) SubjectAccess Request Team K T , NHS
“ Health Records Department ) )

Glasgow Royal Infirmary S : B b\ﬂ . ‘

8 — 16 Alexandra Parade - ‘. _ - Greater Glasgow
Glasgow " o o and Clyde
G31 2ER ‘ . . Coe T

MIMA Legal Ltd . . Dater29/06/2026

23 Goodlass.road o Your Ref: 100927

Building B , } . OurRef:  SAR/ACCESS/CD I
Speke Liverpool ' Enquirjes to: Chrissy o i .
L24 9HJ I - ‘ L Direct Line: 0141201 3379

Email: chrissy.davie@nhs.scot

Dear ‘SirIMadam

* Re: Subject Access. Request under the General Data Protectlon
| . . ‘Regulation. :
Patient: STEVEN MCCUfLL_OCH . 'pos 28/‘02/1992."

. Thank you for your request recelved 02NP' June 2026 in which you seek a copy of your.
chent’s personal mformatlon ; :

Your request has been dealt W|th in line W|th our requirements under Ar‘ucle 15 of the
-General Data Protection Regulatlon and | now attach the following:

GLASGOW ROYAL lNF IRMARY & STOBHILL HOSPITAL RECORDS

‘Please be aware that these health records have been revrewed by a cl|n|0|an and any
information’ |dent|fylng or prowded by a third party has been removed

We process personal information to enable us 'to provide healthcare services for patlents

_ support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching undér the natlonal fraud initiative. We
also use CCTV systems for crime preventlon

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

- Patient health records, photographs or radiology images

- Video/télephone. recordlngs mcludmg CCTV |mages :

- Witness statements ) : o
incident reports ' T I - .
Complaints files' ' L
Emails .. =~ - -



-




- Thersource qof our data includes Patients, General Practitioners, Hea[thcare, Social and
Welfare organisations, Legal representatives and Police forces.

. We sometimes need to-share the personal informatioh we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Reguiation

Where these organisations are based outS|de Europe we take all appropriate safeguards
to protect your mformatlon

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

Adult general hospital records six years after the date of last entry
Maternity records — 25 years after the birth of the last child

Children’s and young people’s records — until the child or young person’s 25”‘
birthday.

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

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

, - Ifyou are unhappy with how your request has been dealt with please contactthe
NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer . .
Information Governance Department
NHS GG&C — 2™ Floor-

1 Smithhills Street

Paisley

PA1 1EB )

Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

Subject Access Request Team
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e ELECTRONIC PATIENT RECORDS

* ALL HOSPITAL RECORDS HELD NHSGGC J.

-

ACS o T

(0
O
BEA-TSOI\_I HOSPITAL | . } =
CANNIESBURN HO&;PI":"AL - . O
~ DENTAL HOSPITAL'! | 0

GARTNAVEL GENERAL HOSPIFAL A

v
]

‘GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL - maternITY O
NEW VICTORIA'ACH |

PRINCESS ROYAL MATERNITY

“

QUEEN ELIZABETH UNIVERSITY HOSPITAL ° MATERNITY .0
MATERNITY O

i

ROYAL ALEXANDRA HOSPITAL |

CoOoOoDO0OD0Doooo

y

ﬁOYﬁL HqéprrAL FOR CHILDREN B )
STOBHILL ]-jOSPl'I’AL |
VALE OF LEVEN MATERNITY - O
. WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS - -

;Includi’ng:

BADGERNET

CAREVUE ’ .
MEDICALILLUSTRATION . .- . * =
_ METAVISION R |
PHYSIOTHERAPY.

RADIOLOGY

WEST MARC

toRsaooo

LABS ., -
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Dear A‘M Douglas

" Attended on: 06/09/2023 at 15:33 hrs.

* - -
e

McCulléch Ste\ien_' . CHI: 2802926411.

.EmergendyAttendahce Letter

»
Ehgrgency Department '. _ "
Glasgow Royal Infirmary .

Alexandra Parade

Glasgow : . -Dep’i. Contact Details:

Lanarkshira. - o . : ' e Tel: -

G312ER s T " Fax
- ' . Email:

-

T

Date Completed: 07/09/2023 .

AM Douglas " . ' '

" Allander Surgery ‘ :

- 191 Denmark Street
Glasgow
Glasgow
" G22:588

.

Re: ‘McCulloch Steven DOB: 28/02/1992
FLAT 1-1 .

Glasgow G2138X

‘
[ ! N

Disgha[ge-'lfype:- Oq_a - Discha_rge with no follow up Destination: Private residence |
Previous ED Attendance in last 12 months: 2 . . '

L

" Presenting complaint . | .
. fall from motorbike - ' . o . -

Nursing Assessment: o ) S

Investigations in ED:
1. XR Ankle Rt

2 XRFaotRt -

L Co . Consultant: Dr Fiona Ritchie

CHI: 2802926411

. ‘Departed on: ‘06/09/2023 at 16:24 hrs.

Greater Glasgow
and Clyde

lPage1 of 2
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McCulloch Steven CHI: 2802926411

Diagnosfs: ) 3 - .
| . Diagnosis . i -Side ' | . Site
Spram and Stram of Other and Unspecified Parts of F¢ Foot . Right ) | Foot
Procedures: . None
Immunisations: None
. .
Dispensed Medicatiqn: Any medication. dlspensed or changed is recorded in thls letter in the free text
helow.

Ce ' . ¥ . ) 1 ‘ 1
CI|n|C|an Notes: |

“No GP action requlred" States fell from motorbike at -20-30mph and mjured ankle. Demes HIILOC
or any other injury. On examination there was tenderness of the anterior ankle @nd dorsal mid-.
foot. Ankle stable. XR showed NBI, Imp: Sprain. Discharged with' management advice, crutches and
exercises. Worsening advice given. :

Followup: . oo o

Highly sensitive: N _ - . " Consent for-sharing withheld:iN
Yours'since'rely, ‘ .
'Elaine'. Urquhart o o S
. Physiotherapist *- :

Copies to: oo A . ' ..
T 1. AM Douglas (GP) _ :
School Address: . ) , !

! ' : Page 2 of 2
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_ Acute Services Division

" Department of Trauma & Orthopaedics

“Typed: -, 04/05/2023

. Ma’nagement Pl'an‘ ‘ Letterand-discharge T

Your GP has-electromc access to the.l_‘nfermatlon con_talned in this letter,

" Glasgow Royal Infirmary ‘ ’ o

’ o R NH S
AR o " 7 " g Greatérﬁtaigow
BRI .-+ 7 and Ctyde -

Glasgow Royal Infirmary -

B4 Castle Street . ) ‘

Glasgow . . L
G4 0SF ’ : '

Reference: - HC\CW

3

Mr Steven McCuiloch’
Flat1-1 .
46 Gailoway St
Glasgow

Lanarkshire ’ ’ ’ L
G21 38X . '

Dear Mr McCuIIoch ' o ‘ , -

Patent Details: . Mr Steven McGulloch, 28/02!1992 CHI 2802926411 S
Date at A&E: 03/05/2023 -

Diagnosis: . Finger phalanx. Dlslocatlon'

* =

. Your attendance at Accident and Emergency has been rev:ewed You had an injury to your hand

which does not require further treatment other than gradual mobilisation.

You can remcve the splmt or bandages applied on your hand to exercise the hand, wrist, elbow,
and shoulder as pain allows. After final removal of the spllnt or bandages, you may use your .

~ hand as:comfort allows and gradually réturn to normal actlvmes

We would expect your pain levels to be’ reducmg at around three weeks after injury.

Should you have any concerns or problems, please. contact the Fracture Clinic Help Line on s
0141: 201 6416 for advice. For urgent prablems or concerns out W|th workmg hours please
contact or attend the’ Iocal ASE department - ,

If you: would I1ke to glve feédback, you can email OrthopaedlcCllmcFeedbac {@ggc. scot. nhs uk

fl

Yours sincerely ' o I o : .

The Orthopaedic Department

"wmv.nhsggc.scot!orthdpacdtcsgri " T
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McCulloch Steven © GHL 2802026411 .

M

Emergeéncy. Attendance Letter

Emergency Depariment ‘ ‘ ’
'Glasgow Royal Infirmary B
Alexandra Parade . ] . '
Glasgow o R - Dept. Contact Details:
Lanarkshire .- . : ' o S Tel T
G31 2ER b , o Fax:

. ' ' - ' Email: .

Date Completed: 23/07/2015 , '
Lo T . . Consultant: Mr‘Alastair Ireland
AM Douglas . : ’
: " Drs Craig doyglas cherry & mckean ) :
- 181 Denmark Street’ - : L. o .o
‘Glasgow : ‘ - : )
Glasgow

(522 585

Dear AM Douglas -
Re: McCulloch Steven
87H LENZIE TERRACE
- Glasgow G21 3TN

) ' DOB: 28/02/1992 " CHI:2802926411

Attended on: 23/07/2015 at 16:37 hrs. o Departed on: at hri;_. _
.Discharge Type: 01a- - Discharge with no follow up: Dest:natlon - Private residence
- Prewous ED Attendance in last 12 manths: 0. ’

" ‘Presenting complaint
left thumb laceration / injury

Nursing Assessment:

W

Investigations in 'ED:
1.XR Thumb Lt

NHS.

