull. _

Opinion: No acute intracranial findings.

Reported by: Dr Lars Robertson (SpR) and Dr Glen McKenzie
Verified by: Dr Glen McKenzie

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI}{,, };HUGHES, Scott ;20-Dec-1974;Male _ Page 1 of 1

CT Thorax abdomen pelvis with contrast

Performed 27-Mar-2025 15:32 Received 01-Apr-2025 08:52

Reported 01-Apr-2025 08:50 Order Number G504H41910653

Status Final Source System MiSys

CT Thorax abdomen pelvis with contrast Final

Scott Sean Hughes
Clinical Hlstory

Suspicion of cancer but with no-obvious localising features? : Yes

Do any signs, symptoms or investigations (including CXR and FBC) suggest mahgnancy ina
specific system or aliernative diagnosis? : No

Weight loss and vague left upper abdominal pain past 3/12. Weight loss >10% of body weight.
No focial sympmioms. Abdomen soft, no masses, no LN. Is there any evidence of malighancy
o account for significant weight loss? Dr J Daly, GP.

CT Thorax abdomen pelvis with contrast :
Comparison made with the previous CT dated 24/01/2023.

No significant puimonafy nodule or central endobronchial lesion. Background moderate
emphysema. No mediastinal, hilar or axillary lymphadenopathy. Mild to moderate coronary
artery calcification.

Unchanged appearances of both kidneys with foci of calcification and several simple cysts. The
remaining solid upper abdominal organs appear unremarkable. Unremarkable collapsed
galibladder and nondilated biliary tree. No gross focal oesophageal or gastric abnormality. The
unprepared bowel loops'appear grossly normal. No abdominal or pelvic lymphadenopathy.

No significant bony abnormaility.

Impression:
No definite evidence of malignancy. Gl tract malignancy is not excluded.

Mild to moderate coronary artery cailcification, indicating the presence of coronary artery
disease. If the patient has associated symptoms recommend management as per chest pain
guidelines (e.g. NICE CG95, SIGN 151). If the patient is asymptomatic consider reviewing
modifiable cardiovascular risk factors and managing as per guidelines for primary prevention
(e.g. NICE CG 181).

Reported by: Dr V-Liem Soon and None
Verified by: Dr V-Liem Soon

https://Www.ggc—portal.scot.nhs.uk/results/ShlgléResult.action?pageTiﬁe:-"Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

XR Chest

Performed 28-Feb-2025 16:03 Received 01-Mar-2025 10:55

Reported = 01-Mar-2025 10:53 Order Number (G405H41967029

Status ' Finai Source System MiSys

XR Chest ' ’ ~ Final
Scott Sean Hughes :
Clinical History :

presents with left sided chest pain pleuritic ? PTE ? CAP

XR Chest :
PA. Previous for comparison 24/01/2023.

The cardiomediastinal contour is within normal limits.

No pneumothorax, collapse, consolidation or pleural effusion.

Reported by: Dr Kacper Dziedzic(SpR)
Verified by: Dr Kacper Dziedzic(SpR)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974:Male Page 1 of 1

US Abdomen

Performed 10-Aug-2023 15:54  Received 10-Aug-2023 17:03

Reported 10-Aug-2023 17:01 Order Number G504H39241050

Status Final Source System MiSys

US Abdomen Final

Scott Sean Hughes
Clinical History :
alcohol excess. deranged Ifts. hepatomeglay on scan 2017 ?cirrhosis

US Abdomen :

The liver is large in size with a mildly echobright echotexture, suggesting fatty infiltration or
parenchymal changes Normal outline. No focal abnormality |dent1f ed.

Patent portal vein with hepatopetal flow. .

Spleen not enlarged measuring 7.8 cm. Nofree fluid.

Both kidneys have good cortical thickness however the renal fat is markedly echogenic, this is
consistent with recent CT report suggesting meduliary sponge kidney. Bilateral simple cysts,
cluster of simple cysts measuring 1.74cm is seen in the upper pole of the right kidney.

Right kidney measures 11.3 cm, left kidney measures 9.6 cm.

The gallbladder is slightly confracted, the patient reports that he has not fasted for today's scan.
Within these limitations no obvious gallstones.

No intrahepatic dilatation, normal CBD.

Normal sonographic appearances of the pancreas and aorta.

| Summary: '
1) Liver as described above suggesting fatty infiltration or parenchymal changes.

2) Ultrasound appearances of both kidneys correlate with recent CT report of medullary sponge
kidney and bilateral simple renal cysts. No gallstones.

Scan performed by Ruairidh Gilmore, trainee sonographer {RA70289).
Supervised by A. Dubojski, sonographer(RA47326).

Reported by: Ruairidh Gilmore (Trainee Sonographer) and Andrew Dubojski {Sonographer)
Verified by: Andrew Dubojski (Sonographer)

'hﬁps://www.ggc—porta.l.scot.nhs.uk/results/SingleResult.action?pageTitle:Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott :20-Dec-1974;Male - Pagelofl

CT Thorax and abdomen with contrast

Performed 24-Jan-2023 13:18 Received 25-Jan-2023 09:56
Reported | 25-Jan-2023 09:54 Order Number (5504H39242667
Status Final - Source System MiSys

CT Thorax and abdomen with contrast Final
Scott Sean Hughes :

Clinicai History :

Cough, weight loss, smoker - any lung cancer?

CT THORAX & UPPER ABDOMEN

Technique: Portal-venous phase contrast-enhanced CT scan. There are no previous CT scans
for comparison.

Findings: The lungs are emphysematous with several bullae at the apices of both upper lobes.
There is linear atelectasis anteriorly in the right middle lobe, which has been present on
previous chest radiographs dating back to 02/07/2014.

No acute pulmonary pathology was demonstrated.

No enlarged hilar or mediastinal lymph nodes.

There is calcification of the left main stem and left anterior descending coronary arteries. The
heart is not enlarged.

There is bilateral nephrocalcinosis with widespread parenchymal calcification throughout both
kidneys. This was demonstrated on the previous ultrasound of 24/03/2017. Medullary sponge
kidney, hyperparathyroidism and reral tubular acidosis are among the possible causes. There
are also multiple simple cysts in both kidneys.

Normal appearance of liver, gallbladder, biliary tree, pancreas, spleen, and adrenals.
No gross abnormality in the imaged bowel.

Healed right-sided rib fractures. No acute skeletal abnormality.
Conclusion:
1. Emphysema. No.evidence of lung cancer. -

2. Coronary artery calcification.
3. Extensive nephrocalcinosis:

Reported by: Dr lain Andrews
Verified by: Dr lain Andrews

https://www‘ggc-portal.scot.nhs.Lﬂdresults/SingleResult.acﬁon?pageTitIe:SinglﬂRad... 22/05/2026



2012746039[CHI]{,,} ;HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

XR Chest

Performed 06-Jan-2023 13:00 Received 09-Jan-2023 07:08
Reported 09-Jan-2023 07:06 Order Number G504H39220694
Status Final Source System MiSys

XR Chest - o Final
Scott Sean Hughes :
Clinical History :

persistent cough ands smoker ?irti. exclude malignancy

XR Chest : ' :
The heart is not enlarged. The lungs are clear of active disease. No significant focal lung lesion
identified. The lungs appear relatively emphysematous and hyperinflated in keeping with the
smoking history.

Reported by: Dr Sean Kelly'
Verified by: Dr Sean Kelly

https:/fwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974:Male Page 1 of 1

XR Acromibclavicularjoint Rt

Performed 06-Aug-2022 19:486 Received 31-Aug-2022 18:35
"Reported . 07-Aug-2022 13:40 Order Number G405H38709878

Status Final Source System MiSys

XR Acromioclavicular joint Rt . Final

Scoti Sean Hughes '

Clinical History :

isolated tenderness and swelling over ACJ ? disruption

XR Acromioclavicular joint Rt :
Normal alignment. No fracture.

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

Reported by: Dr Gillian Halafihi (SpR)
Verified by: Dr Gillian Halafihi (SpR)

hi:tps://WWW.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTiﬁe=Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

XR Shoulder Rt

Performed 06-Aug-2022 18:40 Received 31—Aug-2022 18:34

Reported 07-Aug-2022 11:09 Order Number G405H38709820

Status Final Source System MiSys

XR Shoulder Rt : Final

Scott Sean Hughes
Clinical History :

Fall last night impact (R} shoulder. Swollen ++ tender clavicle and humeral head. 7#

XR Shoulder Rt :
No fracture identified.

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

'Reported by: Dr Gillian Halafihi (SpR)
Verified by: Dr Gillian Halafihi (SpR)

https://Www.ggc~p0rtal-scot.nhs.uk/results/SingIéResult.action?pageTiﬂe=Sihgle+Rad... 22/05/2026



2012746039[CHI}{.,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

MRI| Head

Performed 13-Dec-2020 11:12 Received 22-Dec-2020 22:59

Reported 22-Dec-2020 22:55 - Order Number G516H36738099

Status ~ Final Source System MiSys

MRI Head ' Final

Scott Sean Hughes

.(Information via Order Comms)

Examination Dated: 13/12/2020 11:12

Title & Technique: MRI head: Axial T2, axial T2 FLAIR, sagittal T1 and SWI sequences.