N, ot/

Greater Glasgow

and Clyde -

Pa'ge 1of2
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McCulloch Steven CHI: 2802926411

Diagnosis:

Diagnosié 1 Side Site
Sprain and Strain of finger(s) and thumb/ ;

r

Procedures: None
Immunisations: None
Dispensed Medication: - None ’ '

Clinician Notes:

Patient slammed left thumb in door. Pain and small laceration. NV intact. No fracture on xray of the
thumb. Discharged with analgesia and worsening advice. :

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

i Yc;urssincerely,
Grant David Blair Burns
Doctor

Copies to:
; 1. AM Douglas (GP)
School Address: o

Page 2 of 2
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. Ieft thumb laceration /injury

o

McCulloch Steven . CHI: 2802926411

.

Emergency Attendance Letter

Emergency Department

Glasgow Royal Infirmary
Alexandra Paradé

‘Date Completed; 23/07/2015 - *

- AM Douglas C
Drs Craig douglas cherry. & mickéan
191 Denmark Street
Glasgow’
Glasgow
G22555¢

Dear AM.Douglas I ) ) :

Re: McCulloch Stéven
87H LENZIE TERRACE ‘
Glasgow G21 3TN . T

” DOB: 28/02/1992

- i ’ t

Attended on:. 23/07/2015 at 16:37 hrs.

“

" Departed on: at hrs.

- Glasgow . , . ’ L Dept. Contact Ijetailss .
Lanarkshire  * ° o . ) el
.G312ER” \ - Eax
- | ) Emai_l:

" Constltant: Mr Alastair Ireland

CHI: 2802926411

_Dlscharge Type 01a - Discharge with no follow up . Destlnatron " Private residence 7,
Pre\nous ED Aﬂendance in last 12; months .0 . | K ‘
Presenting c‘omplaint - a L '

Nursing Assessment:
v .

~

Investigations in ED:

,1. XR Thumb Lt

e .‘

NHS

N, s’

Greater Glasgow

4

and Clyde

Page 1 of 2 '
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McCuIioch 1Steven CHI: 2802926411

Diagnosis: : ‘ -

‘ Diagnosis ) B Side Site
' Sprain and Strain of finger(s) and thumb : ' '

Procedures:”  None
Immunisations: None
Dispensed Medication: Nonhe

Clinician Notes: - v :
Patient slammed left thumb in door. Pain and small laceration. NV intact. No fracture on xray of the
thumb, Discharged with analgesia and worsening advice.

, Followup ; o
Highly sensitive: N ‘ ) Consent for sharing withheld: N

Yours sincerely,
Grant David Blair Burns
Doctor

Copies to: .
1. AM Douglas (GP)
School Address:

’

v Page?2of2
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Department of Trauma & Orthopaedics
Glasgow Royal Irifirmary

84 Castle Street

Glasgow

G4.0SF

Virtual-Clinic Tel: 0141 201 6416 -

Virtual Clinic Fax: 0141 211 4060 Typed:

Clinic Date:

Clyde

03/05/2023
03/05/2023

i VIRTUAL TRIAGE ASSESSMENT

Dear Dr Douglas,

Re: Mr Steven McCulloch 28/02/1992; CH] 2802926411 CRN: 2802926411, -Flat 1-1 46 Galloway

St Glasgow Lanarkshire G21 38X -

Your patient was' recently followed up at-the Virtual Fracture Clinic at Glasgow Royal Infirmary. and

the following details were recorded:

Patient Assessme_ﬁt I -
[Bodily site: Finger phalanx
. Laterality: Left )
Injury Type: - Dislocation ,
Management plan: | Letter and discharge |
Pati'ent Assessment Il
Patient coﬁfact‘e'd': _Voice mail
Site: ‘| GRI
Outcome: Review and dlscharge NFA reqwred
Consultant: Andrew Stark
Patient Assessment Il )
Patient Called Helpline:” No

‘Outcome of Helpline:

Nurses notes:

| ; 03/05/2023 11:04 Hannah Cassells

Voicemail left on: patient's telephone, to be informed
of consultants.x-ray review. Patient sustained (L) -
ring finger dislocation. X-ray shows now in joint, no
#-evident. Buddy strapping can be worn for 10-14
days then remove and gently mobilise finger.

1 Continue regular analgesta No further follow.up

requ:red

Gan Hand Mobilise letter be'sent-out please? .

NB Discharged patients will receive a.separate letter with advice on how-io.m_anagé their injury.

" Yours sincerely







The Ortho_péeglir_: Department
Glasgow Royal Infirmary

www.nhsggc.org.uk/orthopaedics
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ARG o Glasgon Royal nimary

CHI: 2802926411

) Total Att 3
12 Mth At 2 <
'I'lt!etl MR -
MCCULLOCH ’ " Steven -
DOB 28/02/1992 Age: 31y Sex:Male, \
FLAT 1-1 : 3  Nextofkin. SEMPLE,Sarah - -,
46 GALLOWAY ST Relationship: Partner ° ‘
Glasgow - - ‘ ' ~
Lanarkshire _ . _
G213SX - s " GP: AM Douglas
+ 07799365524 ’ ) 9141 336 8038
: - - \
Altendance Date: 06/09/2023 Amival Tme:  15:33
_ Registration Time: 15:33 - Date of Incident: 06/09/2023
Maijor Incident Desc: ’ ' ‘
IReason for Attendance: fall from motorbike o . ]
Nursing _A'ssessment : : :
© Alerts: th Recorded. Allergies: Not Recorded Pain Score:
Triage Category: 0 ’ Tetanus up-to dateffully immu'nised_:
Presenting Cofplaint: '
Observation Date; 06/09/2023 15:36  ~  Nurse name: Nurse.Emma Cameron2,
Temp- C BM - ‘ mmol/L GCSE &4 % 0 ? b -
HR 4 . bpm PF - ' Hmin__|  [Eyes
BP | B JmmHg Expected PF [min Motor,
MAP , mmHg Weight . |. kg Verbal ,
RR . lbpm Height " em - [Total’ -
Sp02, _ % Visual Acuity o T wF 8w 7 - oo
Oxygen R | eft ' | Pupils-Right-+ [Pipils-Left
. 7 ) nght ‘ o bi:a(@) : . e imm)
- E Corrected? , froaction preactan

INursing Notes:

L

© ZED2926411.-

3

OO R AT e e

==

8/021952 2928411 . 28/02M1992 B/02/1992 2802526411 28/02/1892 2302926411 28/0211992
MCCULLOCH * MCCULLOCH MCCULLOCH MCCULLOCH. .= . MCCULLOCH

Steven " Steven Steven " Steven i Steven

_ Sreated on 06 Sep 2023 15:35 by Emma Cameran2 o S  Page1oft
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R LEL L To! beLCompIeted‘by Clinician. - e

S C 4 A w

%

o e Chlld‘Assessment Questionnaire , "« " " s ". ;";-_. ‘1% Yes” - | No
Prevnous attendance (consider any relevant trauma from prewous presentatlons) ' '
History variable between accounts :
Examination not compatlble with hlstoryj presentatlon '
Delay in"presentation i : ) )
‘ Fracture / head |n]ury ar s:gnrf‘ cant brmsmg in baby or non- moblle toddler _ N R

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

‘Date Clinical Notes

QIQ\EB Seen By - U@me- P‘tf - ITme Seen I\S Utc
SRS 2 L O\d R ) Fom\ﬂwaa Q)m@ Jee 090
1Hoc Staser (e from Nowoike @ ageax ~ 20-3040% -

S nyued owae- bur unclde 1O fedt exdaer Wl
| b@\\eb. \-h\kcx:_ o otvxu\ ey \@Uvq

s
T

. DMH— N | o % N\\ ‘
‘ NCOR
,-‘S'“ guw\meo[ | '
e 0w 8“"“”5 dobat hedcfoor o
'~mp‘ £ opreno- cuuda_ + O h/\xc\ foc—t— LN
', N@T‘\armak Medial Mo o Faefook
Hh‘de_. 2172 \VaN Sundax queal e 2
PE W - Sunded C,Q_-EE'.M’ ~Q_
DF AW . AP0S . -
mnv - i ’Prrhr\v m Poun UTAe \OJQB“‘ P'
v’ Ml Tadoy tud’ e |

X& R\ Sean Gar &“93\"5*0 'S

N S?rcuu\ .
Rl T Odw\.&:._"‘ &<'S -rC,rLAC)M_h-'rO&J-dE)CL“"
\ 'D\c_‘d &

.t et Once Only.Prescriptions (Including Tetanus Prophylaxis) : L SOMUNO P .
" Date | Drug (Block capitals) | Dose Method of | . Time of Signature { Given |.

Given | - .| Administration | Administration . . | By

mi - 263984 Version1.0 = GQC0105
'-j N

-
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_Glasgow Royal Infirmary:
. CHI: 2802926411 ' e |
o ' Total At 2
12 Mth Att: 1
‘Title: MR .
MGCULLOCH : ‘Steven
“ DOB 28/02/1992 Age: 31y__. < Sex:Male, -
. FLAT 14" Nextofkin. SEMPLE, Sarah
- 46 GALLOWAY s'r ' Relationship: ' -Partner ’
Glasgow X - ; .
Lanarkshireé _ ' ) ‘e
G21 38X ? o ' GP: AMDouglas
07799365524, 0141 336 8038
~ Attendance Date: 06/09/2023 - ArrivaI..Tlfne: - 10:20 T : i
Registration Time: 10:20 | . Date of Incident: 06109_!2023 k
Major Incident Desc: ‘ d ' '
Reason for Attendance: fall from motorbike®
~ Nursing Assessment S -
' . Alerts:,Not Recorded Allergies: Not Recorded  Pain Score:

Triage Category: 3 _ - , Tetanus up to date/fully immunised:

£

Presenting Complaint" - ' .o o .

il

Observatlon Date: 06!0912023 10:48 Nurse name: Nurse Sophle Lowe

Temp |37 D c . BM " ImmotiL.
HR 94 bpm | |PF i/min - 14
[ 1481109 mmHg Expected PF " min otor 6
MAP  [122.00 _ |mmHg [ [Weight | - kg erbal 5
R 18 ~ bpm ' ! Total 15
Spo2  .[97 e T .
Oxygen - % , _ " Bapist :
' e  Right " Bize tmi .
. [Corrected?| fRoaction Reaction

ursmg Notes: "ANKLE INJ came ol‘f motorhike @ 30mph. yesterday Wearing helmet. Swelling and
pain to R ankle. Unable to welghtbear. Dernes C spine tenderness. Denies any other
_ injuries. "

1992 28

"MCCULLOCH .

Steven

MCCULLOCH
Steven

MCCULLOCH
Stoven

"3

Steven '

TR A L mmmumunnnmm

MCCULLOCH ‘

MCCULLOCH
- Steven

Created on-06.Sep.2023 1 0:52 by 'S'oph_ie Lowe

Page 1 of 1






To be Completed by Clinician

’Chl!d Assessment Questlonnalre

HE NG

Prewous attendance (consider any relevant trauma from previcus presentations)

w

History variable between accounts

Examination not compatible with history / presentation

1 Delay in presentation

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

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

Clinical Notes

. Once Only Prescrlptlons (lnc[udlng Tetanus Prophyla)us)

Seen By . | g . [ Time Seen |

Date Drug (Block capitals) "Dose Method of Time of Sig_nature
Given ‘ Administration | Administration

Given

By

mi » 263984 Version 1_0 « GGCO105






Illlllllllllllllllllllllllllllllllllllllllllll oo

CHI: 2802926411

Total Attt 1

’ i2MhAt 0 -
Tile: MR
" MCCULLOCH . Steven
DOB 280211892 - - Age: 3y Sex: Male - .
it FLAT 1-1° ‘ ; : Nextofkin:: SEMPLE, Sarah
e " 46 GALLOWAY ST ) , ‘ Relationship: Partner
' Glasgow -
b Lanarkshire
" G21 35X’ ' GP: AMDouglas
I 07799365524 - . : 0141.336 8038
. .
Attendance Date: 02/05/2023 - Arrival Time: 15:43
Registration Time: 15:43- 'Date of Incident: 02/05/2023
Major Incident Desc:
iReason for Attendance: fall snapped finger? feeling faint
Nursing Assessment .
Alerts: Not Recorded - Allergies: Not Recorded Pain Score:
Triage Category: 2 ' ~ . Tetanus up to date/fully immunised:
Presenting Complaint:
Observat:on Date; 02!05!2023 16: 00 Nurse name: Nurse Caitlyn Gallagher
Temp 35.1 C BM 6.8 mmol/L CSEnd g f”‘,eﬁéll
HR 59 - .~ |bpm PF ~ /min Eyes 4
BP 122/80 immHg Expected PF 1/min Motor 6
AP 94.00 . mmHg leight kg \Verbal 5
IRR 20 bpm Height , , 4 Total 15
Bpo2 |96 % Vit _cuwﬁﬁ‘ﬁ@“%fi&i |
Oxygen % .| (eft - [RlipisiRight:&Papils:
’ Right 7 ] F'ZB {mm} kize (mm)
Corrected? [Roaction esciion

“iNursing Notes: "?DISLOCATED FINGER. news =1, fell off bike today, unsure speed, wearing helmet.
no LOC. ?dislocation to left rmg finger. small lac to right elbow, good ROM. grazing
to right knee. denies head i mjury 1g paracetamol and 400mg ibuprofen gsven in
trlage cat2 for xr please. "

IMlIIIII[llll]llllllEllllllﬂﬂ LT e T

211932 28029, 2810211992
MCCULLOCH MCCULLOCH MCCULLOCH MCCULLOCH MCCULLOCH ~

Steven . Steven Steven Steven Steven

»

W

Created on 02 May 2023 16:01 by Caitlyn Gallagher - ' Page 1 of 1
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To be Com

pleted by Clinician _

Child Assessmernit Questionnajre

Yes 'No

Previous attendance (consider any relevant trauma from

previous presentations)

History variable between accounts

Examination not compatible with history / presentation

Delay in presentation

Fracture / head injury or significant bruising in baby or non

-mobile toddler

Discuss with Senior Medical Staff / Nurse ¢

Date Clinical Notes

n duty any factors identified

Seen By

b ; [ Time seen [

phylaxis)

Once Only Prescriptions (Including Tetanus Pro .
Date Drug (Block capitals) Dose Method of Tmeof | Signature Given |
Given X o | Administration Administration . By
IS 1) -‘D\"WJMWQ_M_ 5‘3&! N 1750 M ANQ YL ;

v

M * 263984 Version 1.0 + GGCotos
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CLINIC REQUEST SLIP PLEASE PLACE IN ALLOCATED TRAY-& RECEPTION WII.L:

COLLECT

il llllMﬂlﬂ\ltﬂHﬂ!Wﬂﬂlﬂﬁllﬂlﬂﬂﬂmﬂﬂﬂﬂ

PATIENTID ' -

Cuouon

| FLAT 11 '

| 48 GALLOWAY ‘ksszue
S _ Y iG’asgow e G2138X
MOBILE NUMBER
e mqamwﬁf«/

c PLEASE TICK. APPROPRIATE secnom BELOW . R -

‘FRACTURE / VIRTUAL

TRAUMA - - . | - /
CUNICANDKNEE. -~ |2~ V" =

‘a
T FTRLN 4 9

STCCLINICPLEASE | TUE 7 DAYS, 10 DAYS; THUR?DAYS 10 DAYS,
| CIRCLEDAYREQUESTED | 14 pays: " | 14pavs

ENT MONDAY-]‘HURSDAY

ENT PAEDIATRIC ... | PER EMAILTO GENERIC
' o EMAlLADDRESS

BURNS | PERPHONE.
"~ 7 | ARRANGEMENT WIH
'WARD 245

- [MAXILLOFACIAL .~ |PEREMAILTO - - °
| TARAN SINGH

PLASTICS REVIEW CLINIC | 7 DAYSAWEEK .
: ARRANGED BY DOCTOR

.
ek 55 AR AT

I IR U A T A AT L LRSI T RES
N

=+

CRAST AN LY

T TRRLTIE Y

LG TR mﬂi“‘-@{h‘! TR

+

A

E PR LN






:

ot : Triage Category: 5

[HRMN :

CHI: 2802926411

: Glés'gow' Royal Infirmary

®

. Total Att: 0
. 12Mth At 0
Title: " MR - -
. MCCULLOCH Steven T
DOB: 28/02/1992 Age: 23y Sex: Male
87H LENZIE TERRACE Next of kin:
' Relationship; . Partner
. Glasgow ‘ .
Lanarkshire : ¢
G21 3TN GP: AM Douglas
0141 336 8038
Attendance Ddte:, 23/07/2015 Arrival Time: 16:37
Registration Time: 1637 Date of Incident: 23/07/2015
iMajor Incident Besc: ) )
|Reason for Attendance: left thumb laceration / injury
_ Nursing Assessment = . - .
) "~ Alerts: Not Recorded Allergies: Not Recorded Pain Score:

' Presenting Complaint;

O-bservation Date:; 23/07/2015 17:01

Tetanus up to-date/fully immunised:

* Nurse name: Nurse Denise Foley

Temp i " BM ~ Immol/L
HR bpm PF 1/min
BF |/ . jmmHg Expected PF 1/min )
MAP mmHg MWeight kg \erbal
RR bpm Height lom - [Total
Sp02 % VisHaTALH e .
Oxygen % Left BlibrigRIGhE P
. nght ize (mm) : _iza(mml) ]
Corrected? | Reaction eaction

[Nursing. Notes:

AT MAREIUITR 0D iy

2802926411 28/02/1992 2802926411 28l

2926411

‘.

0D A S

28/021992

2802926411 28/0211992 2802928411

10211992

MCCULLOCH MCCULLOCH MCCULLOCH MCCULLOCH MCCULLOCH
Steven Steven Steven. Steven Steven
*| Created on 23 Jul 2015 17:02 by Denise Foley Page 1 of 1
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T To be Completed by q,m ciari o

rrrrr

Previous attendance (con5|der any relevant trauma from prev:ous presentatlons)

- | History variable between accounts

"| Examinatiori not compatible W|th history-/ presentatzon

| Delay in presentation

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

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

Date . 1 Clinical Notes . : o

23 P ﬂ.’-/ @ “"“’*b "‘J“’ ;

HPC/ @ Hond j"* .slm-u)\ n f‘.}, .wa‘ | |
Pu.n “+T ' o

\. . /’OM L‘&L ,1( nm) - |
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ofd by clan Jugmhion 10 pobent rifod

25/7/;_(' Séen By RUnNS -1 ' T [ Time Seen || 8Z0

"'f"/'w\ - g"wﬁ‘:]‘,%l,,_ “lb«., ‘

Date Drug (Block capntats) Dose Me_thod of .,Tme gf - -\Signature'
Given’ _ ) Administration | Administration T

St : . o MIS 263984 110123
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“ Date 23/07/2015 Time: 14:10 . To: Glasgow - Gla.sgow Royal" Infirma @ , 01415525384 NHS
24 : © Page: 001 - C . .