Clinical Details: Seizures. Alcohol excess. Normal MRI brain scan.201?. ? Changes

Findings:

There is no intracranial mass, haemorrhage or hydrocephalus. There are non specific T2/FLAIR
hyperintensities within the periventricular white matter. Basal cisterns and cortical sulci are

patent.

There is a mucosal sinus cyst within the left maxillary sinus. Mucosal thickening is seen within
the paranasal air sinuses.

Conclusion: No acute intracranial pathology.

4Ways Reporting Radiologist: Poe Zar Phyu - GMC 6159296 on 22/12/2020 22:55

Reported by: External Radiologist
Verified by: External Radiologist

http‘s://www.ggc—portal.scot.nhs.uk/resu]ts/SingleResuit.action?pageTitle=Sing1e+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male _ | Page 1 of 1

XR Knee Lt

Perfo_rmed 28-Mar-2018 02:16 Received 28-Mar-2018 13:43

Reported 28-Mar-2018 13:41 Order Number G405H33702742

Status Final : Source System MiSys

XR Knee Lt _ ' : Final
Scott Sean Hughes

Clinical History :

Fall down stairs. Tender proximal fibula ++ 7%

XR Knee Lt :
No acute bone or joint abnormality demonstrated.

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

Examination reported by Laura Kennedy - Reporting Radiographer.

Reported by: Laura Kennedy
Verified by: Laura Kennedy

https://www.ggc-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott :20-Dec-1974;Male . Pagelofl

XR Foot Lt

Performed 27-Mar-2018 23:37 Received 28-Mar-2018 14:43

Reported 28-Mar-2018 14:41 Order Number G405H33702658

Status Final Source System MiSys

XR Foot Lt . : Final

Scott Sean Hughes
Clinical History : fallen down stairs bony tender lat mal, medial mal, 5th MT inc base. cuboid,
navicular and cuneiforms. ? fracture

XR Foot It :
Mildly displaced fracture proximal shaft of third metatarsal.

XR Ankle Lt :
No acute bony injury demonstrated.

Code A: Agreement: No major dlscrepancy between the radiologist report and the referrer's
'sticky note' interpretation.

Reported by: Dr Sudipta Pal (ST4)
Verified by: Dr Sudipta Pal (5T4)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTiﬂe=Single+Rad... 22/05/2026



2012746039[CHI}{,,};HUGHES, Scott ;20-Dec-1974:Male Page 1 of |

XR Ankle Lt

Performed 27-Mar-2018 23:37  Received 28-Mar-2018 14:43

Reported 28-Mar-2018.14:41  Order Number  G405H33702659

Status Final Source System MiSys

XR Foot Lt ' ' Final

Scott Sean Hughes .

Clinical History : fallen down stairs bony tender lat mal, medial mal, 5th MT inc base. cuboid,
navicular and cuneiforms. ? fracture

XR Foot Lt:
Mildly displaced fracture proximal shaft of third metatarsal.

XR Ankle Lt :
No acute bony injury demonstrated.

Code A: Agreement: No major discrepancy between the radiologist report and the referrer's
'sticky note' interpretation.

Reported by: Dr Sudipta Pal (5T4)
Verified by: Dr Sudipta Pal (5T4)

‘https://Www.ggc-portal.scot.nhs.uk/results/ShgleResult.action?pageTitle=SingIe+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male - Page 1 of '1

US Abdomen

Performed 24-Mar-2017 14:50 Received 24-Mar-2017 15:51
Reported 24-Mar-2017 15:49 Order Number G405H32476845 .
" Status Final Source System MiSys

US Abdomen Final
Scott Sean Hughes :

Clinical History :

42 year old history of alcohol excess jaundiced and hepatomegaly. Ultrasound please to look
for obstructive cause of deranged LFTs and masses. -

US Abdomen :
Examination performed by Karen Thomson sonographer.

There is hepatomegaly with a diffusely echogemc and attenuating parenchyma in keeping with
diffuse fatty infiltration/parenchymal change. No gross pathology demonstrated.
The patient was not fasted for today s examination, no obvious gallstones identified in a non-

- fasted gallbladder. The biliary tree is within normal fimits.

. Normal appearances of the pancreas, aorta, portal vein and spleen.

Both kidneys demonstrate echogenic renal fat with the hyperechoic foci and acoustic
shadowing, the appearances may be suggestive of a staghormn calculimephrocalcinosis. Both
kidneys have mild cortical thinning with some cysts.