ZE 0'20\’) | \ ‘ \ \ HS 24 FAX: REPORT ) ] P "o . : .
NHSZ4IDx - CalliD:1BAdE918 - . . ste - Ednburgh .
cHis: . ' 2802028411 © 4 Caller Name; ’ N c .
T Gumama: MCCULLOCH © Date/MimeCallReceivad: 23072015 1500
. Foraname: _ STEVEN oo ’ e R
noB: 2eHeez - Dsts Cail Complatad: . T
Gender: ., Male s - - . Time Call Completad: )
. Address RatH . ’ Call Priority: ]
: . OfLenzieTemace . -Call Reagon: SWOLLEN BLUE THUMB - 1.HR ™
. - ) ' . : , SEE AN
- -, "Glasgow ) Currant Locgtion: FlatH .,
' ' . ; . « 87 Lenzie Terrace, - ' s
-, 7, eamN . ’ © Glmgow - o
PHNG: | 07454216091 (Retum) ) - Gzam T . T
> ' R . L b : sp:ﬁﬂ p[ndmg;- . . . ’ B vt '
, ) : ' ) . CumemtPHRO: - 07454219091 (Retwm) -
Cars Provider: DOUGLAS, ALASTAIR Care Provider Detallss - 191 DENMARK STREET . - - N
- v - o ~ .. 7« otascow . ¢
i . \ . . - ) 'Scd_l_md ™
'l'ai'npnrlry Ragident: ' ‘Na - . s
Reforad To: ' - Recommended Action: r )
CLINICAL SUMMARY S ' ‘ ' - L
SWOLLEN/BLUE THUMB FOR 1 HR AND PT HAS JA.MMED FINGE IN CARDOOR CUTTO FINGER ELEEDING )
-, STOPPED AT PRESENT - CLINICIAN ADVISED' A&EASAP THANKYOU - B . ' . S -
PAST MEDICAL HISTORY ) . o . :
’ MEDICAL PROBLENS . . : . :
BELLS PALSY C ~ ’ . '
. MEDICATIONS L : BN
N . _NL ) . >
ALLERGIES ‘ oo . _ .. .
» NI . LT < . -
. Rafarrad Clinical Netes . ;
. . - P
) ' R o -
N ) . BP: ! . ‘
Print Name: o ; © Signaturer B o
] N r
N ‘ . (
bl 1 . 1 c.
Confidertial T ! Cail ID: 16449916 - 23/07/2 ) S Pagelofl =
Lt . N . . _ P -
4 L
- ) ' .
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2802926411[CHI]{,,};MCCULLOCH, Steven ;28-’F_eb-1992;Maie | Page 1 0f 1

XR Foot Rt

Performed 06-Sep-2023 15:46 Received 12-Sep-2023 14:21

Repofted © 12-Sep-2023 14:19 Order Number G107H40064061

Status Final - Source System MiSys

XR Foot Rt - a " Final

Steven NcCulloch i ‘ ’ .
Clinical History : - .

Fall from bike and twisted foot 1/7 ago. BT anterior ankle and t/o dorsal mid-foot ?#

XR FootRt: v -
No acute bony injury identified.

XR Ankle Rt : S i B
No acute bony injury identified.

Code A: Agréément: DO NOT USE for linked CRIS reports. This result will be autosigned in - '
TrakCare as there is no major discrepancy between the radiology report and the referrer's
'sticky note' interpretation. -

Report by Lianne.Boyce - Reporting Radiographer. .

Reported by: Lianne Boyce
Verified by: Lianne Boyce -

https:{/www.ggc-portal.scot.nhs.uk/rcsults/SingleResult.éction?pagéTitle=Sing1e+Radiol... 26/06/2026 . .
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2'.802926'4 11[CHI]{,,};MCCULLOCH, Steven ;28-Feb-1 992;Méle

XR Ankle Rt -
Performed 06—Sep-2023 15:46
Reported - 12-Sep-2023 14:19 -
Status Final

XR Foot Rt

Steven McCulloch
‘Clinical History :

XR Foot Rt : .
No acute bony injury identified.

XR Ankle Rt :
No acute bony injury identified.

Received.
Order Number

Saource System

12-Sep-2023 14:21

G107H40064062
MiSys

Final -

Fall from bike and twisted foot 177 ago. BT anterior ankle and t/o.dorsal mid-foot 7#

Code.A: Agreement: DO NOT USE for linked CRIS reporti This resuit will be autosigned in
TrakCare as there is no major discrepancy between the radiology report and.the referrer's

'sticky note' interpretation.

1

Report by Lianne Boyce - Reporting Radiographer.

Reported by: Lianne Boyce
Verified by: Lianne Boyce

-

‘ Page 1 of 1

https://www.ggc—portal.scot.nhs.uk/results/SingleResult.action;?pageTitIe?Single+Radiol.".. 26/06/2026






780292641 1[CHI]{,,}:MCCULLOCH, Steven ;28-Feb-1992;Male . Pagelofl

XR Finger middle Lt

Performed : 02-M_ay-2023 19:48 ‘Received d4-May‘-2023 10:35

Reported 04-May-2023 10:33 Order Number G107H39624126

Status Final Source System MiSys o
XR Finger middle Lt ' Final

Steven McCulloch,
Clinical History :

middle finger on left dislocated and manipulated ? fracture
Nt ! A

XR Finger middle Lt :
The dislocation has been reduced. No fracture.

Reported by: Dr Leighton Walker
Verified by: Dr Leighton Walker

f

https://www.ggc—portal.scot.nhs.uk/re'sults/SingleResult.action?pageTitle=Single+Radiol... 26/06/2026






i 2802926411 [CHI]{,,};MCCULLOCH, Steven ;28-Feb-1 992;Male ‘ ) Page 1 of' 1

XR Finger ring Lt

Performed ' ‘O2-May-2023-19_:-21 " Received 15-May-2023.09:05

Reported _ 19-May-2023 09:03" Order Number G107H39624090 -
Status Final _Source System  MiSys
XR FingerringLt - . o . ' Final

Steven McCulloch _
Incorrect finger requested. Should be middle finger.SW -
(Entered By RA085384 (Ronan Coyle) on 02-May-2023 at 19:26)

Reported by: Auto Reporting
Verified by: Auto Reporting”

https:{/www.ggc-portal.scot—.nhs.ukfljésults/SingIeResult.action?pageTitle=Single+Radiol... 26/06/2026






* 7802926411[CHI]{,,};MCCULLOCH, Steven ;28-Feb-1992;Male - Page 1 of 1

~

XR ;Fi,nger ring Lt o ~

Performed 02-May-2023 17:12 . Received 04-May-2023 10:35
Reported - 04-May-2023 10:33 Order Number G107H39623907

Status Final Source System MiSys

XR Finger ring Lt ) - 4 I Final

Steven McCulloch *
Clinical History :

left ring finger dislocation ? fracture -

XR Finger ring Lt-
Dislocation at the 3rd proximal mterphalangeal joint. No definite fracture.

Reported by: Dr Leighton Walker
Verified by: Dr Leighton Walker

https://www.ggc-portal.scot.nhs.lik/results/Sin‘gleResuIt.action?pageTitle=Single+Radiol... 26/06/2026
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== -7802926411[CHIK,,};MCCULLOCH, Steven ;28-Feb-1992;Male ’ - Page 1 of 1

XR Thumb Lt

Performed 23-Jul-2015 18:15 Received " 24-Jul-2015.08:50

Reparted 24-Jul-201508:48  Order Number G107H30474672

Status Final Source System MiSys

XR Thumb Lt . Final '

Steven McCulioch
Clinical History :

? fracture thumb from crush injury

\
kS

XR Thumb'Lt:
No acute bone or joint abnormality identified.
Code N: No note: No-sticky note available. Referrer's interpretation is unknown.

Reported by: Dr Leighton Walker
Verified by: Dr Leighton Walker

\

https‘:/[www.ggc—portal'.scot.nhs.uk/results/SingleResult.aCtion?pageTitIe=Singl.Ie+Radiol... 26/06/2026
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ELECTRONIC PATIENT RECORDS

ALl Hosé?‘rAL R_E(;giRDS HELD NHSGGC
ACS "

B’EATSON’ HOSPITAL
© " CANNIESBURN HOSPITAL ‘
DENTALHOSPITAL .
GAR_'I'NAVNEL GgNEéAL HOSPITAL.
GLASGOW ROYAL INEIEMAkY "
: II_\;VERCLYDI"E ROYAL HOSPITAL

. NEW VICTORIA ACH |

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL -

1

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

VALE OFV-LE.VEI\_I’ _ .
WEST CARE AMBUI;ATQR\; HOSPITAL
WESTERN INFIRMARY RI;_'COR_DLS.‘
Inf:luding{: N

BADGERNET

quuE

MEDICAL ILLUSTRATION = ~ -
MErA\)IsION'

| .-P!ﬂYSiOTHERAI?Y'

RADIOLOGY

WEST MARC

- LaBS

) D"‘
0
lin)
O
a ,
_CI
u MATERND"Y ‘
K o
O MATERNITY
O mATERNITY
‘a
o . MATERNITY .
0.
~ o
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. McCuIléch Steven

CHI: 2802926411 _

Clinical letter - GP: GP-LETTER

o -

Dr, AM Douglas

Drs Craig douglas cherry & mckean
191 Denmark Street

Glasgow
G22585

Dear Dr. Douglas,,

Steven McCulloch;

Main Switchboard:

Department.

. Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:

Transcribed Date:

D.0.B: 28/02/1992;  CHI: 2802926411

87H LENZIE TERRACE, Glasgow, Lanarkshire, G21 3TN

This gentleman has attended the minor ops clinic at Stobhill Hospital to get:a small
sebaceous cyst removed from his left elbow. The procedure has been carried out .

NHS

Greater Glasgow
and Clyde

Stabhill Hospital

133 Balornock Road
Glasgow

G21 3UwW

0141 201.3000
GYNAECOLOGY
-0141 355 1504

Kelly Lynch

16/03/2015
. TF/AMMCS
. 09/03/2015
09/03/2015

uneventfully under local anaesthetic. There.are stitches i in place which will need to be

removed in one week's time.

" Yours sincerely

Electronically Signed: Dr Teresa Fernandez, Consultant’

CccC.

Printed on 16/03/2015 14:19 by Arn Marie McSorley

Page 1 of1
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Page 1 of 4

Hospital

Clinic Day - Time " |Hospital
use only

| Date No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

hY

Attachments

[Additional Support Needs:
No known ASN requirements

||REEERRAL TO

General Surgery - Minor Surgery ' ——||Consultant / receiving practitioner

GGC General Referral ’ : and/or specialty clinic

Stobhill Hospital ‘ ———|IHospital and hospital address

133 Balornock Road _ ‘Hospital location code.

Glasgow _ G207H|

G213UW ' Email address
-|

Urgency of referral ROUTINE i ‘

Date of referral 13-Jan-2015 - Date sent 13-Jan-2015

PATIENT DETAILS Patient's address N !

|Surname . ||McCulloch | 87h Lenzie Terrace '

[Forename(s) |[steven ° . | Glasgow

: G21 3TN

Title YMr . | . :

~ - ol | _ Contact number(s)

Date of birth |[28-Feb-1992 - ' [voiee: 07544972710

[CHI no. || 2802926411

Area of ' _

Residence

[*101008519999T*

' ||unique Care Pathway Number: 101008519999T IE

|REGISTERED GP DETAILS

”Practice address - |

[Namé "Dr Alastair Douglas ] . |[l|{Allander Surgery -
GMC code 3358517 || GPcode |[02488 Springburn Health Centre
: 00 Spri
Practice name ||Alfander Surgery 200 Springburn Way
Glasgow
Practice code”  ||43294 G21 1TR
‘ Contact numbe_r(g]]
] Voice: 0141 5319650 : :
- Facsimile: 0141 558 0417 .
[ReFERRING GP DETAILS _||practice address [
”‘ Name ||or 53 McKean . ' | [llspringburn Heaith Centre
I | ) i | 200 Springburn Way

https://www.ggc-gorfal.scot.nhs.uk/cViewer/process.action‘?encryptedRequesFBDBE4."Z... 26/06/2026

¢






Page 2 of 4 -

A

- _
|GMC code 2029947 || GPcode - Jloosss | |lGlasgow -,
||l=ractice name |AIIander Surgery Springburn ] : g;i ig
Practice code  |[43294 . :
—— — . Contact number(s)
E , - |
o “ E)
|
®
¥
\l a
T s

hftps://www.ggc-port_al.scot.nhs.uk/cViewer/process.action?encryptedRe_quesFBD73'E42'... 26/06/2026
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v o [ g ; ~ Page3.of4 .
. . ) - > - . ) - ) S E e
& i i L .! u @
CLINICAL INFORMATION
{ History of presenting complaint . - L » A
| Presenting complaint . o LI : S _ ) ’
Descnptlon Cystic lesion-on Ieft elbow i : E ' L ‘

Comment This 22 year old man has.a lesion on hls left. elbow which has been'increasing steadily in‘size for about a year, He,
first rioticed it as.a'small-dark pink spot: This has not:given him any: pain or particular discomfort so far, but It Is

becoming quite prominent and. easily. traumatlsed now, He notices that it is sometimes pink and:at, other times L om
looks a bit blue. . - ) o - '
He has a prominent raised cystic feellng Ialon about 6- 7mm in: dlameter - just distal to the pomt of his.left e!bow / )

This Is non plgmented but plnker than the normal surroundlng skin.

I would be’ grateful rf you' w1|| see him W|th a v:ew to removal

~

K

.|'Reason for referral A o . s o ——
| Care type redquested: Out Patient . T ' —
: | Expected outcome: « 'Not Specified . =~ - .~ ~ O

‘ 5 , T A ,

‘Past'medical, history = e N o
'Pre-exlstmg condltmns (High.& medium: pnonty all) )
Description . Comment * Date of onsét: Date recorded "
Dépressive disorder NEC - ’ 01-Augl2013- 01-Aug-2013 = . "
Bells (facial) palsy =  ° - 03-Mar-2012 .03-Mar-2012 ' o
Greenstick fracture - "Right distal radlus 16-Sep-2005 16-Sep-2005
‘Dive_rgerit squint . - . , 02- Aug—2004 02-Aug-2004 )
[V]Beﬁayioural problems -’ ’ Y 27-Aug- 1599 27-Aﬁg.—1999 .
Childin foster care ~ and 1999 = - . 01Jan;1996  O01-Jan-1996 = " _‘
“Enuresis . . . . 30-Apr-1995  30-Apr1995 )
Bums © Rhand .- - 30-Apr-1994  30-Apr-1994, - PR S
Chickenpox - varicella - . 10-Dec-1993  10-Dec-1993 o S -
'Current medlcatlon (Actwe Repeat medlcatlon |ssued W|th|n the last. 12 months) - . Lol
" No current medlcajtlons recorded ‘ o Lo / -
o ‘.Recent medtcatton (Any-medication issued W|th|n Iast 90 days fict shown above) R T, s S .
| o recent medtcatlons recorded o ot " B '
Blood.Pressure . o s 1 R } _
No:Blood, Pressures Recorded . . : . , o
' Body Measurements [ Lo ) \ _‘ T ‘
‘No Body Measuremems Recorded B - o » LT - v

-Lifestylé Risks and Alens / Exammatibnsand.lﬁv’estirgatinns
Description/Question | Result/Comment Date P

| Current smoker: - 23-Jan-2014 "
Teetotaller: -, | ©23-Jan-2014 L )
Takes inadequate exercise: ", 23-1an-2014 '
-Clinical warnings - o ‘

’AddltlonaISuppnrt Needs . . . . .
No known ASN requ1remenls ’ ' ) BT : v

~ - 3
o

http_s://\;rva.ggc-_ijertal.'_sf:gt.nhs:u.lidclViewer/ﬁr_ecess;ect'ion?encryptedReguesFBDBE42.._. 26/06/2_026

i






Page 4 of 4

Additional relevant information

Administrative information

OK: to send correspondence to home address?.Yes .

Patient will accept any site:Yes

Patient will accept cancellation or short.notice appointment (within 1-6 days):Yes |

Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No
Social circumstances , , ’ ' . . W
| Ethnic Origin: (White) Scottish ‘

Signature of referring doctor (or other professional) Date

s

L]

"https://WWW.ggc-portal.scot.nhs.uk‘/cViéwe_r/pro‘cess.action?encryptedRequest=BD73E42... 26/06/2026
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‘ THEATRE / RECOVERY CARE PLAN
i o ;UNIT NO {[ﬂ]lm. Mmlm i .o s CONSULTANT?\{\S "r R,\} A,\Dz;z
§ Voo NAME . iaaccuu.oca WARD L

f‘i.-‘ ADDRESS 87H LENZIE TERRAGE

: Sleven 28/0211 992

OPS
- A ‘DATEOF OPERATION 'D"( ! o3 }
PRE-OPERATNE PREPARATION PREMEDICATION c; \IEN WHEN BELOW CHECK

THEATRE M NOR

G!asgow Lanarkshire
cral 3T

2
, %

tick

: :LAST TIME, PA'I'[ENTATEOR DRANK - :

-~

ECGNSENTSIGNED DT SN

?iDENTlTY BAND

_CASE NOTES, X-RAYS,. DRUG KARDEX.~ 3~

't

.OPERATION SITE PREPARED AND MARKED ; . Lo

' .TEETH DENTURES REMOVED CROWNS/CAPS/BRIDGE

A

" PROSTHESIS REMOVED - CONTACT LENS; GLASSES" -

o | Nfion [ | b | 10| 0| B

VY r < \\%

T e e i i, Am.‘.
* H . N

T REMOVED MAKE-UP NAIL VARNISH UNDERWEAR ]EWELLERY('I'APED/REMOVED)

. :-ALLERGIES n»)c@e x/ fwww’ e 1

:VOIDEDURINE“'”

_«,q,..‘...v.m__w_-....

" PROBLEMS[ NEEDS

Stgnature- :

BP: . .
. . fa SRR *

”P i ;/i'.' i -
B T ‘OUTCOME

. ,‘,;.BASEL{NE OBSERVATIDNS __
L INTERVENT!ON

%z

W o s v Yo i w ‘o
- By THEATRE. R S
| THEATRE:

LQPF

1’.)0\/\3 |

| OPERATIONPERFORMED Q?(C(J'lm .

: D!ATHERMY BIPOLAR[MONOPOLOR
. | HEEL RESTS R :
. FLOWTRONBOOTS. ', 7.
| SHEEPSKIN' HEELPADSf:'” S

o | pATIENT POSITION'

o LATERAL RIGHT . TRENDELENBURG
LATERAL LEFT | REVERSE = .

’sﬁ‘f;@n&'éms: o

PATH

BACT -

 OTHER

SWABS |

[ SHARPS."

[ NSTRUMENTS

| DRAINS"
'CATHETER -

COUNTS ™

b

* NEEDLES

thRECT

FIRST
FINAL

BLADES

PRONE

SUPINE

| Tc__)URNifcius_r_j_,mg;g:: e
| SPECIALCOMMENTS =~

LITHOTOMY

III LLOYD DAVIS

L

» 0o ' “
O ON
" bt ' LY

THROAT PACK
PACK IN SITU

Name of Scrub Nurse

OUT .

lNSTRUCT 10N FOR REMOVAL e

=

__‘D'Ij Eﬁqqq

' ‘Signature of Clrcuiatmg Nurse: 2@’% ‘&'[ f%ﬂ‘ ol |







g
H

ISPECIAL

INFORMATION / INSTRUCTIONS

| AIRWAY

| TEMPERATURE

“C. POST OPERAT!VE RECOVERY ROOM INSTRUCT IONS

PULSE & B. P,

[}

ROUTINE

CONT]NUE!V FLUIDS

RATE

- OXYGEN / RECOVERY
- OXYGEN / WARD
- CANNULA / REMOVAL - RECOVERY| | waRD |

Tt

Signature:

D. POST OPERAT]VE OBSERVATIONS

TIME ‘ ,

PULSE

BLOOD
PRESSURE

SATURATION ($a0?)

RESPIRATORY RATE

oxvaen . | | | | -

PAIN SCORE

SEDATION SCORE

PONVY SCORE:

WOUND

" sesr

1. = DISCOMFORT 7 ACHE AT REST
2= PAIN ONLY ON MOVEMENT

' 4= SEVERE PAIN AT REST

PAIN SCORE " - 'SEDATION.SCORE
0 = NO PAIN " O=ALERT A
1 = RESPONDS TO VERBAL COMMAND.

2'= RESPONDS TO PAINFUL. STIMULI
3=PAINATREST . 3 = UNRESPONSIVE

E R T . - B
e it W e s 107 3 e e e s






-  MULTIDISCIPLINARY NOTES. ~~ . .°~ . - °

I ‘STABLE VITAL snch TP O
- e ‘L : . .
& CANNULAE REMOVEB S

1
3. ABLETO DRESS, SIT AND WALK UNAIDED I S
‘ 4. TOLERATING FOOD ANDFLUIDS ;- I ,
© 5. INSTRUCTIONS GIVEN: SEDATION o SREUE I
. "6 GPLETTERGIVEN BEFOREDISCHARGE ~ . [ |- "+ []
g 7. _”FOLLOW UP APPOINTMENT - - * I

2 I&IU‘BSE?SL §IGNATU RE.

_.CARE

R
¢ e :25029264“& It . -
Lo M veouloc 281‘02!1592“ o

v 77 L Steven a
Volay ¢ g7H LENZIETERRACE - ;. ‘(BLOCK CAP[TALS)
‘ G21 3TN i

' ~ Glasgow, Lanarkshire

Proposed operatmn mvest:gatlon oF other treatment

g mmma ;ié‘;i‘é’;lfii‘;’éiﬂ’?;‘ié;% ’ ........

I have expfa:ned the precedure named on thls form to the pataent in the terms which; in my

: ;udgement are suited to'their linderstanding. In_particular, I have: fully éxplained: the | lntended
T =benef1ts appropnate alternattves whrch are avaifable (mcludmg no treatment) any sngn if cant nsks
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|1 have been told about additional procedures which may become necessary during treatment. | have

|V agree -

Signature .. ieresesetn et e s Date «..cocvederirene s
Addltionally you have to agree or d:sagree the followmg - Agrée D gree
| that information and/or images kept in records may be used anonymously ~ k/sa

You should read thls form and the notes beiow carefully. If there is' anythmg you do fot understand

ask the Practitioner for an explanation. If the information is correctand you understand the procedure, |
you should sign the form. You have the right to change your. rnind at any time, including after you
have signed this form.

P

1 understand

- the procedure, important risks and appropnate altematlves WhECh have been explalned to me by |-

’

the practitioner named ori this form.
- that a practitioner other than the practltloner who has been provndrng treatment so far might

carry out the procedure.
- that any procedure in addition to that named on-this form will only be, camed out if it is necessary

_and is reasonable in the circumstances, in relation to the medical. treatment proposed to safeguard
or promote physical or mental health.

listed be!ow any procedures whlch I do NOT wish to be carried out without further discussion.

to the admmlstratlon of an anaesthetic or to sedation if requrred

to the procedure named on this form

that the examination for the purpaoses of teaching will not be undertaken w1thout my consent
to the emergency administration. of blood or-blood products

1

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

for education, audit, and research with appropriate &thical approval to .
improve the quality of patient care. - :

that surplus tissue not essential for my dlagnosm or future treatment may -

be used for medical educatlon and. eth:cally approved inedical research.

-

Slgnature. semrrerenanes e bsbresdecicsisossecsiaseoses PANENAME. s cusveereiensarenne rreens remrereaaas

| confirm that | have no further questions and:wish-thé procedure to_.gd ‘ahead.

.
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Opération note: OPERATION NOTE

o,

9th March, 2015.
Ms. T. Fernandez

Dlagn05|s
Sebaceous cyst on Ieft elbow.

Treatment:

Exmsmn of sebaceous cyst from left elbow -

‘Procedure:

Main Switchboard:

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:

" " Transcribed Date'

" NHS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
G[asgow

G213UW .

0141 201 3000

GENERAL SURGERY

'16/03/2015

TEIAMMCS ~

09/03/2015
09/03/2015

Stobhill Hospital

Department GENERAL SURGERY .

5 ml Xylocaine 1% injected on top of cyst Cyst excised in a shell. 4/0 Dermalon st]tches

to close up. Dressing.

Printed-on 16/03/2015 14:19 by Ann Marie McSarley

Pagle 1of1,
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MANUAL PATIENT RECORDS

ALL HOSPITAL REGORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL .

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION ,
PHYSIOTHERAPY .
RADIOLOGY.

WEST MARC

LABS

o o g QD Oooooaooooaog oo

O 0

¢

MATERNITY

MATERNITY

MATERNITY

_ MATERNITY



Surgical Services

; Stobhill Hospital -
DEPARTMENT OF OPHTHALMOLOGY 133 Balornock Road
) " Glasgow
Dr T Barrie ' - G213UW
Dr B H Browne '
Dr M Gavin. ' Direct Line 0141 201 3479
. DrD M I Montgomery Fax Number 0141 201 4153

Mz J R Murdoch
" Dr S N Saba (ASSP)

HM/AK/10664506\W

RECEIVED o0z 08 2004
TYPED 03 o8 2004

PRIVATE & CONFIDENTIAL

DR P GEDDES

MILTON MEDICAL CENTRE

109 EGILSAY STREET

MILTON

Gzz2 7JL

Dear Dr Geddes

STEVEN McCULLOCH 28 021992 361 ASHGILL ROAD GLASGOW G2z yHN

Further to referral from the Visual Screening Clinic, Steven was today seen at the Shared Care Paediatric
Orthoptic/Optometry Clinic. ' .

Orthoptic examination revealed a large latent divergent squint becoming manifest easily.

VAR  6/6 part
VAL  6/6 part ' . -

Dilated refraction was therefore performed and the following prescription was issued for constant wear:

RE: +5.50/+2.00 X 90
LE: + 5.00/+1.75 X 95

Ocular fundi, media and macula are healthy.

Exercises have been commenced which will hopefully help Steven to control his squint more of the time. The
above prescrlptton is slightly reduced from his normal prescription agam to aid control.

Steven will be reviewed at the Orthoptic Clinic in three weeks.
Mariy thanks for your attention

Yours sincerely

HAZEL McSHANE
SENIOR ORTHOPTIST






Hospital ‘ " ) .
oy |cimic ~ Date 71 S0y Time A- 10 No ! /[]664]’06 | ep12
. REQUEST FOR OUT-P;ATIENT CONSULTATION Appeintment Category
- i THE INFORMAT!ON IN THIS SECTION MUST BE COMPLETED Roufine D Soon D Urgent D
| Hospitar STOBHILL HOSPITAL Date 090304  [cHne [ 2] 8] o] 2] 9] 2] 6] 4] 1] 1]

Flease amrange for tha patient to attend the  OPHTHALMOLOGY CLINIC - clinic of Dr / Mr n

Patients Sumame MCCULLOCH - . Maiden Sumame

FirstNames STEVEN ’ 'Single { Married / Widowed / Qther

Address 361 ASHGILL ROAD Date of Bith 28 2 g2
- GLASGOW . ' Patients Occupation .

Postal Code  G22 7THN Contact telephone number  5ARA R4Q7

Has the patient attended hospital before 7 NO L It “YES" please state: Name, Address and Telephone number of
 Nane of ;’ospital ) . . , * MEDICAL / DENTAL PRACTIONER

Year,of attendance . Hospital No. NRP REMNESR

If the patients name andfor address hasfhave changed since then please give details: 109 EGILSAY STREET

' GLASGOW G22 7L

" |TEL: 0141 7721183 FAX: 0141 772 2331
~

Can the patient attend at short notice? . en17as ) 43307
days Please use rubber stamp

If YES, minimum notice required

/

1 would be grateful for your opinion and advice on the above named pétient. A brief outline history, symptems and sians is given below:

| wbuld be very grateful‘ if you could see this boy who was seen at his opticians as you will see from his
enclosed Optician’s report and they have requested that he be refqr:jed to an Orthoptist.

Thank you for seeing him and advising further.

Steven is otherwise well and not on any regular medication.