No abdominal free fluid present.-

Reported by: Karen Thomson (Sonographer)
Verified by: Karen Themson (Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI){,,};HUGHES, Scott ;20-Dec-1974;Male “ ~ Pagel .6f 1

XR Chest

Performed 24-Mar-2017 02:19 Received 24-Mar-2017 16:26
Reported 24-Mar-2017 16:24 Order Number (G405H32476558
Status Final Source System MiSys '
" XR Chest Final

Scott Sean Hughes
Clinical History :

42 year old man with cough for 6 weeks, non productive. Smoker. treated for a chest infection
by GP. ?crackles eight base. Chest x ray please to look for consolidation. _

XR Chest :
The heart is not enlarged. No consolidation seen. Old right anterior rib fractures.

Reported by: Dr Thomas Elswood (SpR) and Dr Oliver Gram
Verified by: Dr Oliver-Cram

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974:Male Page 1 of 1

MRI Head

Performed 15-Mar-2017 08:54 Received 15-Mar-2017 15:52

Reported 15-Mar-2017 15:50 Order Number G516H32029697

Status Final _ Source System MiSys

MRI Head ' Final

Scott Sean Hughes
Clinical History : Focal seizures ? cause

MRI Head : Standard cranial protocol performed. Note made of the CT from 31/12/2015.

The brain parenchyma and ventricular system is normal, with no structural abnormality
identified. No evidence of previous infarction or haemorrhage, with no extra-axial collection or
space occupying lesion. Vascular flow voids are grossly normal. No artefact evident on the
susceptibility-weighted imaging. :

Conclusion: No structural abnormality identified to account for the clinical presentation.

Reported by: Dr Gordon Cowell
Verified by: Dr Gordon Cowell

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI]{.,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

XR Orthopantomogra_m Rt

Performed 31-Dec-2015 07:31 Received 31-Dec-201509:20 .
Reported _ 31-Dec-2015 09:18 Order Number G405H30987164

Status Final " Source System MiSys

XR Facial bones Final
Scotf Hughes

Clinical History :

Assaulted, tenderness around right orbit and ﬁght mandible. 7#

XR Facial bones :

Slightly rotated views. There is impression of lucency of the medial wall of the right orbit

however no definite undisplaced fracture is demonstrated. | note subsequent CT brain

examination which does definitely demonstrates a fracture in this region. No other acute bony
. injuries. .

Code D: Discrepancy: There is a significant discrepancy between the radiclogist report and
the referrer's 'sticky note' interpretation. Senior review advised.

XR Orthopantomogram Rt :
No obvious undisplaced fracture.

Code D: Discrepancy: There is a significant discrepancy between the radiologist report and
the referrer's 'sticky note' interpretation. Senior review advised.

Réported by: Dr Jon-Robert Angus
Verified by: Dr Jon-Robert Angus

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 22/05/2026



2012746039[CHI{,,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

XR Facial' bones

Performed " 31-Dec-2015 07:31 Received 31-Dec-2015 09:20

Reported 31-Dec-201509:18 ° Order Number (G405H30887163

Status Final Source System MiSys

XR Facial bones Final
Scott Hughes :

Clinical History :

Assaulted, tendemess arouhd right orbit and right mandible. 7#

XR Facial bones :

Slightly rotated views. There is impression of lucency of the medial wall of the right orbit
however no definite undisplaced fracture is demonstrated. | note subsequent CT brain.
examination which does definitely demonstrates a fracture in this reglon No other acute bony
injuries.

Code D: Discrepancy: There is a significant discrepancy between the radiologist report and
the referrer's 'sticky note’ interpretation. Senior review advised.

XR Orthopantomogram Rt :
No obvious undisplaced fracture.

Code D: Discrepancy: There is a significant discrepancy between the radlo]oglst report and
the referrer's 'sticky note’ mterpretatlon Senior review advised.

Reported by: Dr Jon-Robert Angus
Verified by: Dr Jon-Robert Angus

https://w“w.ggc-portal.scot.nhs.lﬂdresults/SingleResult.action?pageTitle=Single+Rad...‘ 22/05/2026



2012746039[CHI]{,,};HUGHES, Scott ;20-Dec-1974;Male Page 1 of 1

'XR Chest

Performed 02-Jul-2014 01:29 Received 08-Jul-2014 12:13
Reported 07-Jul-2014 15:30 Order Number G516H29232969
Status Final Source System MiSys

XR Chest Final

Scott Hughes
Clinical History :

? TIA, Chest pain + SOB Widespread wheeze +reduced air entry right base, ? pe .

XR Chest :

No previous for comparison. , ‘

Normal cardiomediastinal contour. There is tenting of the right hemidiaphragm - probably due to
previous inflammation. No definite active pulmonary pathology demonstrated.

Reported by: Dr Kenneth Mitchell (SpR) and Dr Oliver Cram
Verified by: Dr Kenneth Mitchell (SpR)
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