- [ RECEED

11 MAR 2004
: _ . !
RECORDS OFFICE —
ROUTINE f
Diagnosis / provisional diagnosts: Se8 optician's report ) o ~£ —
y DsMARK
Present drug freatment and potential special hazards: " None regular !\--—-_...,_
' | | SIGMATURE | .
X-ray (women of childbearing age). Date of first day of L.MP. ATE : i
e — -~ !

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

Signature
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NHS GENERAL OPHTHALMIC SERVICES
PLEASE USE BLOCK CAPITALS EXCEPT FOR SIGNATURE

GOS(SHM)

ReferraI/Notmcanon of Patient to GMP

SECTION ONE: To Be Sent To GMP To: Dr. Tv*ol,w/\_%
PATIENT'S DETAILS
SURNAME (Mr, Mrs, Miss, Ms)  WWAS C i L-OCHt . OTHER NAME(S 6{-@@/%

ADDRESS

o |

Ashg:jdb 2|

POSTCODE Cx2.2. {1t~ TEL No.
PRESCRIPTION DETAILS FROM CURRENT SIGHT TEST-DATE: Previous corrected | Date of Birth
| | «1,L510Lg Pre
'unmm Sph 1. Cyl Axis | Prism | Base | VA | Add N‘jsr Date 28 - r2-f CL'?_ .
R "l‘ - q " © TOL Specify Cycloplegic/Mydriatfc,
34 JQCC‘ ) LO‘ if used. N '
] Teesths | ag 9P . .
I TS H%UIEIN TTENTION - FDEllNFORTATI;}N (%D PESSIBLEEEFEHHAL) Optic discs
IGP R mmHg Tohometerused:
vt 2rge - ‘fed) M ] — Applanation/Tonometer
@(ﬂﬁ%% LS9 predcior d | VisualFields .
R L
_ 7 DA 0
Plot attached . . . Y/N

1 agree / do not agree that any Ophthalmologist to whom i, am referred for medical consultation
and / or treatment may make information relevant to my eye condition and its treatment available
t-  Optometrist / Ophthalmic Medical Practitioner.

SINEA oo cee e eeeees s ss s et oo DB i

<

afhme and Address of Optometrist/OMP

GO SakaQaund ST .
1%56—\})

lSiBned (OptonmemmsyoitPr— Datel B 611’

-

SECTION TWO: To Be Gompieted By General Medical Practitioner (If not accompanied by formal referral letter)

To: Dr./ Mr. /Mrs / Miss / Ms

. | Urgency Rating: Urgent/Saon/In turn

RELEVANT CLINICAL HISTORY - INCLUDE MEDICAUFAMILY/OPHTHALMIC AND DETAILS

Blood Pressure: mmHg

OF MEDICATION:

K3

Urinalysis:

Part One - This part must accompany ang'r referral and be retained by the Ophthalmologist

-1 Provisional Diagnosis:

l@@@m@,@%ég T »

TRr-

"3 MAR Zom
=
lag g/gﬁss to 1y D
R@COrds g

Signed (GMP) Date

Printed for Astron BA0A9% 4403 (71412)

355-2023
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STOBHILL HOSPITAL

L OUTPATIENT CHART

SURNAME FORENAME

03-1063 F50

UNITNUMBER | PATIENT'S OCCUPATION | MARITAL STATUS
‘ ' Moos W
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DATE DIAGNOSIS ‘ s . DIAGNOSTIC

Qg(([otf Dok Alee @ dred | c INDEX NUMBER

Ade, (2.

HISTOHYDL/g/d p{, IMM Wove,

(FBRC parends howe koo

adgeed.
B Sisi/ b [ eGY C"t"jﬂQﬂU\'\”U’g@

561,3 | | ’ |

644 b AR AN

RIGHT EYE _ VISION 1| EFT EYE o VISION
UNAIDED : . UNAIDED : ,
OWN DISTANCE GLASSES' H " OWN DISTANCE GLASSES

OWN READING GLASSES ’ : OWN READING GLASSES







ame 9\2&9% .H‘- CD\XQDL\HospiEaI Number lobbl’"gg 2 Date 2)\\\‘5\.05 \

Visual Acuity f_.'.addm: Rod ] ‘ Trisin coves dass ,'v‘..aiur Ambiyoscope Tots :_,.3—
| R.E | LE &qls Sois B - P D " Angle of devn F.R.
s .‘0/2\6.[9 ‘2\"’ FR. ’ ' Nezr & Qey™. T F.L. '
Is e F.L. | Dist gy, 'l.C? subj.
Maddax ) . . ' '
lals] _ Wing " F, Dist fusion
.:sr-operazi-.'e Digiopia test ) . Ll canv.
qfv. . I
' v, |

s e = e e
- (,_,\, e L2
S w et Sy

wlar Movaments

cvargence: reflex . Sterececuity —— Rezinal correspondance
o s e ey L =)

commodaszion: Bincc 12 cm R.E. to cm L.E. to . cm

marks

1T TIC REPORT - . : |

iagnosis E&mm - Nee— EOP\\N-;Q-. T rmed L“—}:‘itrﬂd-@m?""\g\og

LRI T T T R L,

Diagnosis

//)C‘C_O/‘-f/)} xfed L ()(d'\&cfrf‘
/

HINWr v nerwun

. ” = TN OO B foe,
i .::,—1_ w%’"l’% :"Q_QMEK)I/];_
agnosis lr\)e/mrH-e_n!" Llﬂ—og Ao & Mpwmap,q A<

2. Moy
JRTHOPTIC REPORT ) . - , ’

. Diagnosis_.be;_c:mp . E;o:s\hom\ = Moé \'\w\ﬁm\ ' ’7-55'\3\‘6&\\:

UHITHUP HC REPORT

i Adeco Qoeﬁﬁof‘-\.&. csooOe. - =y ‘ ‘2%@\%
r:\: . kﬂ?w‘m =N NN

Daagnosss:@mmw_[@?\hﬁﬂ M:}D . - g a{j’:{_ﬂ[‘

Diognos







\-ame ME‘?\/ MCCU"—(—-OQ‘)‘ Hosplta!Nurrber /OG‘G qro& Date

Visvat Acuny itaddox Rod " - Prism tover tast- f\na]or Amblyosmpe Eqis ' sgls

l R.E. L.E_; ’ &qls 3als _- h Egls Sgl!s Angle of deyn F.R*.
Qis | (O(cl “’[of. F.R. ' 7 Neer fovo ol 5SS ). | F.L.
gls Q%J el | | st ;Ego_ /oc{ subj.
" noc \ N{jﬁ:gox b F. éistf : | fusion

'-cst-o;:-erat)ive Digiopis test 7 . . " conv. ,

. | . . , div. - |

Lo S.V.

Qver test G& /\J“E’AL/\ Md) -+ L-\(JM‘(J_ c CF(_.QJJ( /4‘e-(‘_;/
. . - MJ . /\./4__,\, ..,) L] : )

’ p Déd‘f" J Pesseen é‘ﬁcphfo{//(' C /‘?db ARG

(‘_'i"' A ra i N )

UC‘.‘U!\. [y VTd L,)
cular Movg men'ts . T

. /fu"" PNGnds LEBT )tdc%c.sa,«_fcz Yo | c:besﬁv
Qe

. i) A
mvergenjkre.lex Stereoacuity . Retinel correspondence
o SV / Cx:._.vg o ' ) -
commodation: | Binoc 1o cm R.E. to cm LEt ° cm
rmarks

ATHOPTIC:

REPOR; — , : ,
tiagnosis /D‘:TOM%) o A "-‘kdﬁeoﬂfﬂ" - 3/6/06/
. Y = ——SfSE

Hinwrioo ner s

ITHOPTIC REPORT

'iagn'ﬂosis_kr—cm‘p E‘:o.?\nob\a\ -Z- moé \\'-/&E-‘Q}-rv@"‘rc\)m\ 7-‘5'\?&9‘-\\,_ -



i
.
- S
-~




. TVR

me _ %‘\;é__.._:?_r'\

V\ C«J\&ﬁ:&a{’ Hospltal Number--\ (=]¥1 ‘01-\-5 Ol S

- .

Date %\\\- 7\-&0 L—P

_visuat Acuit‘y' Maddox Rod Prism cover test -Major Amblyoscope -Zqls - sgls
RE. | 'L.E qus . 3gls cgls |- 3gls : Angle of‘dev" F.R.
-, e N
Ay e vl M .
s “:’lc\ ‘0\0\(\}15 F.R. Near QXD\\-\_ R E.L
B - . f K vl . ) ! b » ., *
s. | | o RLS Dist Lyn™g : subj) .
A Madd E
= . \i“n;x . F. Dist ¢ fusion
st-operative Diglopia test L conv.
. - “div.
S.\V.
ver test . - ~ ,
C'f‘_’ﬁ'o AL - 6“""“55 Lg:ﬁva/‘iw d-u.:) (;; MQA Lo
_> I \of!re_/\'\v Al = e G“:"é} ‘\QQ—_— !
cb[ar Movements - .
_— b‘\, 9 p\ ) w@_\wwxa . )
. . : . — .. - — .. .
onvergencesreflex . ,.‘-1';1. Stéreoacui;y n | Retinal correspondefice ;
o Frevona StV e ) C . ’
ccommodation: ' 1 F{.E&@ . €m " LE.to T oom,

amarks

ITHOPTIC REPORT

Yiagriosis ,th—c o "3

E; DD\\O D X =N

L

<

R T ALE N

~ed ‘\l}{-‘e}r—d?c\s.\c\ Lcs\f’\ouc







——

T

= EVERN MISCLU o0y

Hospital Number -'-Q(qE:.LL&Ob Date i2..11. =t -

fisual Acuity Maddox Rod Pri;m cover test‘ ‘ M'a_iorlArnbl'\,'oscope. Tqls igls
‘ R.E. LE. ‘ cgls ! igls ’ &gls Sgls Angle of devn F:R,
e Q"*l (o/cs‘2 ‘F.R. ; . ]I Near 'Q)E)(%:) . FL
| NSNS F.L. li Dist |12 @yimy sui:j.
N@?ﬁ;x} F.Dist | ' fu§ion
perative Digplopia test : cony.
div.
1 ¢ SV

test

M=y -E*;c::-F:l—qf:sﬁQ Sl rea /C:_L'f/mcad I——I*""OS v eCZOL,QH
2 S e Aaos qdﬂclgplq _

3o~y eK::lo%r-\ﬂnm _g::c::.gcﬂ e

| fv‘oa@:ents'm e.(c:p!/\c:snc: \3:Qd =l
> bnoreooces < = re. )

Tbucu-e/g_d_sﬁ LOK.V\@:),Q

\
ence: reflex Sterecacuity = Retinal correspondence
c Vs 12 FRISE: 2ucst :

1odation: Binoc 10 cm ‘R.E. to cm L.E. to cm
e c:lo. TS T, . mc:p-\ Dac:.—;;l\«'-’Oemacu}er_:

toaic Caleo oy =, PesSeve? € ecermvoe —,
;)TCQ./W{/\IC:LE-@ C\J DLKQV_CQ& DC:‘QC}_!‘VCT\_ o Oo0a RSN

IC REPORT

Apprecice. L-D\“ES—\ w Ffoud ‘Qeme,@'/&:,

DPTIC REPORT ' S
Osis_'ba.cc:vm‘r\ - E:o:_";\horm\ = M_Qé ‘\l}ﬁr‘}-‘v@hﬁ'\)\c\ ')-—"E\f\\fbh‘.:_

P TICREPORT







B S

7 3 Hospital Number&‘v_‘-\—fﬂ@r__ Da'te 7-5%\‘“\\\'011‘- !

\léme. )
VI'SL:Ial Acuity Maddox Rod , Prism cover test ngor An1bfy_oscope zgls Ils
R.E. L.E. . eqls sgls &gls Sgls Angle of devn .F.R.
gls L-/,C.b (”I Cf' F.R. Near clre “f‘ FL-|
gls RL . 5&; O bb subj.
.noc ‘ M@?ﬁ;x F. Dist . . fusion
'; erative Diplopia.test . conv,
’ o ' o . div.
5 " ' ' - SV, ’
'over_tsst_ fo -__ moé ke <Y d_u:__) _C_:_ ) MQ:A e | .
i L) . . . .
= b PO \eXe_ ~T A = mcé\%@qg e .

LY

Ve p—
cular Movements :
A

o S L.

el

a

onvergence: reflex
@uﬁot-/

Y B .

Retinal correspondence

Stereo cuir':y ‘ i
P’;.c‘a\oq e L0 .

ccommodation: Binoc to cm

L.E. 10 em

R.E. tsL) tm -

emarks

RTHOPTIC REPORT

Jiagnosis Dec—c.amq - aog\nc)r-\a\

-

med ‘\Wm 255\ on.

[







< BD

5‘:@«-’?&-('\/ HLCKD\-L“QCA’VHospuaI Number. \(:3\9\9\.\.%)0\.\-— Dateaﬁééz*%_

k \—
Visuval Acuity Maddox Rod Prism cover test Ma;or Amblyoscope Tqls Egls
R.E, ~L.E. &qls 3gls Egls Sgls Angle of devh F,R,
&al L! L/ F.R A Nea o RL r
Gl B (9 L) o \Z ] - L '
Sgis ) F.L, ' Dist o .,_55 : subj.

. Madd ' ' . I
dinoc &in;x F. Dist fusion .
Post-operative Diplopia test \ conv.,

div.
S.V.
Cover test . —_
oy MO —‘*"\.OA T R < VBN = \é@'\“‘:y L l
, . ~
—gokta - Aa s i~ WA S ) .
e
-Bcular Movements )
Lu o
‘Conver@ce reflex : Stereoaculty l - Retinal correspondence
v _E: { Oa—rv-\‘s B vt P | Y
Accommodation: Binoe to cm R.E. te— " ¢m LEto - .- cm
Remarks -7
6?-‘7-— CO ez SRy

g
s

ORTHOPTIC REPORT

Diggnoeic ‘De,r_porv-:: QQF}Q“\?\ CtyeSw . -

= a\®@on

od | \-\3@%%\;\ )

_L"n.ﬂ'\..l.. . | -

\\\ Y







T DI WP R S TR s ey e ¥ ' o
13 .
5
3
:
N
'
i
i
.
;
' "l
" ok

PR et n-q.x...

. R A . _ '
f/ e Siden iy oare 2Ry
. Visual Acuity ™ Maddox. Rod « “Prism cover test 1 M.ajor.Agmbly'q_scope "'EqI; | Els 'E

_ R.E. .LE . " 2qls §g‘ls g “ . &qis - ' ) -Ang!e of devn FFl .
&ls ?/6 ‘;y ("fwr F.R. | Nexr | 2580m| 2%exd - BT !
1 5gls . %iﬂ‘-’ %q, - F.L. © - | Dist Iaﬁexo _ ' : subj, § - - |

: t - i - - — - -

{ 3inoc’ M&?ﬁg" . _ | | F. Dist ' T P R fusion |
Post-operative DthopLa test: i ' _ . con\:f. |
Pﬁ& a:‘h N ZBéQSO’}IBGQXO . . di;.
. - Sv.
Cowectest | N. MOCH -QJ(Op o beconka L{/‘*DS V- Qﬂuotli :
. 8D med mame LADS ;
, &b N?Sv.sl (Mw d.w ¢ gd 1’ '_ N
-Ocular Movements : T S - = o | ‘
‘Convergence: reflex Ster acuity 'Retin;l.correspondence' ’
binec 1Sem Eediv soho 0y (’70"‘Ouf© ‘
Accommodatlon Binoc 10 j‘n R . cm - . L E to T cn‘:

;Re”‘af"‘ Poor cm\ha cq’b o mam “"’d"(‘j «.{ Gommance
RXRJ iR 40 |

.ORTHOPTIC REPORT " — ' : , :
Dlagnoslsﬁumwm(k /&QD}\GYIO\ O(Q_CMMD _ c;'g'ZE‘EtM

T g T ™ iy Ty " sl
B R e kA e © R et 3 ST e SR e ET







STOB : L HOSP..ITA'L CONTINUATION QHART
SURNAME . ' JRENAME | UNIT NUMBER
: 10664506W )
MCCULLoOCH
STEVEN

e —]

V& sphi ca% bt ,e;gm%nﬁr dgommgmsg@ ,,

‘ koaﬁwu &gb.  Neads COT\\[ mu bt f] ve
’Rr@ Umll hoed ]!ler\me_\ﬂM + &0 gd V4.

"o o

Jal 7 6{‘? S Ut M5
‘-\-gg(, : b ¥ %0
e | T o
‘E_,L.lq.so,- R Y

JAR T A-20b \ 30r x990 ‘5/35

ALY+ bon| £(A3KS  Gf3s

Mo YA & adosue WQJ (P

__Induee e b [(JOO bm@QU/K&_hzu e ]
SIHAJ\W\ doreirh QPN c Lot O On |

- - roevibe

e+ € sol 4—&.@0;(?@

Tt <ee(h (s xay

Ol — il odonotmal =S 7

m\\fﬁ\‘&\-% . o e vi oY '-bum.rév .

: W on A-«A Nee > Q\“o
.B_ug . Comm, T o tencon &
ree At - e\Lo\R\' W\?{‘QM _

—
&’O\Q.—t—-s) ,‘I v

< .t le\Me -

MAY2202







%
'ZF_ESP\S o W ‘E:x-:.g.__ o —— ren Qf"\"‘

C—Qr\v ., - WDMM\% = c_r\-‘\'\'u\gg_z

= .Pan <D r\\J‘ DC. I o Y e e~ € v - S

i2.1l. oy | orTHoPTIo REP=eT

= Lose C’-c:f\\/‘ dcl' <o

iC)c::nnc:. C_Kereyg—e/_-) SOOI Ly

~
— | G C.C‘—ilé

bl

-Dec:.c:m_pe_u@ccrep em_g_Q_H ‘o‘oo\ouq

= 1 T ees et A0 D Cxppr&cu@-e_

QL,L__.‘JQL_Q_}plc:. whe.nu\aumm A

(/\O-—L_Q/Q

—fRened e

— F’e_(_f:.e.\refe_"a ﬁ;;['c;;sk c:of‘c:l %—MM_G::/‘

exalWomag

Y

2. | Dea’ ol el

?{/Sl/a_{,_ /Uo»c ﬁuam.y W







"MAYZ2202

‘ ‘ TTOEDITAL
S

r {

[ION-CHART
CONTINUATION CHA

- 10664506y ) _.aISTIAIN/FOHENAME (UNIT NUMBEHA -
| siaess
Uity
%}? ’/ - ~ oM. g ‘
LA —
Wotspech
o) Botadre ‘
My ceondh — B
R ——— T
= f’é,’.’t“’”‘:\_\@ — e
‘ =T
aogles | e So@la







